
MARTIN MARIETTA ALUMINUM

Department of Environmental Quality
-522 S:W:-5th Avenue '-. ~

P.O. Box 1760
Portland, OR 97207

'/1 //\/i'/,'I.:/

REDUCTION DIVISION

STAR ROUTE 677, BOX 46
GOLDENDALE, WASHINGTON 98620

TELEPHONE (509) 773-5811

January 4~ 1982

Re: Air Contaminant Discharge Permit No. 26-3069

Gentlemen:

In accordance with proVlslon no. 7 of the referenced permit, the amount
of alumina offloaded and transshipped by Martin Marietta's Portland
Transfer Facility at 2600 N. River Street during calendar year 1982 is
as follows:

I

I
,/

1. Total offloaded from vessels:
2. Total loaded in railcars &shipped:

3. Year end inventory in storage silos:

416,246 short tons
386,471 short tons
30,576 short tons

Total balance is affected by the small amount of material in silos at
beginning of year left over from construction testing and by variations in
measurements between ship draft surveys and rail loading scales.

DRB/kls

.:
~ 'Sincerely yours,

'P~tUdK~
Donald R. Bradford
Manager, Northwest Engineering

Appendix58-000001



~LUM~

85JOHN DAYDAMROAD
GOWENDALE J WA 98620-9320 ,.

January 19, 1993

Ms. Kathy Amidon
Permit Coordinator
Department of Environmental Quality
Air Quality Division
811 SW 6th Ave.
Portland, OR. 97204-1390

Dear Ms. Amidon:

TELEPHONE 509·773·5811
FACSIMILE 509·773·7204

• "<,' -'~ •• " ".' .....,-,-.,. -,. -~'. -"'. " j,-,.- ".-'

The following is the 1992 Air Contaminant Discharge
Report for Columbia Aluminum CorpQration~s Portland
Unloading Facility, Permit # 26-3069. Included in this
report are plant production and operating times, information
on excess emissions, an update on changes made to the plant
processes and a list of major maintenance work performed on
the air pollution control equipment.

1. Plant Production

Emission points 1~2,3,4 and 5; Alumina Unloading:

500,565.46 short tons

Emission point 8; Pitch Conveyor System:

4,409.20 short tons

2. Plant Operating Times

Emission points 1,2,3,4 and 5; Alumina Unloading:

1,240 hours

Emission points 6 and 7; Rail Car Loading:

1,608 hours

Emission point 8; Pitch Conveyor System:

34.8 hours

- ------~-----------
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~LUMBIA

85 JOHN DAYDAMROAD
GOWENDALE • WA 98620-9320

3. Excess Emissions

-
TELEPHONE 509-773·5811
FACSIMILE 509-773-7204

There are no excess emissions to report for the
calendar year 1992.

4. Changes in Plant Processes

No significant changes were made to the process
that would affect air contaminant emissions.

5. Air Pollution Control Equipment Major Maintenance

Included in this report are maintenance logs
detailing the work performed on:

Emission point 1
Emission point 6
Emission point 7

Suction Unloader Filter
Reclaim Airlift Filter
Railcar Loadout

The other air pollution control equipment did not
receive major maintenance work in 1992.

Any questions or comments on the contents of this
report can be directed to Joe White at (509) 773-7304 or to
myself at (509) 773-7355.

Sincerely,

J1'~ W~
David Whitmore
Environmental Technician

enclosures:
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DUST COLLECTOR BAG CHANGES

LOCATION: :3H I P UN LOADER FILE: ALESA.WK1

DATE :
CHANGED I BAGS INSTALLED IN DUST COLLETOR , :

--------------_1_---------------------------- -1_- 1
---------------~I-----------------------------------I- - - - - - - - - - - - - - - - - - - \

03-12-92 I 5 BAGS CHANGED : :
04-15-92 4 BAGS CHANGED : :
04-16-92 11 BAGS CHANGED I

04-17-92 3 BAGS CHANGED
04-18-92 2 BAGS CHANGED
04--20-92 14 BAGS CHANGED
05-02-92 9 BAGS CHANGED
05-17-92 9 BAGS CHANGED
05-18-92 8 BAGS CHANGED
05-21-92 21 BAGS CHANGED
06-08-92 18 BAGS CHANGED
07-20-92 8 BAGS CHANGED
08-17-92 24 BAGS CHANGED
08-21-92 10 BAGS CHANGED
09-28-92 3 BAG SAMPLES INSTALLED

2 REGULAR NFM BAGS AND 1 NFM
WEAR STRIP BAG

10-06-92 2 SAMPLE GORETEX-NONWEAR STRIP
BAGS INSTALLED

- - - - -- - - ----~----_.:.--_--------------
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DUST COLLECTOR BAG CHANGK3

LOCATION: RECLAIl1(3Z-64) FILE: RECLAIl1.WKl

DATE :
CHANGED I BAGS INSTALLED IN DUST COLLETOR: REMARKS

_______________ 1 1 1

-----------_._--,-----------------------------------,-------------------\
I I I
I I I

JUNE 11, 1992 : 196(ALL) HIDWESCO BAGS -
: 37 BENT CAGES I I

_______________ , . 1 1

I I I

I I
I I

: 200 BAGS ON ORDER - GORETEX : ON ORDER
: FILTER MEDIA :
I I I---------------1------------------------------------.-------------------.
I I I
I I I

I I I
I I
j ,

I I
_. 1 1

I I
I I
I

I
I

I
I

________. 1 _

I

r
I
I
I
I
I

___________________________________________________ 1 _

I,
I
I
I

r
I r

---------_._----,----------_._------------------------ __ ' ._-----------
I I

I I
I I
I I
I I
, r
I I

_______________ 1 1 _

I I
I I
I t

I I
r I

I
I I

-----_._--------:-----------------------------------:--------------------:
I I
, I

I,
I
I

------------------;---------------------------------_. - - ~ - - - - - - - - - - - - - _ .- - - - -
I
I
I
I
I
I

_._-_._----------:-----------~------------------------ - : - - - - - - - - - - - - - - - - - - -
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DUST COLLECTOR BAG CHANGES

LOCATION: LOADOUT DUST COLLECTOR(3Z-32) FILE: LOADOUT.WKl

:NEIGHBORHOOD NOISE CONTROL
:MEASUREMENTS COMPLTED - MEETS DEQ
:NIGHT TIME STANDARDS

:NEW FAN INSTALLED FOR NOISE CONTROL:

MARCH 1992

JANUARY 1992

DATE :
CHANGED : BAGS INSTALLED IN DUST COLLETOR I I

--------- 1 ------------------------- -1_- 1----------------)-----------------------------------1-------------------,
I
I
I
I

I
I

I
I

AUGUST 1992 :CHANGED OUT ALL(96) DUST COLLECTOR
FILTER BAGS - MIDWESCO BAGS

100 GORETEX FILTER BAGS TO ORDER

SEPT. 28, 1992: 2 SAMPLE NFM BAGS INSTALLED

- - - --~----------
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ASH GROVE CEMENT COl\lIPANY

-----~:-----
WESTERN REGION

13939 NORTH RIVERGATE BLVD., P.O. BOX 83007
PORTLAND, OREGON 97283-0007

PHONE 503-286-1677

December 13, 1995

Jack Herbert
Source Testing Coordinator
Oregon DEQ, NW Region
2020 SW Fourth Ave., Suite 400
Portland, OR 97201-4987

Re: ACDP 26-1891 of 09/14/95

Dear Mr. Herbert:

Ash Grove Cement Company's Rivergate Lime Plant and Omni Environmental, Inc. have
conducted source tests in accordance with permit condition 19 in the referenced permit. Please
find attached a copy of the source test report. The test is intended to demonstrate that the
emission factors used to develop the plant site emission limits in the permit are representative of
the equipment. This letter contains Ash Grovels analysis of that demonstration.

If the kilns were source tested many times for emissions of criteria pollutants, a statistical
analysis of the results would most likely fit a log-normal distribution. One would find that the
maximum values for each pollutant would be several times the mean or the average for the
population of tests. That is what Ash Grove has found for the company's cement kilns for which
many source tests and continuous, certified data exist. The in-house test data for the Rivergate
Lime Plant shown in Section 0 of Application # 014851 of April 15, 1995 would seem to fit this
pattern. This is mentioned only to remind that it is important to distinguish between short and
long term emission factors. The long term factors can be based upon the average of many tests,
whereas the short term factors should be some higher number that reflect the statistical variations
resulting from the dynam ics of the manufacturing process. This distinction was made, to the
best of Ash Grovels abilities, in said application. Ash Grovels suggested short term factors,
shown in emission inventory spreadsheets, were incorporated into the review report
accompanying the permit.

Emissions from the roller mills also exhibit variations. They are smaller than the kiln's because
the grinding/drying process that takes place in the mills is less complex than the combustion and
calcination that takes place in the kilns.

The permit contains formulas in conditions 7-11 from which compliance with the plant site
emission limits can be calculated. The formulas contain long term emission factors which
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include more emission points than the main stacks which were the only points subjected to the
recent source testing discussed here. The short term factors for the main stacks, with which the
results of the source tests are more appropriately compared, can be derived from the review
report accompanying the permit Such a derivation is shown in the attached Table 2. Table],
also attached, contains a comparison of the source test results with the short term factors from
Table 2 and the long term factors from permit conditions 7-11, although the latter comparison is
not really of "apples with apples".

Pound. or Polll1lnvr"" a( ClJl:k Un.. Produe..,

O.t

co

VOC

S02

The graph for the kilns show all
test results being below the short
term factors derived from the
review report. Carbon monoxide
emissions are considerably lower
- testimony to the company's
recent implementation of improvements in combustion control.

Results from Table 1 are
summarized in the adjoining
graphs which compare the test
results with the short term
emission factors derived from the
review report.

Pou"d, of Fl>Ma"vr." .r Agrl:.~ut.1 UTIlI Produ••d

0001 0.01 0.1
I~~~sl

0.0001

co

PM

vee

S02

The roller mill/dryer test results
are considerably lower than the
short term factors for all
pollutants except volatile organic
carbon. It is about 0.003 pounds
per ton higher. Since the permit
limit is 300,000 tons of
agricultural lime per year, this
corresponds to an increase of 0.5
tons of VOC per year. The kiln
VOC results however, when
extrapolated in a similar manner,
gives a decrease by 1.1 tons VOC
per year. The annual plant site
emission limit of 3.3 tons VOC therefore does not appear to be threatened by the source test
results.

To be consistent with permit conditions 7-11, which operate with overall kiln emission factors,
the results from kiln #2 and #3 have been combined for the above analysis. A more detailed
review of the factors for the individual kilns, and for the mills, reveals some differences between

2

Appendix58-000008



tests and review report/application data that the department may want reflected in future
revisions of the permit.

Ash Grove is considering using the results from the source tests to apply for increases in
production rates without making any major changes to the plant site emission limits. The
company therefore looks forward to learning if the source test report is satisfactory and whether
the department's evaluation of the results concurs with Ash Grove's.

Please call me at 286-1677 or Hans E. Steuch at 293-2333 if you have any questions.

Sincerely,

Gary Wright
Quality and Process Engineer

cc: Beth Moore, Environmental Speeialist/DEQ (w/o source test report)
Al Collinet
Hans E. Steuch

3
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Table 1
Ash Grove Cement Company, Rlvergate Plant
Analysis of Source Test Results from Tests 10/31-11/02/95

Emission Factor, Iblton
Production Emission Term

Pollutant Source tons/hr Ib/hr From Test Short (1) long (2)h:-._--
Particulate kiln # 2 3.75 0.82

Matter kiln # 3 8.77 1.85
kilns total 12.52 2.67 0.21 0.604 {0.947}
roller mill 22.8 0.16 0.007 0.121 0.098

Sulfur kiln # 2- 3.75 1.04
Dioxide kiln #3 8.77 3.22

kilns total 12.52 4.26 0.34 0.35 {0.41}
roller mill 22.8 0.04 0.002 0.088 0.062

Oxides kiln #2 3.75 1.65
of kiln # 3 8.77 5.45

Nitrogen kilns total 12.52 7.1 0.57 0.62 {0.43}
roller mill 22.8 0.37 0.016 0.181 0.097

Carbon kiln #2 3.75 1.32
Monoxide kiln #3 8.77 2.22

kilns total 12.52 3.54 0.28 6.05 {0.94}
roller mill 22.8 0.04 0.002 0.251 0.062

Volatile kiln #2 3.75 0.11
Organic kiln # 3 8.77 0.12
Carbon kilns total 12.52 0.23 0.018 0.037 {0.034}

roller mill 22.8 0.12 0.005 0.002 0.009

(1) See Table 2
(2) From ACDP 26-1891 of 09/14/9S, conditions 7-11; for the kilns the long term factors contain
emissions from bypass stacks (preheater vents) and cooler stacks and therefore a direct comparison
with the test results would be Incorrect.

Table 2
Ash Grove Cement Company, Rivergate Plant
Short Term Emission factors Derived from ACDP 26-1891 Review Report of Application # 014851 (1)

Main Stack
Production Emission

Pollutant Source tonslhr Ib/hr Iblton
Particulate kiln#2 3.6 2.83

Matter kiln #3 6.4 3.21
kilns total 10.0 6.04 0.604
roller mill 17 2.06 0.121

S'ulfur kiln # 2 3.6 1.14
Dioxide kiln # 3 6.4 2.34

kilns total 10.0 3.48 0.348
roller mill 17 1.5 0.088

Oxides kiln #2 3.6 2.11
of kiln#3 6.4 4.05

Nitrogen kilns total 10.0 6.16 0.616
roller mill 17 3.07 0.181

Carbon kiln #2 3.6 2.74
Monoxide kiln # 3 6.4 57.72

kilns total 10.0 60.46 6.046
roller mill 17 4.26 0,251

~--- kiln #2 3.6 0.16Volatile
Organic kiln#3 6.4 0.21
Carbon kilns total 10.0 0.37 0.037

roller mill 17 0.04 0.002

(1) Data from "Current Emissions" Spreadsheets appended to Review Report.

12f13/9S, 11:16 AM, Filename: 951201A.wK4
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Departmenl of Environmental Quality
HudquliIrtet'5

81] SW Sil\thAvenue
POI1I;md. OR 97!Q4.139()

(503) 229·5696
FAX (303) 229·6124
'J'TV (SO~) 229·6\>93

August 10, 2001

Reo: Air Contaminant Discharge Permits
Response requested by August 20.
2001

5032892272
DEQ-AIR 01JALITY

regon

:AUG, -21' OllTUEj U~ 57
MON 15 ~ 3Z FAX

-.-:;:~~~~-----~--_ ..,.._-,

RX DATE/TIME, J

lHlnU/Ul

Dear Permit Holder:

This letter is to notify you that revisions to Oregon Administrative Rules for the Air Contaminaru
Discharge Permit (ACDP) program that became effective on July 1,2001 will affect your permit.
The rule changes were the result of a major programefficiency effort that will streamline the air
quality permitting process while maintaining the same level of environmental protection, These
changes will benefit both the Department lind Regulated Sources. Two important changes to
bring to your attention now are: •

1) existing ACDPs will be replaced by new tYpes of ACDPs and
2) General ACDPs were issued for eighteen (IS) source categories,

As a result, you need to select th~ type of ACDP that is m,Dst appropriate for your facility
and advise the Department t,f your deelsion by August 20, 2001. If you do not make 3

selectionby that date, the Department will make the selection for you, This letter is intended to
provide information to help you make your permit type selection. However 1 in order to make [he
most informed decision. you are encouraged to read the rules and discuss options with your
permit writer. The information thnt accompanies th~s letter is divided into six sections. They
include:

1) Summary of Significant Rule Changes. This section is a good overview of the
more significant changes to the rules that were adopted in May of this year. Staffhave
tried to highlight the critical issues for you to review in making your selection.

2) Permit Types, This. section gives an overview of each of the new permit types to aid
in your analysis of Which one best suits yourparticular needs.

3) Fees. Recent and proposednew changes to the permit fee structure are explained in
this section.

4) Permit Selection Procedure. This section contains the methOds that you may use to
notify the Department of your permit selecuon.

5) Contacts and Resources List. This list provides contact persons for your questions.
6) Transition Period. This section reviews the timing of invoices and how permits will

be transitioned from the existing category to [he newly selected one.
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, 08/20/01

:AUli. -z r Ul \TUh) Ulj::)/
MON 15~33 FAX

:lUjL ~'1n n
DEQ-AIR QUALITY

P. 003
III002

As stated above, the new permitting rules include benefits for both the Department and
Regulated Sources. Some of these benefits are:

• Simplified applications
• Faster processing of permits
• Fewer source-specific permits
, Fewer permit modifications
• More operational flexibility

• More permit opt!ODS

• More fee options
• Regular and predictable fees for budgeting

We are excited about implementing these new rules and realizing the benefits as soon as
possible. Thank you for taking the time to review this information and make your permit
selection, If you have any questions. please contact the DEQ regional office nearest you-

Sincerely,

E Patriei a Vernon
Manager, Program Operations
Air Quality Division
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RX,DATE/TIME :AUG,-21'Ol(TUE) 09:57
U~~ UJ. mUN J.:J; JJ l""A...l

5032892272
DEll-AIR QUALITy

P. 004
~003

1. SUMMARY OF SIGNI£JCANT RULE CHANGES:

Types of Permits

• Your current permit may be an Insignificant Discharge, Minllblll, Regular, or Synthetic
,Minor ACDP. A Basic, General, Simple. or Standard ACDP will replace it. ..

'It )( v

• General and Simple ACDPs now include Generic Plant Site Emission Limits (PSELs) instead
of source specific PSELs. For most pollutants, the Generic PSEL is established at the
significant emission rate (SER) minus 1 ton, The most commonly used Generic PSELs are
shown below in Table 1:

1 U d Ge 'PSELsT bl 1 M Ca e . ost ornmoniv se nenc.
Generic PSEL Generic PSEL

PoU-..tBnt (tonslyr) Pollutant (tonslYT)

Particulate matter (PM) 24 Carbon monoxide (CO) 99
PM <10 microns (PM1o) 141 Volatile organic compounds 39

(VQC)
Sulfur dioxide (502) 39 Single hazardous air pollutant 9

(HAP)
Nitrogen oxides (NOli) 39 Combined HAP$ 24

• The PSEL will be an annual limit for each 12 consecutive month period instead of a calendar
year limit. This allows the Department to eliminate scrne of the: other limits in permits.

• You may retain a source-specificPSEL only if you select a Standard ACDP.
• There will no longer be any short term PSELs, except in areas where a short term SER has

been established by rule as needed to meet federal air quality standards, Currently, the only
area requited to have short term PSEL is the M~dfordlAshland Air Quality Maintenance
Area (AQMA) for particulate matter (PM10).

N!:,tting Basis

• Netting BaslS is a simplified way for a facility with a source specific PSEL to determine if
physical changes or changes in operation art subject to the New Source Review (NSR) rules.
The Netting BasIS equals the baseline emission rate (actual emissions during 1977 or 1975)
minus any reductions required by rule. plus any increases approved through the NSR
program.

• The Netting Basis is set at zero for: any facility that 1$ issued or assigned to a Basic, Simple,
or GeneraJ ACDP. To take advantage of the lower fees and t'lexibility of a Basic, Simple or
General ACOP, a source that operated during the baseline period must give up its netting

1 In the Medford/Ashland AQMA, the Genetic PSEL for PMIO is 4.5 tons/yr., and 49 lbs/day,
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basis. Forfeiture of a netting basis js permanent. Therefore, for many sources, this 1S one of
the most important factors to consider in selecting a permit type. .

UlUWiigned Emissions

• Unassigned Emissions identifies the portion of the netting basis thAt is in excess of the
current capacity of the facility. Due to physical changes at the facility, it may no longer be
possible to have pollutant emissions as high as during the baseline period even when
operating at maximum production levels. The excess is identified as unassigned emissions.
All unassigned emissions are available for use at the facility until July 1. 2007, After that
date, a cap will be placed on the total amount of unassigned emissions that may be retained.
Like the netting basis, a pcnnittee must select a Standard ACDP to retain unassigned
emissions. Forfeiture of unassigned emissions is permanent

• Permit fees are now based on the type of permit rather than the type of activity. The new
fees will be effective for existing pennittees 'for calendar year 2002. as well as any new
permit applications submitted after July 1, 2001. Annual fees 'will continue to be invoiced in
October with payment due on December 1 for the following year.

• There will no longer be any application processing or filing fees for permit renewals.
• The Minimal ACDP fee schedule (e.g., paymtent of the annual compliance fee Once every 5

years) is no longer IlD option. There will bean annual fee assessed for all types of permits
• Permit fees will include ~ fee Increase approved by the 2001 Legislature and scheduled to be

adopted by the. EnviroTlmental Quality Commission in September. This fee increase is
neededto retain existing ACDP staff. More information on the fee increase is provided later
in this document.

Provided below is a discussion of each type of permit to assist you with making you.r choice.
Some facilities may only qualify for one type of permit. Others may qualify for mote than one,
Remember, only one type of permit may be issued to a source, so the permittee must decide
which type is best suited for his or her operations. A compariso.n of the different types of
permits is provided in Table .5 on page 10.

~ Basi( ACDP: The Basic ACDP is the best choice for facilities that meet the source descriptions
provided in Table 2 on the following page.

Pennit Duration:
Permit Fee:
PSEL:
Other Requirements:

10 years
SIOO/year
Not applicable
Annual report to demonstrate compliance with perrn,jt
qualification criteria
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RX, DATE/TIME :AUG. -21' UllTUEj U~:57
08/~ MON 1S:34 FAX

5U328~2272

DEQ-AIR QUAI"ITY
P. 006

ltJ 005

(OAR 340 216 0020 T blIP A)cT bl 2 B ' ACDP Sa e . asic Duree ategones ~ . ae art. I ,
No, Description of Sourc..s and Aetjvities from OAR 340·216·0020, Table 1, Part A
1 Autobody Repair or Painting Shops in the Portland AQMA painting more than 25

automobiles in a year.
2 Natural Gas and Propane fired BoUers (with or without #2 diesel oil back-up") of 10

or more MMBTU but less than 30 MM:STUIh.r heat input constructed after June 9) 1989.
3 Bakerits. Cornrnercielbalcng more than 500 tons of dough per year, (special control

areas only)
4 Cereal Preparations ~nd AssQciated Grain Elevators more than 2,000 but less than

10,000 tons per year throughput
5 Coffee Roasters roasting more than 6 tons coffee beans in a year, but less than 30

tons/yr.

6 Flour I Blended and/or Prepared and Associated Grain Elevators more than 2.000
but less than 10,000 tons per year throughput. (special control areas only)

7 Grain Elevators used for intermediate storage more than 1,000 but less than 10,000
tons/yr, Throughput. (special control areas only)

8 Millwork (including kitchen cabinets and structural wood members) more than 5,000
but less than 25,000 bd. ft.lmaximum 8 hour input.

9 Non-Ferrous Metal F'oundries more than one but less than 100 tons/yr. of metal
charged

10 Pesticide Manufacturine more than 1.000tons/yr. but less than 5,000 tons/yr.
11 Prepared feeds [or animals and fowl and associated grain elevators more than 1,000

tons/yr. but less than 10,000 tons per year throu2hput
12 Rockt Concrete or Asphalt Crushing both portable and stationary more then 5,000 but

less than 25,000 tons/vr. crushed
13 Sawmills and/or Planing ~lsmore than 5,000 but less than 25,000 bd. ftJ.ma.ximum 8

hour finished product
14 Sew Cleaning and ABsodated Graln Elevators more than 1,000 but less than 5000

tons/year throughput. (special control areas only)
15 Spray Paint Booths and surface coating operations whose actual or expected usage of

coating materials is greater than 250 gallons per month. excluding sources that ___
exclusively \l5C non-voe coetaining coatinzs (e.g, powder coating operations).

16 Wood Furniture and Fixtures more than 5,000 but less than 25,000 bd. ft.llllaximum 8
hour input

i Backup means less than 10.000 gallons or fuel per yl:M,
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Generll.l ACDP: General ACDPs have beenissued for 18 source categories as shown in the list
provided in T"bk 3. General ACDPs are optional. That is, if the facility meets the qualifications
of a General ACD.?, the permittee may elect to be assjgned to the General ACDP. The permittee
still has the option to choose a source specific permit even if the facility qualifies for a General
ACDP.

To qualify for a General ACOP, asource must

• have actual emissions less than the Generic PSEL,
• not require any facility-specific permit conditions, and
• nothave ongoing, recurring compliance problems,

The General Permit qualifications are included in the General ACDP. The pennittee may elect
to obtain a Standard ACDP instead of a General ACDP in order to retain the netting basis Ot

unassigned emissions, if applicable, In addition. the Department may determine that a Simple or
Standard ACDP is required if there are ongoing, recurring compliance problems.

Permit Duration:

Pemut Fee:
PSEL:

Other requirements:

Tli'ble 3: LiSt of Genera] ACDPs3

Issued by rule for a lQ-year term; reassignment automatiI;
unless pemtittee requests different type
Varies, see ta.ble 3. below
Generic, no netting basis. no unassigned emissions. see
Table 1
Maintain records of source operations and submitannual
reports

Current
Permit AnnuaJ
Number Source Cateaory Permit Fee4

A( GP.QOl Hard Chrome Platers $1.300,00
A( OP·002 Decorau ve Chrome Platers $900.00
A<; OP-003 Halogenated Solvent Degreasers- batch cold ·$900.00
A·QGP..Q04 Halogenated SolventDegreasers - batch vapor & in-line $900.00
AQOP-QOS Halogenated SolventDegreasers - all $1,300.00
AQGP-006 Dry Cleaners $500,00
AQOP-007 Asphalt Plants $1,300.00

AQGP·OO8 Rock Crushers 2:25,000 tpy $900,00

AQGP-009 Ready-mix/concrete plants $500.00
AQOP-OIO Sawmills/millwork >25,000 Bd. ft./Shlft and veneer or plywood $1,300.00

plants
AQOP-Oll Boilers; oil filed >10 M:MBtU. natural gas fired ZJO htUvlBtulhr $900,00
AQGP.012 Crematories $500.00

3you may obtain a copy of ~~ General ACPl's from DEQ's website or contact the Permit
Coordinotor listed at the end of this letter..
I See Table 6, pag~ 11, for a comparison of the current annual fee and the proposed increase.
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PSEL:

Permit DlJlation:
Permit Fee:

. Current
Permit AnnuaJ
Number Source Cateeol'Y Permit Fee·
AQGP-013 Grain Elevators 210,000 t'Py $500,00
AQGP-014 Prepared feeds/cereal/flour ~lO,OOO f'PY $500.00
AQOP-OI5 Seed Cleaning ~S.OOO tpy $500,00

AQGP-016 Coffee Roaster • ~30 tpy $500.00
AC op-on Bulk Gasoline :Plants $500.00
A( GP-018 Electric Power 'OeMrators $900.00

> Simple ACDP: The Sjmple ACDP is similar to a General ACDP, except that it is issued to a
specific source, It is primarily used in cases where there are not enough similar sources to issue
a general pertrut, or where a source does not qualify for Q general permit, Sources or activities
required to obtain at least a Simple ACDP are listed in OAR 340·216·0020, Table .1. Part B
(shown as Table 4 in this document), However, the petmlttee may elect to obtain a ScansiMd
ACDP ]nste~ of a Simple ACDP in order to retain the netting basis or unassllP!ed emissioIls,
bank an emhsiort ,eduction credit, use an alternative compliancemethod (bubble). or take
advantage of other standard permittin features. In addition, the Department may determine that
a tan ACDP is require in accordance with OAR 340-216-0020, Table 1) Part C.

Five years
$2,000 annually (See Table 6, page 11, for a comparison of
the current annual fee and the proposed increase)
Generic, no netting basis, no unassigned emissions. actual
emissions must be less than the Generic PSEL, see Table 1
on page 3.

Other Requirements: Can include specific provisions, such has custom
ized reporting dates, compliance schedules, specific testing or monitoring requirements,

Table 4: List of Sources and Activities from OAR 340-216..()(}ZO, Table I, Part :B
Nt>. Source or Actillity Deseription (OAR 340-216.0020. Table 1, Part 8)
1 Aerospaceoc Aerosoace Parts Manufacturin~ -

2 Aluminum Production· Primary
3 Ammonia Manufacturing
4 Animal Rendering and Animal Reduction Facilities
5 AsphaltBlowiT\R Plants
6 Asphalt Felrs or Coating
7 Aspbaltic Concrete Paving Plants both stationary and portable
8 Bakeries Commercial over 10 tons ofVoe emissionsper year
9 Battery SeparatorManufacturing
10 Battery ManufacturinR and Re-rnanufacturing
11 Beet Sugar Manufacturing
l~ Boilers and other Fuel Burning Equipment over 10 Ml\i!BTIJIhr. heat input, except

exclusively Natural Gus and Propane fired units (with or without #2 diesel backup'")
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No. Source or AcUvity DescriDtlon (OAR340-216-0020, Table I, Part ;B)

under 30 MMBTU/hr. heat input
13 Building paper and Bu:Udin,;bonm Mills
14 Calcium Carbide Manufacturing
15 hit Can or Drum Coaling
16 Cement Manufacturing
17 * CerealPreparations and AssociatedOrilin Elevators 10,000 or more tons/yr.

throup;hput
18 Charcoal Manufacturinz
)9 Chemical Manufacturing and Distribution
20 Chlorine and Alkalies Manufacturing
21 Chrome Plating
22 Coffee Roasting (roasting more than 30 tons per year)
23 Concrete Manufacturing includina Redimix and CTB
24 Crematory and Pathological Waste Incinerators
25 Electrical Power Generation from combustion (excluding units used exclusively as

emergency generators)
26 Ethylene: Oxide Sterilization ,

27 u* Flatwood Coating regulated by Division 2J2
28 u .. Flexographic or Rotogravure Printing subiec; to RACT
29 * Flour, Blended and/or Prepared and Associated Grain Elevators 10.000 or more

tons/yr. throughput
30 Galvaniting and Pipe Coating
31 Ulfl Gasoline Plants and Bulk Terminals subject to OAR 232
32 Gasoline Terminals ,

33 Glass and Glass Container Manufacturing
34 • Grain Elevators used for intermediatestorage 10,000 or more tons/yr. throuahput
35 Grain terminal elevators
36 Gray iron and ateel foundries. malleable iron foundries. steelinvestrneot foundries, steel

foundries (not elsewhere identified)
37 G~sum Products ManufQCturing
38 Hardboard Manufacturing <including fiberboard)
39 Incinerators with two or more ton per day capacity
40 Lime Manufacturing
41 ..,... Liquid Storage Tanks subject to OAR Division 232
42 Magnetic Tape Manufacturing
43 Manufactured and Mobile Home Manufacturing --

44 Marine Vessel Petroleum Loadma and Unloadin!
45 Millwork. (incl1JdJng kitchen cabinets and structural wood members) 25)000 or more bd.

ft.lmaximuro 8 hr. inDut
46 Molded Container
47 Moto! Coach Manufacturinj;
48 Natural Gas and Oil Production atld Processine: and asscciated ~I bumin~equipment
49 Nitric Acid Manufacturin2
SO Non-ferrous Metal Foundries 100 or more tons/yr. of metal charged
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No. Source ot Activity Desc:ription (OAR 340-l16-0020. Table 1, Part B)
51 Organic or Inorzantc Industrial Chemical Manufacturin~
52 U. Paper or other Substrate Coating
53 Particleboard Mnnu f4Jc;t\lring (inr.;ludins strandboard. flakeboard, and waferboard)
54 Perchloroethylene dry cleaners that do not submit a complete Dry Cleaner Annual

Hazardous Waste and Air Compliance R.ePOrt by June 1 of any given year
55 Pesticide Manufacturing greater than 5,000 or more tons/yr, annual production.
56 Petroleum Refining and Re-refining of LubricatingOils and Greases including Asphal\

Production by Distillation and the reprocessingof oils and/or solvents for fuels
57 Plywood Manufacturing and/or veneer Drying
58 Prepared teeds for atli.malll and fowl and associated grain elevators 10,000 or rnore tons

per year throughput
59 Primary Smelting and/or Refining of Ferrousand Non-Ferrous Metals
60 Pule, PaperandPaperboard Mills
6J Rock, Concrete or Asphalt Crushing both portable and stationary 25,000 or more tons/yr.

crushed
62 Sawmills and/or Planing Mills 25,000 or more bd. ft.lmaxlmum ahr. fmishe..d product
63 Secondary Smelting a,ndlo:r Refinina of Ferrous and Non-Ferrous Metals
64 '" Seed Cleaning and Associated Grain Elevators 5.000 or more tons/yr. throughput
65 sewaze Treatment Facilities employing internal combustion for digester gasse5
66 Soil Remediation Facillties stationary 01 portable
67 Steel Works, Rolling and Finishing Mills
68 **'" Surface Coating in Manufacturing subject to RACT
69 Surface Coating Operations with actual emissions of VOCs before add on controls of 10 .

or more tons/yr. ,

70 Synthetic Resin Manufacturing'
71 Tire Manufacrurmg
72 Wood Furniture and Fixtures 25,000 or more bd. ft.lma.ximum 8 hr. input
73 Wood Preserving (excludint waterborne)
74 All Other Sources not listed herein that the Department determines an air quality concern

exists 01 one which would emitsignificantmalodorous emissions
75 All Other Sources not listed herein which would have actual emissions, if the. source

were to operate uncontrolled, of 5 or more tons .Ii year of PMlO if located in a PM10
non-attainment area. or 10 or more tons of any single criteria pollutant in any part of the
stare

• Appbes only to Special Control Areas
··Portland AQMA only
·"PoI1Tand AQMA. Medford-Ashland AQMA or Salem SATS only
(8) "Back-up" means less than 10,000 gallons of fuel per year

Appendix58-000019



RX DAiE/nME :AUG. -21' 01 (fUEl 09 57
08/20/01 MON 15:37 FAX

5032892272
DEQ-AIR QUALITY

POll
I4J 010

Standard ACVP.; The Standard ACDP is for sources that have actual emissions greater than the
Generic PSELs or want to retain their netting basis or unassigned emissions, bank an emission
reductjon crwit, use an alternutive compliance method (bubble), or take advantage of other
standard permitting features. The Standard ACD? is required for any new or modified source
subject to th~ Oregon Title V Operating Permit program or New Source Review; incinerators for
PCB and/or other hazardous wastes; all sources that the Department determines have emissions
that constitute a nuisance: Md. all sources subject to Reasonably Available Control Technology
(!tACT). National Emission Standard for Hazardous Air Pollutants (NESHAP). New Source
Performance Standard (NSPS), State Maximum Available Control Technology (MACT), or
other signifiean.t Air Quality regulationts), Source categories for which a General ACnp has
been Issued and sources with less than. 10 tons/yr emissions that qualify for Ii Simple ACDP are
not required to select a Standard ACDP.

Permit Duration:
Permit Fee:

PSEL:

Other requirements:

Five years
$4,000 annually (SeeTable 6, page 11, fOT a comparison of
the current annual fee and the proposed increase)
Source-specific PSELat Generic PSEL level or higher.
netting basis, unassigned emissions
Crm include S01,1ICe specific.provisions, such has custom
reporting dateG, compliance schedules. specific testing or
monitoring requirements.

T bl 5 ACDPC8. e . ornpansons,

General· General- General-
Basic Low Medium High Simple Standard

Activities and Part A Part B PartB Part B Part B .Part:a or
sources (OAR 340- C
216-0020. Table 1)
Netting Basis No No No No No Maybe
PSEL No Generic Geuenc Generic Generic Source

specific or
Generic

Initial permit fee:J $100 $1,000 $1,000 $1,000 $5.000 ·$10,000
Annual ~rmit fee" $100 $500 $900 $1,300 $2,000· $4.000
Permit term (years) 10 10 10 10 5 5

J, FEES

As mentioned above. the fee structure has changed. Old permit fees were based on the type of
activity rather than the type of permit. This created an inequity because sources with similar
types of permits were charged different ilffiOU"U, depending on the type of activity. The new
system is based on the type of permit, which is more equitable; In addition, separate renewal
fees were eliminated. and these costs were included in the annual fees. Overall. the initial

5 The initiel perroi: fee is waived for switc;hmg from iln e~istil'lg permit to a new lype of permit al renewal time.
t $I!:r; Table5. pag£ 9. for a comparison of the I;l1rrent annual fee lind tllr. proposed increase.
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change was revenue neutral for the Department, although individual permittees may paym.ore or
less than they have in the past, depending on the type of activity, the old type of pennit they held
and the new type of permit they select. Details of the fee changes and the fiscal and economic.
impact analysis were provided in the May 4,2001 rulemaking package.

In addition to the restructured fee table. the legislature approved a 300/" increase to the DEQ Air
Quality ACDP fees in the Department's budget for 2001~2003. This increase was necessary to
fund e1l.isting staffdue to rising costs anddeclining General Fund. As a result. the fees will be
increased by a separate rulemaking that shou.ld be effective before the 2002 invoices are sent out

in October. Details of the fee increase are prOVided in the public notice associated with that
rulemakmg which was mailed to youJuly 13 and is also available on the Department's website.
The comment period for the fee increase rulemaking is scheduled to end on August 15, 2001.
The proposed fee increases are shown in the folloWing table, Although the overall fee increase is
30%, the Department has proposed to increase only five of the six annual fees rather than apply
the increase across the board to all annual. initial and special activity fees. Consequently, the
five annual fees are proposed to increase by J5% to produce an overall increase in fee revenue of
30%.

dA aU-dPT bl 6 ca e : urrent an repose nnu ees, ,

Existing Permit Proposed Annual Proposed Annual
ACDP Permit Type Annual Fees Fee FeeIrtcre~e

Basic ACDP $100.00 $100.00 $0.00
General ACDPs

Fee Class One $500,00 $675.00 $175.00
Fee Class Two $900.00 $1,210.00 $310.00
Pee Class Three $1,300.00 $1.745,00 -$445.00-

Simple ACDP $2,000.00 $2.690.00 $690.00
Standard ACDP $4,000.00 $5,380.00 51,380.00

NOTE: Please be advised that the legislature: also approved a 20% increase to the water quality
permit fees. If your facility also holds a water quality permit, expect to hear from the Water
Quality Division il'l the near future resarding their new fee Structure.

4. P'ElMIl' SELECTION PROCEDURES

Please respond by August 20, 2001. If you do not respond, the Department will make the
permit selection for you-

To make your pemut selection, use one of the following methods:

• fill out the enclosed postcard and rerum it to the DEQ: ,
• call the Penni! Coordinator at the DEQ regional office closest to the facility;
• send a facsimile thilt contains all the information requested in the postcard to the Permit

Coordinator at the DEQ regional office closest to the facility, or
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• send an e-mail that contains all the information requested in the postcard to the Permit
Coordinator at the DEQ regional office closest to the facility,

If you have questions, either contact YO\l[ permit writer or the Permit Coordinator at the DEQ
regional officeclosest to the facility.

Again, if the DEQ does not get fl response, the Department Will decide which permit is
appropriate. The Department will select the permit type with the lowest fee option avarlable,
which could result in the loss of netting basis or unassigned emissions.

S. lRANSITION PERIOD•

Existing permits will remain in effect until replaced by the new type of permit. Sources electing
the General. ACDP will be assigned to the General Permit effective January 2002. Sources
electing either a Basic, Simple or Standard ACDP will be i~5ued the new type of permit when the
existing permit expires, unless the permittee requests the new type of permit sooner. Requests to
replace an existing permit pnor to the: scheduled expiration date will incur the initial permit
application fee or specific activity fees. The annual ptrmit fees shown in Table 5 are in effect
now. The invoices that will be matted in Octobet will reflect the 1t::g1s)auve}y approved increase
shown in T~bJe 6, or an alternative fee schedule adopted by the Environmental Quality
Commission in September. The fee will be based on your permit selection or the Department's
selection if we do not get a response.
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Counties Permit Coordinator Address and Telephone
Clackamas, Clats0l', Columbia, Multnornah, Dcpmment of Environmental Quality
r~llamook, and Washington Northwest Regicn

2020 SW 4th Avenue, Suite 400 I

Portland. OR 97201-4987
Telephone: (503) 229-5582
Facsimile: (503) 229-5265
e-mail: bussev.da'Dhne.l@dea.slate.Qr.us

Benton, Coos. Curry, Douglas, Jackson, Departmentof Environmental Quality
Josephine, Lincoln. Linn. Marion, Polk, and Western Region
YamhiU Patty Hamman

750 front Street NE. Suite 120
Salem, OR 97301~1039

Telephone: (503) 378-8240 ext. 225
Facsimile: (503) 378-4196
e-mai I: harrunan.oatrici a@ dec.state.or.us

Baker. Crook, Deschutes, Gil:tiam, Grant, Department of Environmental Quality
Harney, Hood River, Jefferson, Klamath, Eastern Region
Lake, Malheur, Morrow, Sherman, Umatilla, BonnieHough
Union. Wallowa, Wasco, Wheeler 2146 NE 4th Street, Suite 104

,

Bend, OR 97701-3647
Telephone: (541) 388-6146 ext. 223
Filcsimile: (541) 388-8283
e-mai1: hOl1£h.bonnie@ cleo .state.or.us

All counties, if you can 't reach the Permit Department of Environmental Quality
Coordinators listed above. Headquarters

Linda Fernandez
811 SW Sixth Ave,
Telephone: (503) 229-5584
Facsimile: (503) 229-5675
e-tnai1: fernandez,arm~linda@dca,state.or.US

Rules and General Permits

DEQ web page: http://www.dog.s.ate.or.us/agLagoermitlaedp.htm

13 "";:.,,, I
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Department of Environmental Quality
Northwest Region

Air Quality Program

Standard
AIR CONTAMINANT DISCHARGE PERMIT

REVIEW REPORT

Ash Grove Cement Company
13939 N. Rivergate Blvd.

Portland, OR 97203
(503) 286-1677

Source Compl Renort Excess Public
Test Sched A S Q M R N NSR PSD RAeT NSPS NESHAP Size Notice

x x x x Std III
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PERMITTING

PERMITTING ACTION

Permit No.: 26-1891
Application No.: 20605

Page 2 of 8

1. The permit is a renewal for an existing Air Contaminant Discharge Permit (ACDP) which
was issued on 09/02/97 and was originally scheduled to expire on 07/01103. The old
ACDP is being converted to a Standard ACDP in accordance with the rules adopted in
May 2001. The company has a Standard permit to retain Baseline emission rates and
PSD limitations.

2. Addendum 1, issued 08128/00, allows the combustion of landfill gas in the roller mills/
dryers.

OTHER PERMITS

3. Other permits issued or required by the Department of Environmental Quality for this
source include an NPDES for industrial waste water discharge. The facility is also a
conditionally exempt generator of hazardous waste.

AITAINMENT STATUS

4. The source is located in an attainment area for PM, PM IO and S02, and a maintenance
area for Ozone (precursors are NOx and YOC) and CO. This facility is an insignificant
source of NOX, YOC, and CO, and a moderate source of PM, PMlO, and S02.

SOURCE DESCRIPTION

OYERVIEW

5. The permittee operates a lime manufacturing plant. The process includes raw material
handling and sizing of limestone and dolomite; using calcimatic kilns to produce
chemical lime; hydrating lime to produce calcium hydroxide; and using roller
mills/dryers to produce agricultural lime. The facility was established in 1964.

6. The following changes have been made to the facility since the last permit renewal:
a. The facility no longer bums off-specification oil.
b. The bypass stacks on kilns 1 and 2 were removed in December 1995. The kiln

exhaust now moves through the rock supply and a baghouse. This helps to
preheat the raw material and has resulted in lower PM emissions.

c. A fourth roller mill was added in January 1997, allowing an increase in
production.

d. In August 2000, the facility began burning landfill gas in the milling department.
e. A new baghouse was installed on the loading spouts in October 2000.
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f. In January 2001, the 4-tonfhr hydrating lime process equipment was replaced with
equipment that can process 12 tons/hr. The change included replacement of the
old wet scrubber with a pulse jet baghouse.

g. Each milling department load spout was equipped with a new dust collector,
which discharges the collected material directly into the trailer being loaded. This
change occurred in April 2002.

h. The storage department baghouse was replaced in October 2002, including new
ducting from each piece of equipment in the department.

i. In January 2003, a new 500-ton storage silo for quicklime, with baghouse, was
added.

PROCESS AND CONTROL DEVICES

7. Main air contaminant sources at the facility are:

Process Capacity Control Device Installed
Calcimatic Kilns 1, 2 5.4 tonslhr WP reverse air baghouse 1963
Calcimatic Kiln 3 9.7 tons/hr Fuller plenum pulse baghouse 1979
Hydrator (upgraded) 12 tons/hr Cimprogetti pulse jet baghouse 2001
Roller MilllDryer, 1-3 31 tons/hr Micropul pulse jet baghouse 1986
Roller MilllDryer 4 45 tons/hr Micropul pulse jet baghouse 1997
Fugitives from raw material handling, roads, and stockpiles

A complete list of emission points and controls is contained in the application.

COMPLIANCE

8. The facility was inspected in 1997, 1998, and in 1999 and found to be in compliance with
permit conditions. The 2000 inspection found the facility to be out of compliance. The
company had failed to report an episode of excess emissions. The facility was inspected
in 2002 and found to be in compliance with permit conditions.

9. At the end of 2002, DEQ received two complaints regarding deposition of lime dust on
cars and track-out from Ash Grove's wheel washing station. These conditions were not
verified during a site visit.

10. One Notice of Noncompliance was issued to the facility on 9/9/00 for failure to report
excess emissions. The company had started Kiln 1 on off-spec. oil, with the result of
black smoke coming from the stack. A recent change in the pneumatic control system
added to the problem. Unable to correct the problem, the operator switched to natural
gas. No further occurrences have been noted.
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11. The facility is subject to specific limits under PSD. Also, the permittee is required to
routinely analyze used fuel combusted in the kilns for metals and PCBs.

EMISSIONS

12. Proposed PSEL information:

Netting Basis Plant Site Emission Limits (PSEL)

Baseline Previous Proposed PSEL
Emission Previous Proposed PSEL PSEL Increase

Pollutant Rate (tons/yr) (tons/yr) (tons/yr) (tons/yr) (tons/yr) (tons/yr)

PM 95 95 95 90 98 8

PM lO 52 52 52 52 66 14

S02 43 43 43 76 82 6

NOx 36 36 36 50 75 25

CO 21 21 21 63 99 36

VOC 2 2 2 5 41 34

Single HAP n1a n1a nla nla 9 9

Combined HAP nla nla nla nla 24 24

a. The Baseline Year was 1977. Emissions from Kiln 3 were added to the Baseline
because EPA approved the construction in 1977.

b. The proposed PSELs for all pollutants are equal to the netting basis plus the
Generic PSEL except for PM and CO, which would be over 100 tons.

c. The S02 PSEL includes a separate PSEL for Kiln #3, as a result of a PSD review.
The limit on Kiln 3 is 37.8 tons SOz/year. See the section below.

d. NOx, CO, and VOC were added to the PSEL in 1995.
e. The PSEL are based on the use of7.9 million gallons of used oil, 161,000 tons of

quicklime through the kilns, 650,000 tons of ag lime through the mills/dryers, and
50,000 tons/year of hydrate lime produced.

f. The PSEL is a federally enforceable limit on the potential to emit.

13. In 1995, Ash Grove requested that the baseline year emissions be increased by 20.8 tons
of PMIO, to include fugitive emissions. The original baseline calculations did not include
PMlO.
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14. The original ACDP was issued in 1974 and included the emissions from two lime kilns.
In 1979, Ash Grove applied for and received a PSD permit from EPA to install Kiln #3
(PSD-X-77-04). A screening method was used by EPA and BACT was determined to be
the use of a baghouse of at least 98% efficiency. Emission limits were set for PM and
S02, specifically:
a. S02 8.7 lb/hr and 32.9 tonlyr
b. PM 0.01 gr/dscf and 12.6 tonlyr

15. After installation of Kiln 3, a source test was conducted in 1979. The results showed that
the emission factors used for EPA's approval were low for PM. On 9/23/80, EPA issued
a modified permit with PM limits ojO.03 gr/dscjand 37.8 tons/yr.

16. In 1995, the emission factor for S02 from Kilns 1 and 2 was adjusted to reflect the
correct limit on sulfur content in the fuel to 1%. The emission factor was changed to 0.89
lb/ton quicklime (9.7Ib/hr) for each kiln. The fuel used at the time of the 1979 source
test had a sulfur content of 0.5%, so the emission factor was doubled.

17. Another source test was conducted in November 1997 to determine compliance with the
PSD limit on S02 and to measure HCI emissions. The sulfur content was 0.90%. Results
showed an S02 emission rate of 0.52 lb per ton of quicklime (3.5 lb S02/hr). This is
lower than the allowable rate of 0.891b S02/ ton of quicklime, and is equivalent to 15.3
tons S02 over a period of 8760 hours. HCl emissions were measured at 0.051 lb/ton of
quicklime.

18. For each pollutant, the proposed Plant Site Emission Limit is less than the Netting Basis
plus the significant emission rate, thus no further air quality analysis is required.

MAJOR SOURCE APPLICABILITY

CRITERIA POLLUTANTS

19. A major source is a facility that has the potential to emit more than 100 tons per year of
any criteria pollutant. This facility would be a major source of PM and S02 if not for the
Plant Site Emission Limits.

HAZARDOUS AIR POLLUTANTS

20. A major source is a facility that has the potential to emit more than 10 tons/year of any
single HAP or 25 tons/year of combined HAPs. Add-on controls prevent the facility
from having the potential to emit hydrogen chloride at Title V trigger levels. HAP
estimates are based on the use of 7.9 million gallons of used oil per year, with a
maximum PCB content of 49 ppm.
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Hazardous Air Pollutant Max. Amount PTE PTE

(ppm) Without controls With controls

(tons/yr) (tons/yr)

Lead (Pb) 100 3.1 0.06

Arsenic (As) 5 0.1 0.003

Cadmium (Cd) 2 0.1 0.001

Chromium (Cr) 10 0.3 0.006

Halogens as Hydrogen Chloride (HCI) 1575 49.2 4.9

Total Organic Carbon (TOC) 2.8 1.8

Total 53.6 6.8

a. The mass balance calculation used to determine PTE without controls on the
process is ppm/million x 7.88 lb/gal oil x gallyr. It was assumed that 30% of
TOC emissions are VOC {4.7/0.3 =16 tons/yr} and 82% TOC emitted is non
HAP based on a source test conducted at Ash Grove's Seattle plant {16 x (1.
0.82) = 2.8 tons/yr}. TOC accounts for HAP from the by-products of
combustion.

b. The column on the right provides the anticipated emissions at 98% control. The
98% control efficiency is based on a literature search. References are
"Incineration of Hazardous Waste: A Critical Review Update," Dempsey et.al.,
Air And Waste Management Association Journal, pp. 25-74, Januray 1993 and
"Proposed Technology Based Standard for Toxic Metal Emissions from
Hazardous Waste Thermal Treatment Systems," Gossman Consulting Inc.,
September 28, 1993; Control efficiencies in the articles refer to lime
scrubber/fabric filter control technology at cement kilns.

21. Although the source has the capacity to emit above the Title V major source threshold
levels, the permittee has elected not to obtain an Oregon Title V Operating Permit by
requesting a PSEL below the major source threshold levels. The PSEL is a federally
enforceable limit on PTE.

ADDITIONAL REQUIREMENTS

NSPS APPLICABILITY

22. 40 CFR Part 60, Subpart HH is not applicable to the source because the standard applies
to rotary lime kilns. A rotary lime kiln is defined as an inclined rotating drum. The kilns
at Ash Grove are calcimatic kilns. A ca1cimatic kiln is described as a revolving donut
shaped hearth.
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23. 40 CFR Part 60, Subpart 000, Standards of Performance for Nonmetallic Mineral
Processing Plants was adopted by Oregon for Title V sources only. This facility is not a
major source, thus not subject to the NSPS.

:NESHAPSIMACT APPLICABILITY

24. The proposed 40 CFRPart 63, Subpart AAAAA, applies to Lime Manufacturing Plantsl
rI'hesubpart is not applicable because the facility qualifies as an area source. Area
Sources are not subject to the rule.

The company performed an operations source test on Kiln 3 in July 2001. EPA Method
2SA and ASTM Method D6735-01 were used. A paired train and analyte spike were
used as part of the test. The proposed NESHAP includes these two ASTM method
options as requirements to demonstrate 'area source' status]

RACT APPLICABILITY

25. The facility is located in the Portland AQMA, but it is not one of the listed source
categories in OAR 340-232, thus the RACT rules do not apply

TACT APPLICABILITY

26. The source is meeting the states TACT/Highest and Best Rules by the use of baghouses
on all process lines. The grain loading limits on the baghouses are more stringent than
those allowed under the process weight rule (OAR 340-266-0300 - 0320).

SOURCE TESTING

PRIOR TESTING RESULTS

27. The permittee is required to demonstrate compliance with the PSD limitations for PM on
Kiln 3, and to test a representative baghouse on the roller mill/dryer operation to
demonstrate compliance with grain loading limits contained in the permit.

28. The results of the most recent source tests are listed below:
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Emission Device Test Date Fuel Type Production Rate Pollutant Measured Value

Kiln 3 11/20/97 Used oil, 90% S 6.63 tons/hr S02 0.52Ib/ton

3.5 lb/hr

297 ppm CI HCI 0.051 lb/ton

2.7 ppm-v

Kiln3 7/1VOI Used oil 24,900 dscfm HCI 0.0251b/hr

Landfill Gas 23,400 dscfm HCI 0.06Ib/hr

Roller Milll 11/20/97 n/a 29.4 tons/hr PM 0.011 lb/ton

Dryer #4 22, 100 dscfm 0.003 gr/dscfm

Roller Mill! 4/28/98 Landfill Gas 30.5 tons/hr CO 0.03Ib/ton

Dryer #4 7,920 dscfm 0.91Ib/hr

NOx 0.0009 Ib/ton

0.03Ib/hr

VOC 0.010 Ib/ton

0.31b/hr

Hydrator 4/16102 n/a 10.4 tons/hr PM 0.009Ib/ton

0.09Ib/hr

0.018 gr/dscf

PUBLIC NOTICE

29. Pursuant to OAR 340-216-0066(4)(a)(A), renewals of Standard Air Contaminant
Discharge Permits require public notice in accordance with OAR 340-209-0030(3)(c).
Therefore, the proposed permit will be placed on public notice from December 17, 2003
to January 26, 2004. The Department will schedule a hearing to allow interested persons
to submit oral or written comments, if the Department receives written requests from ten
persons, or from an organization representing at least ten persons, for a hearing within 35
days of the mailing of the public notice.

ka:ed
51712004
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August 22, 1975

Devart.ut of Environaenta1 Quality
1234 S. W. MOrrison St.
Portland, OregOft 97205

Attention: Mr. Larry D. Patterson
Regional Engineer

Dear Sir:

18-1

My &pOloSi.a. for the oversight in not submitting the required
annual report on the proper date. Please accept the following:

1. Annual plant prod.uction for 1974 was 63,366 short
tons of 11me.

2. Annual quanit1es and typP.B of f~18 - 1975.
614 gallon. Propane

428,153 gallons 12 Diesel 011
373,930 Mel Natural Gas

WAl.spje

3. Annual operating season.
January - April
May - August
Septembar - October
November - Deeaaber

18,666 TOfts
23,592 Tou
10,678 Tons
10.430 Toue

Yours truly.
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February 10, 1976

•

DepartMnt of EnvirOl1lD8nta1 Quality
1234 S. W. Morrison St.
Portland, Oregon 97205

Attention: Mr. Larry D. Patterson
Regional Engineer

near 81rl

Annual report Portland Lt. plant.

1. Annual plant production tor 1975 was 62,033 short
tons of 11_.
Annual quantities and types

o galloos
550,966 ga110na
374,759 MCF

3. Annual operating ••••on.
January - April
May - August
September - OctOber
November - December

of fuels - 1975.
Propane
'2 Diesel Oil
Natural Gaa

19,595 Tona
21,778 Tons
10,550 Tona
10,110 TonI

Your. truly,

WAlCapja

/
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"ft.455 , ...
-tl,941 .,...
1l.IG? rdii
-Ie •'0' 'fUIIIi

".

/;J It j< - Le-;t~ "'-it)
1 - I,) ~).L'"l-V-!

I - f'UV,c.

Pebroar, 9. 1977

Depu:a.at of lDYf.~ta1Qualit1
It!4-a.V. "'a:ieDD .... Itl/? ClIJIIUr" ~/VjSlC:J
Port1..aad. Orel_ P7201 (q o t3 C-,I.. /7(, .J

'J 7 -:J..C7

M~.iot" ~. Lan, B. Patter_OIl - "'1...1 1aI"'"

Dear Sir:

AD.:aul hpOl't Port1u4 L1ae plat. /'c(i?/I1 IT#' ,;; 6/ .f9'I
/q 17 (.{/..!;vo 'i'

1. Amma1 plat ,rodaeti01l fol' 1m va•.~ .hoI't
tou of 1:1...

/977
2. Annual quautitl.. aDdt,.,.. of fd1a - -lm.

-0 aeJ;leaa .....
;;/~ tJ'I 430,166 lallou '2 Di•••1 011
~jO'? 598.'.0 Mer Ratu1:'al Gal

,. .Aunual op.rati., ....OD.
J8IW&1'1 - Afril .
lfay - Aupat
Sept_bel' - OCtobel'
ltonaber - DM.uer

'foun tnl,..
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January 19, 1978

DepartMllt of BnvirOQMtl.tal Quallty
Air Quality Dlvialou
P.O. Box 1760
Portland, Or.lon 97207

Dear Sir:

AoDual report Portland tt.e plant perwdt 1261891.

1. Amaual plaat production for 1977 va 64,409 abort
tone of 11•••

2. Annual qU&11tltl•• nd types of fuel. - 1977.
213.134 gallona 12 D1••el 011
422,062 Her Natural Caa

3. ADnual operat1na aeason.

Janual.')' .... April 31%
Kay - Auauet 35%
Saptaber - October 17%
RO"Iea&ber - Dec.-ber 17%

W111ia11 A. Kistler

WU;vjl
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January 9~ 1979

Department of Environmental Quality
Air Quality Division
P.O. Box 1760
Portland~ Oregon 97207

Dear Sir:

Annual report Portland Lime plant permit #261891.

1. Annual plant production for 1978 was 5A,406 short
tons of lime.

2. Annual quantities and
21~123 gallons
149~564 gallons
417,486 MCF

types of fuels - 1978.
H2 Diesel 011
#6 Fuel Oil
Natural Gas

3. Annual operating season.
January - April 327-
May - August 35%
September - October 20%
November - December 131.

Yours truly,

William A. Kistler

WAK:ksm
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January 15, 1980

Department of Environmental Quality
Air Quality Division
P.O. Box 1760
Portland, Oregon 97207 (

Dear Sir:

Annual report Portland Lime plant permit 1261891.

1. Annual plant production for 1979 was 87,627 short
tons of lime.

2. Annual quantities
28,511 gallons

522,393 gallone
515,148 MCF

and types of fuel. - 1979
fI2 Diesel 011
#6 Fuel Oil
Natural Cas

3. Annual operating season.
January - April 24%
Hay - August 41%
September - Oct~r 19%
November - December 16%

Yours truly,

William A. Kistler

~/AK:ksm
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January 8, 1981

Depataent of InnrDDMlltal Quality
Air Quality Division
P.O. Jetx 1760
Portland, Or.SOll 97207

Dear S1r:

Annual report Portland Ltm. plant p.rait '261891.

1. Auaual plant procluct:lml for 1980 val 85,639 ahort
ton. of lime.

2. Annual quantities and type. of full. - 1980

15,747 sal10ns
979,915 gallons
408, 156 Mel'

'2 Di•••l 011
'6 '-I Oil
.at.1II'al Gu

3. Annual op.ratias ••a801l.

JuuaTY - AprU 35%
May - A....t 341
Sept"-er - Oct.ber 15%
.ov..bar - Dec_ber 16%

tour. truly,

Willi.. A. ~i.tler

Superintendent

WAl:ba

\
\

\,
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January 7, 1982

»epartllmtt 0 f lrl"V1romaental Q_llty
Air Quallty D1'91.1011
P.O... 1760
Portlad, ar-aOll 97207

Dear 8irl

Amual report Portlad LiIIe plat ,emit '261891.

1. Aaaual plant prodaction tor 1981 " .. 75, 376 .hort
toaa of 1tae.

2. Amual quant1tie. and typ.. 0 f faal. - 1981

'-,~"'~- .. .....~.~-=
"'~ -

-~

578 aallou
21,665 a_llona

489,843 1«:1'

'2 Dl...1 011
'6 rUll 011
'ateal au

3. AIm tal operatba ....OD..

Ja-1'1 - AprU 34%
May - A'iUlt 341
Sept_bel' - October 191
No__bar - Dec_bel' 131

Your. truly,

Willi. A.. n.tler
8up.r1at~_t
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January 7, 1983

Departaent of Environmental Quality
A:1r Quality DiYi.ioll
P.O. Box 1760
Portlmd, OJ: 97207

Dur Sirr

Annual report Portland Lime plaut permit 1261891.

1. Annual p1aa.t production for 1982 was
65,246 .h~rt toaa of lime.

2. Almual quantiti.. and t".. of fuel.
1982.

1.315 Ballou
537,723 ••1lonl
322,57.5 Mel

346 tou

3. ADnual operat1na ....ca.

'2 Di•••l Oil
" '.1 Oil
Natural Ga.
Coal

January - April 39%
May - Ausust 32%
September - oetob.r IS%
lfo..-ber - Deceuer . 141

wuu... A.. n.tter
Sup.rintendent
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Portland Plant

January 5, 1984

Departurlt of !nv1rOlDatal Quality
Air Quality Divi.ion
P.O. Box 1760
Portland, Or 97207

Dear Sirl

ADDual report Portland Lime plaDt permit 1261891.

1. ADDual plant production for 1983 waa
72,926 Short tone of ltae.

2. ADDual quantitie. and typ.. of fuel.
1983.

3,628 lal108s
1,061,205 lallona

41,872 MCl"
10,687 tone

3. ADDua1 operat11l1 ....on.

12 D1e.el 011
" :ruel OU
Natural Go
Coal

January - April 30%
May - AtIgWI t 351
Sept"er - October 181
lIOftilber - »eeaber 1n

Your. tn1y,

Vil11... A. n.tler
Super1D.tndent

WAKITMI
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January 4, 1985

~ or Env1ra'm8ntal QJa11ty
Air ~ty D1v1a1on
P.o. Box 1760
Portlm1, Or 91207

Dear Sir:

Anual repcrt Portland L1me plant permit *261891.

1. Anm.1a1 plant productlC1'1 tor 1984 was
83,210 Bhart tCl'lS otUme.

2. Anm.tal quant1t1.. am types ot fUels
1984.

, 3,287 ga'lons
:.1.613,958 gal]ma

5,737 M7
11,667 Tm8

3. .Annual operating eeuon.

January - April
May - August
September - OOtober .
Nc:m!lrtbet' - December

12 Die_lon
16 l'uel on
Natural au
C08l

33%
36'
15';
16%

.--~-

!

WilHam A. Kistler
Super:1nten1ent

WAK:_
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January 6, 1986

Department of Env1ralJnental Quality
Air Q.lal1ty Division
P.O. Box 1760
Portland, Oregon 97207

Deer Sir:

Annual report Portland Lime plant permit #261891.

1. Annual plant production for 1985 was
84 ,474 short tCtlS of' llme.

2. Annual quantities and types of fuels,
1985.

141 gallons
28,370 gallons

203,638 MCF
12,101, funs

#2 Diesel 011
#6 FUel Oil
Natural Gas
Coal

3. Annual operating season.

January - April 33%
May - August 33%
Septent>er - October 18%
November - Deoeuber 16%

Yours truly I

Wil11am A. Kistler I

SUperintendent

WAK;lr

-
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16 Puttl au
Natural au
Coal

January 7, 1987

]')epartDBlt or &w11'orI!81tal Quality
A1r Q.1IJ.1tl D1v1e1~
P.o. BcD: 1160
PortlaM, OR 97207

Deer S1r:

Arrual Report Portlm1 L1nI Plant Permit '261891.

1. AnrI.u!l plant product1on for 1986 ...
80,3~6 sl'Qrt tone ot l1me.

2. Annual quantities an:1 types or f'uelll, 1986.

5Jt",014 gallona
3140,lf03 r-D1

2,999 'l'clna

3. Amua1 operating HUOn.

J8l'lU8l'1 - April 29'
~ - August 36J
SElptt!lJt)er - Cbtober 19%
R:wember - Decerrber 16'

Yours truly,

W1ll1am. A. Kistler
SUper1nten1ent

:IAX:jy
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ASH GR.OVE CEMENT '1N'EST.. INC.

P.O. BOX 03007, ST• .JOHNS STATION • PORTLAND, OREGON 97203
PHONE: (503) 266-1677

WILLIAM A. KISTLER
PLANT MANAGER January 13, 1988

Department of Environmental Quality
Air Quality Division
P.O. Box 1760
Portland, Or 97207

Dear Sir:

Annual Report Portland Lime Plant Permit #261891.

1. Annual plant production for 1987 was
89,925 short tons of lime.

2. Annual quantities and types of fuels, 1987,

462,227 Ga11ons
452,549 MCF

3,356 Tons

3. Annual operating season,

#6 Fuel Oil

Natural Gas

Coal

January- April 29%

May - August 34%
September - October 19%
November - December 18%

Yours truly,

William A. Kistler
Pl ant Manager

WAK:tmg

Appendix58-000045



p.o. BOX 03007. ST. JOHNS STATION • PORTLAND, OREGON 97203

PHONE: (503l 286·1677 1·800·544-8382

Jan ua r y 5, 1 9 8 9

Department of Environmental Quality
Air Quality Division
P. O. Box 1760
Portland, Oregon 97207

Dear Sir:

Annual Report Portland Lime Plant Permit #261891

1. Annual plant production for 1988 was 102,182
short tons of lime.

2. Annual quantities and types of fuels, 1988

181,47 2 9 a 11 o n s

566,988 MCF

1,173 Tons

632,977 Gallons

3. Annual operating season

#6 Fuel Oil

Natural Gas

Coal

/14 Fuel Oil

January - April 32%

May - August 34%

September - October 16%

November - December 18%

Yours truly,

William A. Kistler
Plant Manager

WAK: l h
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GROVE CEM:ENT ,,"¥EST~INC.

P.O. BOX 83007, ST JOHNS STATION • PORTLAND. OREGON 97283·0007

PHONE: (503) 286·1677 • 1·800·544·8382 • FAX (5031289·2272

January 5, 1990

Department of Environmental Quality
Air Quality Division
P.O. Box 1760
Portland, Oregon 97207

Dear Sir:

Annual RepDrt Portland Lime Plant Permit #261891

1. Annual plant production for 1989 was 106,605
short tons of chemical lime.

2. Annual plant production of Ag-lime was 225,786
tons.

3. Annual quantities and types of fuels for 1989:

397,510 gallons

573,584 MCF

38,311 MeF

-0- Tons

828,779 Gallons

3. Annaul operating season

January - April

May - August

September - October

November - December

WAK: 1 h

#6 Fuel Oil

Natural Gas-Chemical Lime

Natural Cas-Ag-lime

Coal

1f4 fuel Oil

32%

32%

1 7 %

18%

Yours truly,

William A. Kistler
Plant Manager
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•yASH GROVE CEMENT 'SIVEST,INC.

PO l,OX 83007 ST. .JOHNS STAIION • PORTLAND. OREGON 97283·000-/

F'HONE 1:103) ;'8<3·1677 • I ·BOO-"-><14·8362 • FAX: 1503) 2802272

WILLIAM A. KISTLER
PLANT MANAGER

January 11, 1991

Department of Environmental Quality
Air Quality Division
811 S.W. 6th Ave.
Portland, Or 97204

Dear Sir:

Annual Report Portland Lime Plant Permit #26-1891

1. Annual plant production for 1990 was 99,921 short
tons of Chemical Lime.

2. Annual plant production of Ag-Lime was 225,118 tons.

3. Annual quantities and types of fuels for 1990:

963,325 Gallons

712,438 Gallons

443,248 MCF

36,456 MCF

264 Tons

4. Annual operating season:

#4 Fuel Oil

#6 Fuel Oil

Natural Gas - Chemical Lime

Natural Gas - Ag-Lime

Coal

January - April 33%
May - August 36%
September - October 15%
November - December 16%

Yours truly,

William A. Kistler
Plant Manager

WAK:tmg
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A
~ASH GROVE CEMENT "'1lV'EST~INC.

P.O. BOX 03007, ST. JOHNS STATJON • PORTLAND, OREGON 97203

PHONE, (503) 288-1677

WILLIAM A. KISTLER
PLANT MANAGER

JANUARY 7, 1992

Department of Environmental Quality
Air Quality Division
811 S.W. 6th Ave.
Portland, Or 97204

Dear Sir:

Annual Report Portland Lime Plant Permit #26-1891

1. Annual plant production for 1991 was 101,321 short tons of
Chemical Lime.

2. Annual plant production of Ag-Lime was 209,749 tons.

3. Annual quantities and types of fuels for 1991:

308,062 Gallons

322,578 Gallons

605,493 MCF

57,774 MCF

o TONS

4. Annual operating season:

Chemical Lime

#4 Fuel oil

#6 Fuel oil

Natural Gas - Chemical Lime

Natural Gas - Ag-Lime

Coal

Ag-Lime

January - April
May - August
September - October
November - December

34%
33%
17%
15%

January - April
May - August
September - October
November - December

21%
41%
29%

.09%

WAK:las

Yours Truly,

William A. Kistler r
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ASH GROVE CEMENT COMPANY
; ..-_._---_.... _..- -~~.__._....._...__..__..-_..,

---~._....-
WESTERN REGION

13939 NORTH RIVERGATE BLVD., P.O. BOX 83007
PORTLAND, OREGON 97283-0007

PHONE 503-286-1677
WILLIAM A. KISTLER

PLANT MANAGER

JANUARY 11, 1993

Department of Environmental Quality
Air Quality Division
811 S.W. 6th Ave.
Portland, Or 97204
Attn: Kathy Amidon

Dear Ms. Amidon:

Annual Report Portland Lime Plant Permit #26-1891

1. Annual plant production for 1992 was 104,237 short tons
of Chemical Lime.

2. Annual plant production of Ag-Lime was 239,552 tons.

3. Annual quantities and types of fuels for 1992:

1,586,097 Gallons

493,302 MCF

71,919 MCF

o TONS

4. Annual operating season:

Chemical Lime

Used #4 Oil

Natural Gas
Chemical Lime

Natural Gas
Ag-Lime

Coal

Ag-Lime

January - April
May - August
September - October
November - December

32~o

36%
14%
16%

January - April
May - August
September - october
November - December

25%
35%
29%

.09%

Yours Truly,

william A. Kistler
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1992 Maintenance to Air Contaminant Controls

17 - 407 AMERICAN DUST ARRESTOR

07-28-92 A. Checked all sections for holes
in socks

B. Replaced 26 socks

17 - 202 SMALL DUST COLLECTOR

07-29-92 A. Inspected all sections
B. Replaced 96 socks

17 - 198 REES DUST COLLECTOR (LARGE)

02-21-92 A. Cleaned all sections
B. Replaced 16 socks in NW section

07-28-92 A. Checked all sections for holes
in socks

B. Replaced 136 socks

10 - 141 REES BAG COLLECTOR

NO SERVICE REQUIRED OTHER THAN PM SERVICE

09 - 565 #3 KILN DUST COLLECTOR

01-21-92

02-3-92

03-20-93

04-03-92

05-05-92

A. Checked all sections for holes
in socks

B. Replaced 14 socks
(some had holes and some were coated)

A. Checked all sections for holes
in socks

B. Replaced 10 socks

A. Checked all sections for holes
in socks

B. Replaced 7 socks

A. Checked all sections for holes
in socks

B. Replaced 6 socks

A. Checked all sections for holes
in socks

B. Replaced 384 socks
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09 - 565 #3 KILN DUST COLLECTOR continued

05-15-92 A. Checked all sections for holes
in socks

B. Replaced 18 socks

06-29-92 A. Checked all sections for holes
in socks

B. Replaced 24 socks

07-09-92 A. Checked all sections for holes
in socks

B. Replaced 23 socks

07-22-92 A. Checked all sections for holes
in socks

B. Replaced 7 socks

09-11-92 A. Checked all sections for holes
in socks

B. Replaced 13 socks

09-23-92 A. Checked all sections for holes
in socks

B. Replaced 26 socks

10-22-92 A. Inspected all sections
B. Replaced 13 socks

11-05-92 A. Inspected all sections
B. Replaced 6 socks

12-18-92 A. Inspected all sections
B. Replaced 7 socks

9 - 265 #2 KILN DUST COLLECTOR

02-12-92 A. Cleaned all sections
B. Replaced 101 socks

10-06-92 A. Inspected all sections
B. Replaced 319 socks
C. Repaired crack in #4 section

10-16-92 A. Inspected all sections
B. Replaced 7 socks

09 - 165 #1 KILN DUST COLLECTOR

01-28-92 A. Cleaned all 6 sections
B. Replaced 97 socks
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09 - 165 #1 KILN DUST COLLECTOR continued

05-18-92

06-29-92

07-09-92

09-18-92

11-30-92

A. Checked all sections for holes
in socks

B. Replaced 16 socks

A. Isolated #4 section
B. Replaced 5 socks
C. Repaired crack in floor

A. Checked all sections for holes
in socks

B. Replaced 114 socks

A. Cleaned all sections
B. Inspected all sections
C. Replaced 68 socks

A. Cleaned all sections
B. Inspected all sections
C. Replaced 23 socks

64 - 111 #1 AG-MILL DUST COLLECTOR (MICROPULSE)

03-20-92 A. Checked all sections for holes
in socks

B. Tightened down all socks

64 - 211 #2 AG-MILL DUST COLLECTOR (MICROPULSE)

03-24-92 A. Tightened all socks down

64 - 311 #3 AG-MILL DUST COLLECTOR (MICROPULSE)

05-06-92

09-11-92

A. Tightened socks down
B. Found 4 loose socks

A. Inspected all sections
B. Replaced 1 felt ring
C. Tightened socks

68 - 210 LOADING DUST COLLECTOR (ULTRA JET WHEELABRATOR)

03-06-92 A. 3 socks came off thimble
Put them back on

64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP)

03-13-92

04-02-92

A. Checked all sections for holes
in socks

B. Replaced 21 socks

A. Checked all sections for holes
in socks
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64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP) continued

04-02-92 B. Replaced 9 socks

07-30-92 A. Checked all sections for holes
in socks

B. Replaced 167 socks

09-12-92 A. Inspected all sections
B. Replaced 15 socks
C. Cleaned
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CHEMICAL LIME PRODUCTION

MONTH PEBBLE HYDRATE

JANUARY 8,358.65 1,034.58

FEBRUARY 7,500.34 724.40

MARCH 7,844.47 1,034.12

APRIL 7,392.25 1,359.72

MAY 8,606.58 1,937.31

JUNE 8,452.57 1,236.71

JULY 8,561.06 1,327.02

AUGUST 7,200.35 1,315.30

SEPTEMBER 6,304.75 1,640.52

OCTOBER 6,569.66 1,260.36

NOVEMBER 7,781.26 747.96

DECEMBER 7,961. 01 558.83

TOTAL 92,532.95 14,176.83
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FUELS USED TO PRODUCE CHEMICAL STONE

MONTH GAS - MCF OIL - GALLONS COAL - TONS

JANUARY 55,964 49,328 -0-

FEBRUARY 54,240 9,426 -0-

MARCH 45,612 102,377 -0-

APRIL 44,062 105,097 -0-

MAY 55,933 116,901 -0-

JUNE 36,457 174,458 -0-

JULY 34,535 208,843 -0-

AUGUST 34,618 214,621 -0-

SEPTEMBER 37,794 81,622 -0-

OCTOBER 29,200 173,510 -0-

NOVEMBER 27,294 179,653 -0-

DECEMBER 37,593 170,261 -0-

TOTAL 493,302 1,586,097 -0-
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AG-LIME PRODUCED

MONTH AG-LIME FLOUR DOLOMITE

JANUARY 2,443 6,917 372

FEBRUARY 2,758 6,693 519

MARCH 11,738 10,520 2,155

APRIL 5,140 9,473 2,232

MAY 8,376 11,746 2,048

JUNE 3,870 10,840 1,273

JULY 2,000 12,750 1,324

AUGUST 16,878 13,209 80

SEPTEMBER 21,964 13,563 681

OCTOBER 19,051 12,408 3,213

NOVEMBER 5,407 8,996 2,067

DECEMBER 443 6,217 188

TOTAL 100,068 123,332 16,152
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FUELS USED TO PRODUCE AG-LIME

MONTH GAS - MCF

JANUARY 3,500

FEBRUARY 3,850

MARCH 6,860

APRIL 4,789

MAY 6,430

JUNE 4,812

JULY 4,850

AUGUST 7,566

SEPTEMBER 10,752

OCTOBER 9,968

NOVEMBER 5,536

DECEMBER 3,006

TOTAL 71,919
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ASH GROVE CEMENT COMPANY

WESTERN REGION
13939 NORTH RIVERGATE BLVD., P.O. BOX 83007

PORTLAND, OREGON 97283-0007
PHONE 503-286-1677

ALBERT A. COLLI NET
PLANT MANAGER

JANUARY 12, 1994

Department of Environmental Quality
Air Quality Division
811 S.W. 6th Av
Portland, Or 97204
Attn: Kathy Amidon

Dear Ms. Amidon:

Annual Report Portland Lime Plant Permit #26-1891

1. Annual plant production for 1993 was 91,985 short tons
of Chemical Lime.

2. Annual plant production of Ag-Lime was 269,117 tons.

3. Annual quantities and types of fuels for 1993:

1,560.031 Gallons
405,032 MCF

71,414 MCF

a Tons

4. Annual operating season:

Chemical Lime

oil
Natural Gas
Chemical Lime

Natural Gas
Ag-Lime

Coal

Ag-Lime

January - April
May - August
September - October
November - December

35%
32%
17%
16%

January - April
May - August
September - october
November - December

19%
33%
32%
10%

Yours Truly,

Albert A. Collinet
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1993 Maintenance to Air contaminant Controls

17 - 407 AMERICAN DUST ARRESTOR

17 - 202 SMALL DUST COLLECTOR

17 - 198 REES DUST COLLECTOR (LARGE)

02-05-93 A. Northeast rapper replaced shaft
and bearing

B. Replaced 48 socks

05-27-93 A. Checked all sections for holes
in socks

B. Replaced 13 socks

09-10-93 A. Shut down the dust collector
B. Found sock full in dust collector
C. Replaced 45 socks

10 - 141 REES BAG COLLECTOR

06-04-93 A. Checked all sections for holes in
socks

B. Replaced 115 socks

09-14-93 A. Took bad section off line
B. Checked all sections for holes in

socks
C. Replaced 52 socks

09 - 565 #3 KILN DUST COLLECTOR

01-13-93 A. Checked all sections for holes
in socks

B. Replaced 19 socks

01-18-93 A. Found section with bad socks and
took off line

B. Checked sections for holes in socks
C. Replaced 22 socks

02-26-93 A. Checked all sections for holes
in socks

B. Found section with bad socks and
took off line

C. Replaced 48 socks
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09 - 565 #3 KILN DUST COLLECTOR - continued

03-29-93

06-15-93

07-02-93

07-13-93

08-19-93

09-01-93

A. Checked all sections for holes
in socks

B. Found section and took off line
C. Replaced 21 socks

A. Checked all sections for holes
in socks

B. Found section and took off line
C. Replaced 19 socks

A. Checked all sections for holes
in socks

B. Took #5 section off line and
replaced 3 socks

C. Replaced 6 socks

A. Checked all sections for holes
in socks

B. Replaced 13 socks

A. Took section off line
B. Checked all sections for holes
c. Changed 28 socks

A. Changed all socks in 8 sections
B. Replaced 768 socks

9 - 265 #2 KILN DUST COLLECTOR

04-14-93 A. Found section blowing and took off
line

B. Replaced 10 socks in #3 section and
checked other sections

C. Replaced 21 socks total

09 - 165 #1 KILN DUST COLLECTOR

01-28-93

03-10-93

04-16-93

11-01-93

A. Took bad section off line
B. Replaced 87 socks

A. Cleaned al compartments
B. Checked for holes
C. Replaced 81 socks

A. Took #3 section off line
B. Replaced 13 socks in #3 section

A. Changed 312 socks
B. New floor and new sytle socks in

sections 3 & 4
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64 - 111 #1 AG-MILL DUST COLLECTOR (MICROPULSE)

11-23-93 A. Shut down
B. Tightened down all socks

64 - 211 #2 AG-MILL DUST COLLECTOR (MICROPULSE)

64 - 311 #3 AG-MILL DUST COLLECTOR (MICROPULSE)

07-16-93 A. Shut down dust colI
B. Replaced all 298 socks after

seven years

68 - 210 LOADING DUST COLLECTOR (ULTRA JET WHEELABRATOR)

07-02-93

07-25-93

08-09-93

A. 3 socks came off thimble
put two back on

B. Replaced 1 sock

A. Socks blank off
B. Changed 56 socks

A. Shut down dust colI
B. Put 6 socks back on
C. Replaced 1 sock

64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP)

05-26-93 A. Shut down dust collector
B. Checked for holes in socks
C. Replaced 12 socks
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CHEMICAL LIME PRODUCTION

MONTH PEBBLE HYDRATE

JANUARY 8,180 808

FEBRUARY 7,040 714

MARCH 8,220 1,124

APRIL 9,040 1,335

MAY 7,960 1,500

JUNE 5,816 1,444

JULY 7,748 1,687

AUGUST 6,989 1,751

SEPTEMBER 7,953 1,695

OCTOBER 7,497 1,442

NOVEMBER 7,604 919

DECEMBER 7,938 818

TOTAL 91,985 15,237
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FUELS USED TO PRODUCE CHEMICAL STONE

MONTH GAS - MCF OIL - GALLONS COAL - TONS

JANUARY 55,939 39,809 -0-

FEBRUARY 32,666 20,345 -0-

MARCH 45,036 24,707 -0-

APRIL 55,724 -0- -0-

MAY 52,604 -0- -0-

JUNE 41,641 -0- -0-

JULY 46,051 49,623 -0-

AUGUST 27,197 177,404 -0-

SEPTEMBER 23,619 194,445 -0-

OCTOBER 13,523 234,961 -0-

NOVEMBER 11,032 327,802 -0-

DECEMBER -0- 490,935 -0-

TOTAL 405,032 1,560,031 -0-
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AG-LIME PRODUCED

MONTH AG-LIME FLOUR DOLOMITE

JANUARY 1,239 7,731 25

FEBRUARY 2,963 10,030 1,364

MARCH 1,777 10,550 1,260

APRIL 1,758 13,668 1,072

MAY 7,779 8,351 3,023

JUNE 6,257 11,342 1,002

JULY 4,106 13,007 756

AUGUST 15,500 16,949 658

SEPTEMBER 28,653 18,077 1,634

OCTOBER 18,949 17,283 1,867

NOVEMBER 8,810 11,252 2,605

DECEMBER 3,052 13,706 1,060

TOTAL 100,843 151,947 16,326
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FUELS USED TO PRODUCE AG-LIME

MONTH GAS - MCF

JANUARY 3,752

FEBRUARY 5,635

MARCH 5,441

APRIL 5,714

MAY 5,987

JUNE 6,428

JULY 5,165

AUGUST 7,559

SEPTEMBER 8,621

OCTOBER 7,169

NOVEMBER 4,998

DECEMBER 4,944

TOTAL 71,414
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ASH GROVE CEMENT COMPANY

~.
.~--_.----~r·-- -.--...~,

--------'--------': Jf---------------
"-"- ---.-~. __ ._ c-·-,~~,,····-

ALBERT A. COLLI NET
PLANT MANAGER

RIVERGATE LIME PLANT - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE 503-286-1677
FAX 503·2B9-2272

JANUARY 10, 1995

Department of Environmental Quality
Rosemary Nichols .
2020 S.W. 4th Ave;, #400
Portland, Or 97201-5884

Dear Ms. Nichols,'

Annual Report Portland Lime Plant Permit #26-1891

1. Animal plant production for 1994 was 102,793 short tons of Chemical Lime.

2. Animal plant production of Ag-Lime was 283,928 tons.

3_ Annual quantities and types of fuels for 1994:

Chemical Lime:
4,740,401 Gallons

31,365 MCF

Ag-Lime:
64,440 MCF

4. Annual operating season:

Chemical Lime

January - April 35%
May; August 32%
September - October 16%
November - December 17%

Oil
Natural Gas

Natural Gas

Ag-Lime

January -April 25%
May - August 35%
September - October 31%
November - December 9%

;;;:;;'a.- ~ev.5l)
Albert A. Collinet

...?
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17 - 407

17 - 202

Maintenance to Air Contaminant Controls

American Dust Arrestor

Small Dust Collector

12-01-94 A. Changed all socks, total 98.

17 - 198 Rees Dust Collector (Large)

05-05-94 A.

A.

Checked all sections. Replaced 144 socks.

Replaced 63 socks.

10 - 141 Recs Bag Collector

04-21-94 A. Checked all sections. Replaced 139 socks.

09 - 565 #3 Kiln Dust Collector

08-18-94 A. Replaced 8 socks section I, 3 socks in section 2
and 4 socks in section 7.

08-31-94 A Checked all sections.
B. Replaced 45 socks section 1.

09-22-94 A. Check all sections.
B. Replaced 48 socks section 1.

10-03-94 A. Changed all socks in sections 1, 2, 3, 4 for a total
of 384 socks.

12-01-94 A. Replaced 12 socks section 5.
B. Checked sections 6, 7, 8 and replaced 21 socks.

09 - 265 # 2 Kiln Dust Collector

03-09-94

05-09-94

05-10-94

10-06-94

11-02-94

A.
B.

A.

A.
B.

A.

A.
B.

Replaced 17 socks section 2.
Replaced 75 socks all sections.

Replaced 5 socks in sections 1 & 2.

Checked all sections.
Replaced 4 socks in Section 6.

Section 6 off-line, replaced 1 sock

Took dust collector down.
Replaced all socks section 5 & 6.
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09 - 165 #1 Kiln Dust Collector

04-01-94

07-07-94

A.

A.

Replaced 3 socks.

Checked section 1.

64-111

64 - 211

64 - 311

68 - 210

64 - 142

#1 Ag Mill Dust Collector (Micropulse)

02-28-94 A. Changed 13 socksand 189 felt rings.

#2 Ag Mill Dust Collector (Micropulse)

02-10-94 A. Changed 290 felt rings.

11-17-94 A. Replaced 24 socksand 25 felt rings.

#3 Ag Mill Dust Collector (Micropulse)

Loading Dust Collector (Ultra Jet Wheelabrator)

Johnson March Dust Collector (Top)

01-06-94 A. Replaced 6 socks.

05-03-94 A. Installed 80 new socks.

Appendix58-000070



CHEMICAL LIME PRODUCTION

Month Pebble Hydrate

JANUARY 8,540 884

FEBRUARY 8,741 561

MARCH 9,716 803

APRIL 9,216 1,109

MAY 8,462 1,498

JUNE 7,093 1,945

JULY 9,350 1,571

AUGUST 7,740 1,052

SEPTEMBER 7,147 1,674

OCTOBER 9,126 1,180

NOVEMBER 9,109 640

DECEMBER 8,553 568

TOTAL 102,793 13,485
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FUELS USED TO PRODUCE CHEMICAL STONE

MONTH GAS-MCF OIL - GALLONS COAL-TONS

JANUARY -0- 437,963 -0-

FEBRUARY -0- 412,179 -0-

MARCH -0- 445,672 -0-

APRIL 493 525,961 -0-

MAY 11,540 268,872 -0-

JUNE -0- 357,191 -0-

JULY 1,650 443,002 -0-

AUGUST 1,600 377,986 -0-

SEPTEMBER 1,866 338,150 -0-

OCTOBER 900 420,432 -0-

NOVEMBER 13,216 321,383 -0-

DECEMBER 100 391,604 -0-

TOTAL 31,365 4,740,401 -0-
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AG- LIME PRODUCED

MONTII AG-LIME FLOUR DOLOMITE

JANUARY 2,504 4,663 597

FEBRUARY 3,291 12,592 286

MARCH 4,612 15,185 1,663

APRIL 8,471 16,029 2,025

MAY 9,000 15,48] 1,912

JUNE 3,]55 17,643 974

JULY 1,833 14,736 440

AUGUST 17,584 14,272 1,333

SEPTEMBER 33,280 12,186 2,086

OCTOBER 23,306 14,644 3,218

NOVEMBER 4,911 12,205 1,049

DECEMBER 955 5,676 132

TOTAL 112,902 155,313 15,713
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FUELS USED TO PRODUCE AG-LlME

MONTH GAS-MCF

JANUARY 1,989

FEBRUARY 4,095

MARCH 5,054

APRIL 6,207

:MAY 6,000

JUNE 5,500

JULY 3,763

AUGUST 5,953

SEPTEMBER 10,137

OCTOBER 9,300

NOVEMBER 4,092

DECEMBER 2,350

TOTAL 64,440
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File 18-1
January 1, 1996

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave., Ste. 400
Portland, Oregon 9720] -4987

Annual Report Portland Lime Plant Permit #26-1891

I. Annual plant production for 1995 was .1 02,~4.2 short tons of Chemical Lime.

2. Annual plant production of Ag-Lime was 302,049 tons.

3. Annual quantities and types offuels for 1995:

3,535,383 GAL Used Oil

169,686 MCF Natural Gas/Chemical Lime

100,060 MeF Natural Gas/Ag-Lirne

-0- Coal

"» );: (-ri \ {~/l(, l'-L .~tfCeL (i-t- L. C" t. (.
Albert Collinct
Plant Manager
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1995 MAINTENANCE TO AIR CONTAMINANT CONTROLS

17 - 407 AMERlCAN DUST ARRESTOn

17 - 202 SMALL DUST COLLECTOR

17 - 198 REES DUST COLLECTOR (LARGE)

10 - 141 REES BAG COLLECTOR

05-02-95

10-18-95

A.
B,

e.

A.
B.
C.

Took section off line.
Replaced bags with holes.
Replaced 140 bags in all four sections.

05%.
Check section for holes in bag.
Replaced 3 1 bags.

09 - 565 #3 KILN DUST COLLECTOR

03-29-95

07-25-95

09-26-95

09 - 566FLfi:X KLEEN

10-23-95

A.
B.
e.

A.

A.
B.

A.

Took no. 7 section offline.
Changed Bag with holes.
Changed 6 bags in no. 7 section and 3 bags in
no. 8 section.

All new socks in 5, 6,7, and 8 sections.

Took section off line.
Replaced 25 socks.

Changed all 8 socks.

09 - 265 #2 KILN nUST COLLECTOR

01-20-95

04-28-95

A.

A.
B.

A
B.
C.

Installed new floors in section 3, 5, and 6 all new style socks
312.

Took no. 2 section off line.
Check 1 and 2 section change 12 bags in no. 2.

Took no. 5 section offline.
Removed all bags and checked for holes.
Replaced 19 bags just small holes.
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09 - 165 #1 KILN DUST COLLECTOR

03-16-95

09-15-95

10-31-95

] 1-03-95

12-19-95

A.
R

A.

A.
B.
C.

A.
B.
C.

A.

Took NO.5 section off line.
Replaced ]7 bags in No.5 section.

1& 2 section new floor and 108 new socks.

05%.
Took NO.4 section off line.
Changed 7 socks.

05%.
Took NO.4 section off line.
Changed all 104 socks in 4 section.

Changed all 104 socks in NO.3 section.

64 - III #1 AG-MJLL DUST COLLECTOR (MICROPULSE)

64 - 211 #2 AG-MJLL 1)UST COLLECTOR (MJCROJ'ULSE)

05-19-95

09-11-95

10-17-95

A.
ll.

A.
B.

A.
B.

Shut dust collector down
Replaced 2 bags and 3 felt rings.

Shut dust collector down.
Change 119 socks.
4 men worked over 2 hours.

P.M.
Change all 298 socks and felt rings.

64 - 311 #3 AG-MILL DUST COLLECTOR (MICRO}'ULSE)

68 - 210 LOAnING DUST COLLECT (ULTRA JET WHEELABRATOR)

01-10-95

09-17-95

A.
B.
C.

A.

Shut dust collector down.
Put 5 bags back on thimbles.
Shut dust collector down and put bags back on.

Change all 56 sock.

64 - 142 JOHNSON MARCIl DUST COLLECTOR (TOP)
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NIONTIJ

CHEMICAL LIME PRODUCTION

PEBBLE HYDRATE

January

Februmy

March

{

7fJ33

8898

0-\ I!
iii J I

1P82.70 .' C;J '

April

May

.II/lie

Jlfly

August

September

October

November

December

8,~ 46 ;I L('l 'I
, '\' ~..J (

10,OPJ

8,48()

7,8t I

8,3~9

7,209
!

7,430

102,249

948.46

1 283.03

,691.49

,368.49

,553.01

13,914.55

"

!;' ~)" )-

Appendix58-000078



FUEL USED TO )'RODUCE CHEMICAL LIME

MONl1-J GAS-Mel' OIL-(,ALLONS COAL-TON.<,Y

January -0'- L/-, :),1") 43,0,203 ":V"n.~ :'jf~) -o-f

"
,

FebruGlY p,OOO 'c, ):) ! 35~,084 L/l/ :31)7 -0-
,.' }

i
March 2t 892 -)Cj ;"7", 24~,0 10 .-j{\ i,r:... \ -O-

J c» ;; l) (I , ( . ~ ." . "!jl

\
30l,705April 14\23 h,,~ J?J n -~7)(} "c ii- /~ -0-

~ ,,(u nrl/)
i J

May 29,f91 ! Ci,{-;r'j 24~,651 "1 ~:::~ J~ " ' -0-
..-~{~ ( ) j

1
,

June 51,<Jl72 134,306 -0-
. I

I i
July 17,r n 257,540 -0-

1 ,
August 8,P67 277,030 -0-

;

! ;

September 1850 307,628 -o-
j ,

October 5~236 404,515 -o-
j j

November 11,173 28'3 959 -0-, { ,
!

,.,
December 21,202 2p3,752 -0-

•
J'(J'l'AI, 169,686 3,535,383 -0-
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AG-LlME PRODUCED

~1()NTl/ AG-LIME FLOUR DOLOMITE

January MrfS6 (I 7,~!J9.0S "-J..1)" \v /.q:Sl. 14
\ '

~'\
, I V-- C\

February 2, 94.98 uu'" 9,p80.90 C\~r'I'l
j 487 i \ ,) I

\ >' \
I I) \ ~

Alarch 5, 31.9&,;} y-, 14[245.81 ..... (;.·1
~ 03} 74 [) .."! /.•.\U> \,JC , . ".).-..

8,8\94.989) )\0 11!217 24 (,(.\~1
\ ,.!

April .,: _. ,\.\0 "940. 15 ;(f\ '
. \ i

" . i<:>'

15,739
q r"

1,S·y6.74 (··0~ iJ;;Alay 15,68\1.44 ,\~>,Ir J
'\ W·)l.

" "

\ 1 '

7,57~.()7
\

73~.32
,

.lune 11,3\01.30
; \

i I \

July 4,3~'6.24 14,8~O.38 29t·54
I " j

August 20,9?2.26 15,7J'p.49 },40~.29,. \
3,O~I.16September 34,7V5.65 16,197·79

I 1
1,669.19

,
October 21,7iB.44 ]5,56~.76

6,3i~4
j (

November 13 656 1,2b6, ! 1

2,q72
I I

December 7409 fO-, ,
I I j,

70TAL 134,271.60 155,0,35.72 12,741.27

I
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li'UELS USED TO PRODUCE AG- LIME

MONTH GAS-MCF

January 5[,370 " .<

February
i

1,655

March ~r568 /. i :,. ('
.! i

I,

April 9,\527 .,'; i, i,
May 6,902 ..• -;

i Ii r
l

June 4,352
!

July 4,258
I

August 14J~ 19
I

September 18 516?

October 1 ,992
I

November V,833

December \,268
~~

TOTAL 100,'060
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DAYS OPERATED

This facility operates 24 hours/day, 7 days/week, 52 weeks/year, 8760 hours/year. Individual
pieces of actual hours operated on equipment are operated based on sales.

MONTH KILN HI KILN #2 KILN #3 MILL#I MILL #2 MILL #3 HYDRATOR

January 30:.63 9.88 29.96 12/.09 7.42 9.50 6.00
i

2~.75
f

~.28 ~!.87February 19.33 261.38 15.9] 16:23
I,

1/7.17
.

30.25
,

2~.46March 30.04 2~.94 16.58 9.08
i

,

IJ~.23
,

April ~5.04 2?31 29;.74 i 5.81 '18.40 12.08
1,

22b9
'. ..

May 310.58 30.57 ~3.69 24.24 23.28 13.12
", ,

"

JUlie 2?64 27.;86 29·95
I

'J5.75 14.63 20.45,16.41
i

j , ,
.J1I~)l 21-53 8.73 29.99 :12.93 19.3 J 20.03 '13.75

;,

17(25
, ,

August 9.69 29.36 ·16.19 2;8.25 27.83 ;18.95
! \

29.25
,

, 16.37September 26127 4.68\ ?-7.78 ~8.35 28.88

October
I

25.08 ~ 21.98 i2.95 24.81 :19.2022).31 30.50
,

I ,
j

November 11. 63 16.96 29.56 6.58 1'8.79 18.71 10.20, .
~

8.80 10.76December 6:.75 13.18 29.34 .77 .76
,

Total 260.63 225.22 344.56 174.68 2J6.71 233.39 155.83
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CHANGES IN PLANT OPERATIONS

1. Installed hoods on # 1 and #2 kiln discharge scrapers to better contain fugitive dust. July
and August.

2. Activated existing coal dust collector to better collect fugitive dust at the #3 kiln scraper.
October.

3. Increased throughput in kiln #3 by increasing exhaust volume. Tonnage increased from
160TPDto 180-200TPD. June.

4. Improved the preheat of the kiln #3 combustion air by controlling the fan water spray.
May.

5. Divided lower part of the preheater on kiln #1 and raised the rock chutes at the same time.
This gave us a more even preheat ancl a higher preheat temperature. This increased the
tonnage and improved the fuel efficiency on this kiln. April.

6. Completed the rebuild of the tube sheet on both kiln #1 and #2 dust collectors and
installed new snap ring type bags. 1993 through September 1995.

7. Improved the #2 kiln cooler. This has allowed us to increase production on this kiln from
85 TPD to 90 - 95 TPD. October.

8. Started a program for testing all incoming loads of waste oil for BSW. This has improved
the quality of our oil. July.
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As - burned Quarterly Oil Sample Results

Sample
Date

03/21/95
05/22/95
08101195
10/31/95

TOX
Quar~t~~ ~_JJ?P~t~ _

1 450
2 400
3 410
4 355

PCB Arsenic Sulfur
(pPJl'1L__~__(ee~L JJ?_~rce_n.!)_

3 <0.2 N/A
< 2 <0.2 N/A
2 <0.2 N/A
< 5 <0.2 0.52

Oil analyses conducted by Oregon Analytical Laboratories
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Ash Grove Cement Company

Rivergate Lime Plant 1995 Emissions Summary

! Jan Feb Mar IAor IMay Jun 'Jul Aug Sep Oct Nov Dec Year Total
Limestone Received by Sarge 36.476 24,441 24.365 47,961 49,512 36,968 47,977 50.001 60,239 73,910 37,469 25,289 514,608
Tons of Quicklime Produced 8,288 7,933 8.898 8,346 9,435 10,082 8,486 7,861 8,339 9,942. 7,209 7,430 102,249 J

Tons Of Hydrate Produced 650 566 910 1.112 1,199 1.711 1,354 1.541 1,306 . 1,692 1,038 928 14,007
Tons of Hydrate Tailinos 52 47 100 147 147 265 ! 163 190 218 257 136 146 1,868
! ens of Ground Products 11,462 12,763 20.410 22,982 ! 32,997 19,614 '19.532 38,126 53,975 38,911 21,196 10,081 302,049

TSP 6.13 5.71 6641 7,13 8.20 7,71 711 7.83 9.00 9.47 6.23 5.47 80,39
S02 2.05 2.02 2.461 2.421 2.96 2.67 2.35 2.79 3.38 3.24 2.13 1.84 30.32
NOX 2.34 2.32 2.90 2.91 3.63 3.12 2.77 3.54 4.41 4.02 2.58 2.09 36.63
CO 4.76, 4.69 5.71 5.65 6.91 6.21 5.45' 6.55 7.97 7.59 4.98 4.25 70.71
voe 0.19 0.19 0.24 0.25 0.31 0.26 0.23 0.31 0.38 0.34 0.22 0.17 3.10

115/96 Today

PSEL. ---

Month Max Month Avg Yr Max
TSP 16.21 7.95 95.4
S02 13.2 2.76 33.1
NOX 7.5 3.29 39.5
CO 29 6.42 77
voe 0.331 0.28 3,3
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File 18-1
January I, 1997

Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave., Ste. 400
Portland. Oregon 97201-4987

Annual Report Portland Lime Plant Permit #26-1891

I. Annual plant production for 1996 was 1I 1.511 short tons of Chemical Lime.

2. Annual plant production of Ag-Lime was 327.017 tons.

3. Annual quantities and types of fuels for 1996:

2,286,959 GAL, On Spec Oil (Wasle Oil)

246,268 GAL Off Spec Gil (Mineral Oil with trace amounts or
PCB)

369,007 MCF Natural Gas/Chemical Lime

74,898 MeF Natural Gas/Ag-Lime

-0- Coal

Albert Collinet
Plant Manager
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1996 MAINTENANCE TO AIR CONTAMINANT CONTROLS

17_=- 407 AM~~flICAN DUST ARRESTOR

8/7/96 A. Fix motor base, new drive belts, new bearing on rapper.

)7 - 202 SMALL DUST COLLECTOR

17 - 198 flEES DUST COLLECTOR (LARGE)

to - 141 RI~ES BAG COLLECTOR

3/27/96 A. Changed 59 socks and out board bearing on fan.

09 - 565 #3 KILN OUST CQLLECTOR

1/10/96

2/14/96
6/26/9e>
7/10/9h

11/15/96

12/17/96

A.
B.
C.
A.
A
A.
B.
A:
B.
A.

Shut kiln and dust collector down.
Repair NO. I section valve and replaced 16 socks.
Repaird valve then started kiln about lO:30am
Changed all 386 scocks in 1,2,3,&4 section
Changed all socks in 5,6,6, and 8 section - 386 socks.
Took number 8 section off line.
Changed 11 socks.
Took 1 & 2 off line.
Changed I0 socks.
Change all socks: in 1,2,3,&4 section 384 bag.

09 - 566 FLEX KLEEN

09 - 265 #2 KILN OUST COLLECTOR

3/13/96

5/2/96

5/7/96

A.
D.
A.
B.
A.
B.

Took #4 section off line 1:00
Replaced all socks in # 4 section
Took number one section off line.
Replaced 1 sock in I section.
Took number 1 section offline.
Changed all 104 socks in number 1 section.

09 -165- #1 KILN DUST COLLECTOR

3/22/96

9/12/96

A.

A.

PM check all section no holes in socks.

No. I section changed all 104 socks and new style springs.

Appendix58-000087



64 - l tl #1 AG-MILL DUST COLLECTOR (MICROPULSE)

1/4/96 A. Changed all 298 sock & felt ring.

64 - 211 #2 AG-MILL DUST COLLECTOR (MICROPULSE)

64 - 31l #3 AG-MILL DIJST COLLECTOR (MICROPULSE)

8/6/96 A.
B.
C.

05%
Shut the system down.
Replaced J sock and 30 felt rings.

()8-=--~.lO LOADING OUST COLLECT (ULTRA JET WHEELABRATOR)

64 - 142 JOHNSOfS MARCH DUST COLLECTOR (TOP)

34-535 STANDARD IIA YENS

5/1/96 A: Installed 86 socks for higher temperature.

68-210 WIIELLAfi.HATOR lJLTHA.JKf

5/5/96 A. Changed all 56 socks.

20-565 FULLER PLENUM PULSE

10/23/96 A.
B.

Took 1 & 2 section offline.
Replace 20 sock in I & 2 section.
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CHANGES IN PLANT OPERATIONS

1, Completed a pneumatic conveyor from our kiln dust tank to our ag mills. This will
eliminiate handling this material with a front end loader most of the time.
(December 1996)

2. Completed the installation of the dust collectors for the quicklime screws. (May 1996)

Appendix58-000089



»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
o
<D
o

FUEL USED TO PRODUCE CHEMICAL LIME AND AG·UME

CHEMICAL CHEMICAL CHEMICAL AG-L1ME

MONTH GAS-MCF OIL-GALLONS COAL-TONS GAS-MCF

JA.I\L'ARY 4,720 360,855 a 6,045

FEBRUA.RY 38,131 94,387 a 3,683

\fARCH 29,578 178,451 a 6,196

APRIL 28,286 330,382 a 5,927

MAY 19,430 265,538 0 7,692

JU~t 25,135 207,322 0 6,218

JL1~·Y 26,831 159,844 0 5,124

,\UGUST 39,644 245,709 0 8,274

SEPTE\.ffiER 37,433 219,179 0 9,822

OCTOBER 43,209 221,739 0 8,704

NOVEMBER 44,505 106,861 0 5,310

DECElvfBER 32,105 142,960 0 1,903

TOTAL 369,007 2,533,227 0 74.898
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CHEMICAL AND AG-UME PRODUCED

I MONTH PEBBLE HYDRATE AG-L1ME FLOUR DOLOMITE!

JANLAR'( 7,513 791 3,516 13,816 59

FEBRUARY 8,711 875 4,031 9,397 459

\IARCH 9,415 1,012 8,754 16,708 2,672

APRil 11,427 958 8,216 14,897 1,097

\{AY 8,936 1,130 11,925 17,688 1,596

JUi'i"E 8,383 1,479 9,574 16,160 933

iLLY 7,370 1,314 6,030 15,334 582

AUGUST 11,227 1,858 20,649 16,591 620

SEPTE\,lBER 9,943 1,584 39,653 14,151 2,343

OCTOBER 11,162 1,174 25,042 15,652 1,780

NOVE\fBER 9,110 939 9,173 10,762 897

DECEMBER 8,314 823 2,726 3,481 53

TOT.A.L 111,511 13,937 149,289 164,637 13,091
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DAYS OPERATED

"Il-US F,,\CIT.. IT"/ lJPEH...-\TES 2n+ i:-fCjL1-(5/T):\~rT. - rt\Y,:;/\VEEY~. ::: ·',VE1::KS/·--:·~f~\,l(. X"7(.(1 f-iC)! It::~-:·-i"I-~~\R

n~l)f\/rr)L-/\ L PIFCFS CJr .\CTT ;~~;\L H()lrR~ C)PER.i,\TFT) ~_--~N F(H ,1?\-fFrrr :\r(F

OPERATED BASED i)N SALES

I MONTH KILN #1 KILN #2 KILN #3 MILL #1 MILL #2 MILL #3 HYDRATORI

JANUARY 23 4 30.5 14.42 16.91 8.97 9.61

FEBRUARY 26.59 15.57 26.89 9.83 8.06 5.75 8.66

IV{,\RCH 7.53 28.42 29.94 19.83 11.52 20.19 11.76

APRIL 28.42 29.16 29.16 18.4 18.23 18.09 9.04

tvlA. Y 24.64 5.08 29.81 25.21 25.31 25.23 11.53

JUNE 17.47 10.97 27.2 21.41 21.03 21.16 15,3

JUL 1.' 25.54 6.1 21.46 18.18 18 17.95 14.43·

AUGUST 27.9 28.76 29.96 24.6 24.2 23.99 18.04

SEPTEMBER 15.22 29.91 28.85 24.48 25.13 25.17 18.88

OCTOBER 28.57 30.23 30.59 22.6 23.15 22.44 13.17

NOVENfBER 29.37 29.22 16.94 14.72 15.54 15.25 8.1

DECEMBER 20.42 11.11 25.59 1.88 6.96 7.38 5.98

TOTAL 274.67 228.53 326.89 215.56 214.04 211.57 144.5



Ash Grove Cement Company

Riyergate Lime Plant 1996 Emissions Summary

,
Jan Feb Mar ADr May [Jun Jul Aug SeD iac! Nov Dec Year Total

limestone Received by Barge 47.825 I 11,304 37.554 62,297 47,905 ! 38.538 49.0" 51,087 62.714 47,968 60.502 23,572 540,938
Tons of Quicklime Produced 1 7.513 8.711 9,415 I 11,427 8,936 i 8,383 i 7.370 11,227 9,943 11.162 9,110 8,314 111.511
Tons Of Hydrate Produced 791 875 1.012 958 1.130 ! 1,478 1,314 1,858 1,585 1,146 837 785 13,770
Tons of Hydrate Tailings 142 130 185 138 161 220 176 273 234 208 142 57 2,066
Tons of Ground Products 17.391 13.887 28,134 24,210 31,209 26,66r 21,946 37.860 56,147 . 42,474 20.832 I 6.260 327.017

TSP 6.37 5.91 7.61 8.95 7.821 7.22 6.72 9.53 10.01 9,43 7.61 5.61 J 86.56
S02 2.08 222 2.80 3.08 2.801 2.55 2.19 3,48 3.78 3.60 2.51 1.90 33.00
NOX 2,46 255 3.39 3.63 3,43 3.10 2.65 4.25 4.861 4.46 2.97 2.09 3984
CO 4.84 5.14 6.54 7.19 6.54 5.94 5.11 8.12 8.88 8.43 5.84 4.38 76.94
vac 0.21 0.21 0.29 0.30 0.29/ 0.26 0.22 0.36 0,42 0.38 0.25 0.171 3.37

1/2197 Today

PSEL- ---

Month Max Month Avq Yr Max
TSP 16.21 7.95 95.4
S02 13.21 2.76 33.1
NOX 7.5 3.29 39.5
eo 29 6,42 77
voe 0.33 0.28 3.3
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Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Avenue, Stc. 400
Portland, OR 97201-49R7

Lug of all Planned and Unplanned Excess Emissions Portland Lime Plant Permit #26-189'

OtLLQ/17f2f2
Opacity exceeded 20% from
Black Smoke
from II :29:08 to 11 :20:48
on Kiln #2

_In D~c:gmlJer_12_2Q

Slightly exceeded the annual PSEL for NUX by .3 tous and for VOC by .1 tons according
to the calculations prescribed in Conditions #6 through # II of our permit. This was
caused by an unforseen increase ill product demand,

The draft application lor modification to the air permit contains proposed changes to the emission
factors and PSELs. The changes arc based upon information not available when the current air
permit was developed. The new information largely responsible for the changes is the source test
conducted in November 1995. lethe proposed factors and PSELs were currently allowed, the
calculated annual 1996 emissions would he well below the PSELs. These facts are presented in
graphical and tabular form in the attachments.

The application for modification to the air permit will be submitted in about two weeks. by
January 31.

i
L'-{

" 1(';r / /
t, ..:.,·"··r . ~,t I

r / I
I
t
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Ash Grove Cement Co.,Rlvergate Piant
Permitted and Proposed Annual Ac!ual1996 Emissions and PSELs

100

vaecoNOx502PM-NonLPM-Fug.

I

1" '1'1, :.....,
' ' ..

;3 ~Jo .

20

80

····1
<I

I

<- GO !
(1J 1
(1) j>.
'- ]
(1)
0-

ff!
C
E 411

i
I

~ Ar;tual1996 emissions based UpOIl current emission factors
Ir Current PSEL
1

'. Ac!ual1996 emissions based upon proposed emission factors
I
i I Proposed PSEL,

!
litem
iAduai 1996emissions based upon current 8lnission factorsI .-.- . , .- .
iCurrent PSEL
/Actuai i 996 emissions based upon proposed emission factors
iProposed PSEL " ,

PM-Fug.
13.0

'13.4
-15:8

23.2

PM-Nonf.
79.i
81_8
43.0
66,6

S02
33,0
33,1
63.2
91.6

r.;
-1---------------'

, 39.8I. .'__ •__

i 39.5
1- - ----

I-~~:~

CO
76,9
17,0
[33.4

92,1

VOC
3.4
3,3

25.2
36.4

01/10/97,10:24 AM, 970110A.W1<4 Page 1 of 1
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Ash Grove Cement Company, Rivergate Plant
Annual19~,6Emissions according to PSEL formulas to be proposed, tons per year

Yes

0.0583
15.8 15.8
100 100

23.2
Yes

0.367 1.35 0.0808 nla nla
20.5 9.3 13.2 nla n/a 43.0
48 22 31 nla nla 100

66.6
Yes

0.776 0.122
43.3 19.9 63.2
68 32 100

91.6
Yes

0.550 0.100
30.7 16.4 47.0
65 35 100

68.3
Yes

0.697 0.150
38.9 24.5 63.4
61 39 100

92.1
Yes

0.390 0.0210
21.7 3.4 25.2
86 14 100

36.4
Yes

! Limestone
! Received

540,938

i
I
iActuai Throughput
i

iUnder all annual PSEL's?i

I ' . .. !
II' Fugitive PM (cond. #6)
Factor

iCalculated Emissions
1Percent of Total
!PSEL
,

I Below Limit?
I

! Non-Fugitive PM ( #7)
[Factor
ICalculated Emissions
! Percent of Total

I

PSEL
Below Limit?

I

i "."
1502 (condition #8)
IFactor

I
Calculated Emissions

I
p ercent of Total
PSEL

iBelow Limit?
i

iNOx (condition #9)
iFactor
[Calculated Emissions
[Percent of Total
IpSEL
IBelow Limit?
!

ICO (condition #10)
iFaclor

IICalculated Emissions
.Percent of Total
IIPSEL
! Below Limit?
I
;. - -- --- - -- -

iVOC (condition #11)
[Factor
[Calculated Emissions
iPercent of Total
IpSEL
!Below Limit?

01/10/97,08:57 AM, 96PSEL2.wK4

Quick
111,511

Lime Products
Hydfate----Agricultural
13,=/70' . 327,017

Tailings
Spout
2,054

Dust. Coil.
hrs.__~per.

8,760
Tolal
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Ash Grove Cement Company, Rivergate Plant
Annual 1996 Emissions according to PSEL formulas in Air Permit #26-1891 of 9/14/95, tons per year

i Limestone Lime Products Tailings Dust Call.
i Received Quick Hydrate Agricultural Spout hrs.oper. Total

Actual Throughput -
i _.. . ".". .~ ....

111,51'1 13,770 327;017 2,Cl!,4 8,760 -I 540,938
I

Under all annual PSEL's?! NoI
I

Fugitive PM [cond. #6) I

Factor 0.048
Calculated Emissions 13.0 13.0
Percent of Total 100 100
PSEL 13.4
Below Umit? Yes

Non-Fugitive pM ( #7)
Factor 0.947 0.6 0.098 0.0!;6 1.5
Calculated Emissions 52.8 4.1 16.0 0.1 6.7 79.7
Percent of Total 66 5 20 0 8 100
rSEL 81.8
Below Limit? Yes

I

[soz [condition #8)
[Factor 0.41 0.062
I Calculated Emissions 22.9 10.1 33.0
Percent of Total 69 31 100
IpSEL 33.1
iBelow Limit? Yes,
i
!NOx (condition #9)
IFactor 0.43 0.097
'Calculated Emissions 24.0 15.9 39.8
;Percent of Total 60 40 100
irSEL 39.5
IBelOw Limit? No

leo (condition #10)
I Factor 0.94 0.15
I Calculated Emissions 52.4 24.5 76.9
iPercent of Total 68 32 100
:rSEL 77.0
[Below Limit? Yes

;VOC (condition #11) ---·-1-·
1

IFactor 0.034 0.009
[Calculated Emissions 1.9 1.5 3.4
[Percent of Total 56 44 100
iPSEL 3.3
IBelow Limit? No

01/10/97,08:59 AM, 96PSEL1WK4
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File 18-1
January 1, 1997

Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave., Ste. 400
Portland, Oregon 97201-4987

Annual Report Portland Lime Plant Permit #26-1891

1. Annual plant production for 1996 was 111.511 short tons ofChemical Lime.

2. Annual plant production ofAg-Lime was 327,017 tons.

3. Annual quantities and types offuels for 1996:

2,286,959 GAL On Spec Oil (Waste Oil)

246,268 GAL Off Spec Oil (MineralOil with trace amounts of
PCB)

369,007 MCF Natural Gas/Chemical Lime

74,898 MCF Natural Gas/Ag-Lime

-0- Coal

Albert Collinet
Plant Manager
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1996 MAINTENANCE TO AIR CONTAMINANT CONTROLS

17 w 407 AMERICAN DUST ARRESTOR

8/7/96 A. Fix motor base, new drive belts, new bearing on rapper.

17 - 202 SMALL DUST COLLECTOR

17 - 198 BEES DUST COLLECTOR (LARGE)

10 - 141 BEES BAG COLLECTOR

3/27/96 A. Changed 59 socks and out board bearing on fan.

09 w 565 #3RUIN DUST COLLECTOR

1/10/96

2/14/96
6/26/96
7110/96

11/15/96

12/17/96

A.
B.
C.
A.
A.
A.
B.
A.
B.
A.

Shut kiln and dust collector down.
Repair NO.] section valve and replaced 16 socks.
Repaird valve then started kiln about 1O:30am
Changed all 386 scocks in 1,2,3,&4 section
Changed all socks in 5,6,6, and 8 section - 386 socks.
Took number 8 section offline.
Changed 11 socks.
Took 1 & 2 offline.
Changed 10 socks.
Change aJl socks: in 1,2,3,&4 section 384 bag.

09 - 566 FLEX KLEEN

09 - 265 #2 KILN DUST COLLECTOR

3/13/96

5/2/96

5/7/96

A.
B.
A.
B.
A.
B.

Took #4 section offline 1:00
Replaced all socks in # 4 section
Took number one section off line.
Replaced 1 sock in 1 section.
Took number 1 section offline.
Changed all ]04 socks in number 1 section.

09 -165- #1 RUIN DUST COLLECTOR

3/22/96

9/12/96

A.

A.

PM check all section no holes in socks.

NO.1 section changed all 104 socks and new style springs.
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64 - 111 #1 AG-MlLL DUST COLLECTOR fMICROPULSE)

1/4/96 A. Changed all 298 sock & felt ring.

64 - 211 #2 AG-MILL DUST COLLECTOR (MICROPULSE)

64 - 311 #3 AG-MILL DUST COLLECTOR (MICROPULSE)

8/6/96 A.
B.
C.

05%
Shut the system down.
Replaced 1 sock and 30 felt rings.

68· 210 LOADING DUST COLLECT (ULTRA JET WHEELABRATOR)

64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP)

34-535 STANDARD HAVENS

5/1/96 A. Installed 86 socks for higher temperature.

68·210 WBELLABRATOR ULTBAJET

5/5/96 A. Changed all 56 socks.

2()"565 FULLER PLENUM PULS~

10/23/96 A.
B.

Took 1 & 2 section offline.
Replace 20 sock in 1 & 2 section.
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CBANG£S IN PLANT OPERATIONS

1. Completed a pneumatic conveyor from Ol-H' kiln dust tank to our ag mills. This will
eliminiate handling this material with ~ front end loader most of the time.
(December 1996)

2., Completed the installation of-the dust collectors for the quicklime screws. (May 1996)

Appendix58-000101
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FUEL USED TO PRODUCE CHEMICAL LIME AND AG-L1ME

··CHEMICAL . CHEMICAL CHEMICAL - AG-LIME
. . ...".

MONTH GAS~CF OILooGALLONS COAL-TONS ·G~CF

JANUARY 4,720 360,855 0 6,045

FEBRUARY 38,131 94,387 0 3,683

MARCH 29,578 178,451 0 6,196

APRIL 28,286 330,382 0 5,927

MAY 19,430 265,538 0 7,692

JUNE 25,135 207,322 0 6,218

JULY 26,831 159,844 0 5,124

AUGUST 39,644 245,709 0 8,274

SEPTEMBER 37,433 219,179 0 9,822

OCTOBER 43,209 221,739 0 8,704

NOVEMBER 44,505 106,861 0 5,310

DECEMBER 32,105 142,960 0 1,903

TarAL 369,007 2,533,227 0 74,898

f
'.
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CHEMICAL AND AG-LIME PRODUCED

MONTH PEBBLE' " HYDRATE AG-LIME FLOUR COlOM

JANUARY 7,513 791 3,516 13,816 59

FEBRUARY 8,711 875 4,031 9,397 459

MARCH 9,415 1,012 8,754 16,708 2,672

APRIL 11,427 958 8,216 14,897 1,097

MAY 8,936 1,130 11,925 17,688 1,596

JUNE 8,383 1,479 9,574 16,160 933

JULY 7,370 1,314 6,030 15,334 582

AUGUST 11,227 1,858 2'0,649 16,591 620

SEPTEMBER 9,943 1,584 39,653 14,151 2,343

OCTOBER 11,162 1,174 25,042 15,652 1,780

NOVEMBER 9,110 939 9,173 10,762 897

DECENlBER 8,314 823 2,726 3,481 53

TOTAL 111,511 13,937 149,289 164,637 13,091
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DAYS OPERATED

THIS FACrLITY OPERATIS 24 HOURSIDAY, 7 DAYS/W"EEK, 52 W"EEKSIYEAR, 8760 HOURS/YEAR.

INDNIDUAL PIECES OF ACTIJAL HOURS OPERATED ON EQUIPMENTARE

OPERATED BASED ON SALES

MONTH KILN #1 KILN #2 KILN #3 MILL #1 MILL #2 MILL" HYDRATO

JANUARY 23 4 30.5 14.42 16.91 8.97 9.61

FEBRUARY 26.59 15.57 26.89 9.83 8.06 5.75 8.66

MARCH 7.53 28.42 29.94 19.83 11.52 20.19 11.76 ;,

APRIL 28.42 29.16 29.16 18.4 18.23 18.09 9.04

MAY 24.64 5.08 29.81 25.21 25.31 25.23 11":53-

JUNE 17.47 10.97 27.2 21.41 21.03 21.16 rs.a
JULY 25.54 6.1 21.46 18.18 18 17.95 14.43;-;

AUGUST 27.9 28.76 29.96 24.6 24.2 23.99 18.04

SEPTEMBER 15.22 29.91 28.85 24.48 25.13 25.17 18.88

OCTOBER 28.57 30.23 30.59 22.6 23.15 22.44 13.17

NOVEMBER 29.37 29.22 16.94 14.72 15.54 15.25 8.1

DECEMBER 20.42 11.11 25.59 1.88 6.96 7.38 5.98

TOTAL 274.67 228.53 326.89 215.56 214.04 211.57 144.5
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Ash Grove Cement Company

Rivefgate Lime Plant 1996 Emissions Summary

Jan Feb Mar IApr May Jun Jul IAua Sep Oct Nov Dec Year Total
Limestone Received by Barge 47,825 11,304 37,554 62,297 47,905 38,538 49,622 51,087 62,714 47,968 60,552 23,572 540,938
Tons of Quicklime Produced 7,513 8,711 9,415 11,427 8,936 8,383 7,370 11,227 9,943 11,162 9,110 8,314 111,511
Tons Of Hydrate Produced 791 875 1,012 958 1,130 1,479 1,314 1,858 1,585 1,146 837 785 13,770
Tons of Hydrate Tailings 142 130 185 138 161 220 176 273 234 20B 142 S1 2,066
Tons of Ground Products 17,391 13,887 28,134 24,210 31,209 26,667 21,946 37,860 56,147 42,474 20,832 6,260 327,017

TSP 6.37 5.91 7.61 8.95 7.82 7.22 6.72 9.53 10.01 9.43 7.61 5.61 . 86.56
502 2.08 222 2.80 3.09 2.80 255 219 3.48 3.78 3.60 2.51 1.90 33.00
NOX 2.46 2.55 3.39 3.63 3.43 3.10 2.65 4.25 4.86 4.46 2.97 2.09 39.84
CO 4.84 5.14 6.54 7.19 6.54 5.94 5.11 8.12 8.88 8.43 5.84 4.38 76.94
voe 0.21 0.21 0.29 0.30 0.29 0.26 0.22 0.36 0.42 0.38 0.25 0.17 3.37

112197 Today

PSEL--
Month Max Month Ava YrMax

TSP 16.21 7.95 95.4
802 13.2 2.76 33.1
NOX 7.5 3.29 39.5
eo 29 6.42 rr
VOC 0.33 0.28 3.3
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Ash Grove CemenrCO~,'-Rivergate Plant

Pennilted and Proposed Annual Actual 1996 Emissions and PSELs

100 --_._- - --.. --.------------------r-

60

l
"
ell
0
f/}
c
.9 40

o
PM-Fug. PM-Non!. 502 NOlI co VOC'

Actual 1996 emissions based upon current emission factors

Current PSEL

Actual 1996 emissions based upon proposed emission factors

Proposed PSEL

~ ----~----~~ ~-~-,~-------

PM-Fug. PM-Nonf. 802 NOx eo voe
996 emissions based upon current emission factors 13.0 79.7 33.0 39.8 76.9 3.4-
PSEL 13.4 ~:8 33.1 39.5 77.0__ ---"~3.3
996 emissions basedupon prop'osed'emission fac~-- -'-1s:a- 43.0 63.2 47.0 63.4 "25.2"--
d PSEL 23.2 66.6 91.6 68.3 92.1 36.4

.~---- _._- ,- , -~ _._-~---_._-----~-_ .._------
~ ..--~-

Item
Actual 1
Current
Actual 1
Propose

01110197,10:24 AM, 970110A.WK4 Page 1 of 1
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Ash Grove Cement Company, Rlvergate Plant
Annual1~96Emissions according to PSEL forf11ula_s to be proposed, tons per year

Limestone
~ . Lime Products Tailings Dust. Call.

Received QUick Hydrate Agricultural Spout hrs. oper. Total
Actual Throughput 540,938 111,511 13,770 327,017 2,054 8,760

Under all annual PSEL's? Yes
c=---------,.~------~-- -~~. .- _._- --- ..
Fugitive PM (cond. #6)
Factor 0.0583
Calculated Emissions 15.8 15.8
Percent of Total 100 100
PSEL 23.2
Below Limit? Yes

Non-Fugitive'PM ( #7)
-" ..~~---

Factor 0.367 1.35 0.0808 nla nla
Calculated Emissions 20.5 9.3 13.2 nla nla 43.0
Percent of Totaf 48 22 31 nla nla 100
PSEL 66.6
Below Limit? Yes

S02 (condition #8)
. - ---------- .-- ~~ ...---_._-_.

Factor 0.776 0.122
Calculated Emissions 43.3 19.9 63.2
Percent ofTotal 68 32 100
PSEL 91.6
Below Limit? Yes

NOx (condition #9)
--

Factor 0.550 0.100
Calculated Emissions 30.7 16.4 47.0
Percent of Total 65 35 100
PSEL 68.3
Below Limit? Yes

CO (condition--#10)
_.~.

Factor 0.697 0.150
Calculated Emissions 38.9 24.5 63.4
Percent of Total 61 39 100
PSEL 92.1
Below Limit? Yes

- -~

VOC (condition #11)
Factor 0.390 0.0210
Calculated Emissions 21.7 3.4 25.2
Percent of Total 86 14 100
PSEL 36.4
Below Limit? Yes- - ------------_.. _-'---------- -,..~ ---'-- - __ 0' _ ....__• _____ ~_

01/10/97,08:57 AM, 96PSEL2.wK4

Appendix58-000107



Ash Grove Cement Company, Rlvergate Plant
~~~~..~~199~.~~~~~~!,.~:::~ccordl~~ to PSE~ ~~~mu_I~.s InAlr Permit #26.1~~t,~tgf14195. ton~J~~Y~~!. __

Limestone Lime Products Tailings Dust. Call.
Received Quick Hydrate AgrIcultural Spout hrs. oper. Total

hroughpui~~ 540,938 111,511 13,770 327,017 2,054 8,760
- _.._--~'._----~---

I annual PSEL's? No
~~~D_~'_~.~_·_~ ._------- --~._-- ___c••••_.__

PM (cond. #6)
0.048

d Emissions 13.0 13.0
of Total 100 100

13.4
mit? Yes

---
itive PM ( #7)

0.947 0.6 0.098 0.056 1.5
ed Emissions 52.8 4.1 16.0 0.1 6.7 79.7
of Total 66 5 20 0 8 100

81.8
mit? Yes
~~__'_"~L'___._.' __. ____,. _

ndltlon #8)
0.41 0.062

ed Emissions 22.9 10.1 33.0
of Total 69 31 100

33.1
imit? Yes

.__._~ -_.---- --_._-~- . --_...•. -..,.'-"-,.._._-- --_.~--_ .. . . .',,-_.
ndiiion#9)

0.43 0.097
ed Emissions 24.0 15.9 39.8
of Total 60 40 100

39.5
imit? No

(tItian #10)
- - ~._- .....,---_._,----'.'. _.----~...-.----- -------._-----_.._--._--- ----_... - -"-' -_._---, ,._---_ .._--

0.94 0.15
ed Emissions 52.4 24.5 76.9
of Total 68 32 100

77.0
imit? Yes

ndltlon #11)
0.034 0.009

ed Emissions 1.9 1.5 3.4
of Total 56 44 100

3.3
imit? No_._._._.- ----_. ~~. __ ..._--

voe (co
Factor
Calculat
Percent
PSEL
Below L

CO"(COI1
Factor
Calculat
Percent
PSEL
Below L

NOidco
Factor
Catculat
Percent
PSEL
Below L

so.flea
Factor
Calculat
Percent
PSEL
Below L

Non-Fug
Factor
Calculat
Percent
PSEL
Below u

Actual T

Under al

Fugitive
Factor
Calculate
Percent
PSEL
Below Li

01/10/97,08:59 AM, 96PSEL 1WK4
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-----~~-,._.-

ASH GROVE CEMENT COMPANY

C~~----------...::;.--

ALBERT A. COLLI NET
PLANT MI\Nft.[~En

RIVERGATE LIME PLANT -- WESTERN REGION
13939 N H1VEriGATE BLVD.
POr-IlL/iND OREGON 97203

PHONE 503- 2f\G 1677
V"AX 50J2B9-2272

Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Avenue, Ste. 400
Portland, OR 97201-4987

Log ofall Planned and Unplanned Excess Emissions Portland Lime Plant Permit #26-] 891

On 10/17/96
Opacity exceeded 20% from
Black Smoke
from 11:29:08 to ] 1:20:48
on Kiln #2

In December 1996
Slightly exceeded the annual PSEL for NOX by ,3 tons and for voe by .1 tons according
to the calculations prescribed in Conditions #6 through #11 ofour permit. This was
caused by an unforseen increase in product demand.

The draft application for modification to the air permit contains proposed changes to the emission
factors and PSELs. The changes are based upon information not available when the current air
permit was developed. The new information largely responsible for the changes is the source test
conducted in November 1995. Ifthe proposed factors and PSELs were currently allowed, the
calculated annual 1996 emissions would be well below the PSELs. These facts are presented in
graphical and tabular form in the attachments.

The application for modification to the air permit will be submitted in about two weeks, by
January 31.
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

'-
The Departaent will deter.ine if enforceaent 8ction is warranted based on the I~itt.l below of complete
details related to each excess .-is&ioos event. Please attach additional infor.ation to the back of this fora.

011TE ~ f 2· 17-C1~ _

---------------

HAR:

~NOT REQUIRED/ENTER IN LOG
----------------_.

~ NOT REQUIRED/ENTER IN LOG

HOJIITH:

!'IO K)vA.1
REQUIRED TO NOTIFY DEQ IMMEDIATELY

REQUIRED TO SUBMIT WRITTEN EE REPORT
Date Written EE Report Due~

PLANNED UPSET (Anticipated) UNPLANNED UPSET---------------_._----------------
340-20-360(1)(a) TIME UPSET DEGAN: TIME UPSET REPORTED:

Name of DEQ person contacted:

340-20-380(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
~ Scheduled Maintenance

Process Problem
Fuel Problem
Other Known Problem
Unknown at this time

340-20-380(1)(c) EQUIPMENT INVOLVED:

See Attached---.--------,------------
340-20-360(,) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340'20-380(c) MAGNITUDE OF INCREASED EMISSIONS OYER NORMAL RATES:
------

Dased on continuous monitoring data or estimate? See Attached
-------------------------

340-20-380(d) DESCRIBE EFFORTS HADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

See Attached

340-20-380(e) DESCRIBE CORRECTIVE IlCTIOM TAKEN:

Measures taken to prevent reOCcurrence:
See Attached----------------_...:.-------_._--

340-20·380(f)(A) Describe how process Dr handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See Attached

-----.------------------------------------------------------------------------------340'20-380( O(B)

~JJ-Jvfflj
Describe how repairs or corrections were made in a timely manner:

v@j/ g~J' IN 1/),/gJ, .l.fSce.J;OJV ~ fj¥ .J;1fl
See Atlached

---------------------------------------------------------
Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emissions:

See Attached
-----------------------------------_...._--

Have there been previous excess emissions of this kind 1 If so, briefly d~scribe the cause of these events:

PAGE__OF _

See Att,u:hed

-~(~.:,'~Y' ~~~~~-~~
Upset ~og shall be lubaitted annually to the Depart.ent in accordance with OAR 340-20-375 .

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The Depart.ent will deter.ine if enforce_ent action is warranted based on the s~ittal below of complete
',_ detai t s related to each excus e.i ....ions event. Please attac:h additional inforution to the back of thi .. for••

u-/£"- '1/DATE:MONTH:--LO-G-WO-:--:'J-7----------H.-t!l-I/'------Y;~: crt
EMISSIONS PROBLEM:

~NOT REQUIRED/ENTER IN LOG

'---7--NOT REQU IRED/ENTER ~-Zoc---

REQUIRED TO NOTIFY DEQ IMMEDIATELY

REQUIRED TO SUBMIT WRITTEN EE REPORT
Date Written EE Report Due:

I-------------------~------------~-.,..----------

PLANNED UPSET (Anticipated)

Name of DEQ person contBcted:

340·20-380(1)(a) TIHE UPSET BECAN: r
UNPLANNED UPSET

,-------------,-----
TIME UPSET REPORTEO:

340-20-380(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
ful:l Problem
Other Known Problem
Unknown at this time

340-20-380(1)(c) EQUIPMENT INVOLVED:

D9-565

___ See Attached
,----.----------.....,r--~-----------

Based on continuous monitoring data or estimate? See Attached
-------------------------------------------------

"----"
340·Z0-380<d) DESCRIBE EfFORTS HADE TO MINIMIZE AMOUNT/DURATION Of EMISS/OHS:

-r;o)-{ J0/s SEC- ff~rK o f;:- /; I.{f'

___ See Attached

340-20-380(e) DESCRIBE
-------_._---_._----------------------------

/05cfc4Y

Measures taken to prevent reoccurrence:

------------
See At t ached-------------------_._-------------------------------

340-20-380(1)(A) Describe how process or handling e~uipment and pollution control equipment were
maintained and operated in a manner consistent wirh good practice for minimizing emissions:

See Attached

340-20-380(1)(8) Describe how repairs or corrections were made in a timely manner:

See Attached
--------------------------------------------_._---------

Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emissions:

See Attached

------------------------------------------------------------Have there been previous exces'/~missiQns of this kind 7 If so, briefly d~scribe the cause of these events:

See Attached

PACE__OF__

--I~~~;~~·, ~~~~:~~-~~~-=
Upset Log shall be Iub.itted annually to the Depart.ent in accordance with OAR 340-20·375

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The Department will doter.ine if enforcemeot action is warranted based on the sut.ittal 'below of complete
details related to each excess e.issions event. PLease attach additional inforaation to the back of this form_

LOG NO: ij'6
EMISSIONS PROBLEM:

MONTH: DATE:

REQUIRED TO NOTIFY DEQ IMMEDIATELY
-------------------- ________·_W *_k _

REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date ~ritten EE Report Due:

~ NOT REQUIRED/ENTER IN LOG

PLANNED UPSET (Anticipated)

340-20-380(1)(a) TIME UPSET BECAN:

~UNPLANNED UPSET

TIME UPSET REPORTED: 7't' i» J)-A"\j
Name of DEQ person contacted:

340'20-380(\)(b) CAUSE: 340-20-360(1)(c) EQUIPMENT INVOLVED:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance -: If rt ./
Process probl em ru.. .~~ pfAj t..I iN. ? dt e;P
fuel Problem
Other Known Problem
Unknown at this time ___ See Attached

DURATION OR E;~-;~; UN;;;:-RE;URN TO NORMAL OPERAm~-: - 9/ /JO-RM -----------
._---------------------

MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: Ojf) ~

340-20-380(c)

340-20-380(c)

Based on continuous monitoring data or estimate? See At lached._--------------------_._---------------------------
'--

340-20-380Cd) DESCRIBE EffORTS MADE TO MINIMIZE AMOUNT/DURATION Of EMISSIONS:

1001< /4-,< 511af/D Iv (I Pr" ,l/h IJ
See Attached

._-----------------"-----------
..10

DESCRIBE CORRECTIVE ACTION TAKEN:340-20-380(e)

Measures taken to prevent reoccurrence:
See AttaChed

----------------------------- --------------------------
340·20-380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See Attached
------------------------------------------------------------~------------------340-20-380(1)(B) Describe how repairs or corrections were made in a timely mllnner:

See Attached

Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emissions:

See Attached

--------------------------------------------------.-----------------Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

__ OPERATOR(S) ON DUTY:

~t-;ACILITY NAME:

Upset Log shall be

- 12
--
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20-350 to ·380)

'-
The Depart.ent will deter.ine if enforce.ent action is warranted based on the subaittal below of complete
details related to each excess e.issions e~ent. Please attach additional inforaation to the back of this for••

-~: )35 MOHTH:~PF------;;;;: CIt DATE: r,-v,L. -76
EMISSIONS PROBLEM: tJD ~/~~,

REQUIREO TO NOTifY OEQ IMMEDIATELY--- --------_. NOT REQUIRED/ENTER IN LOC----------_._---------------
REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date ~ritten EE Report Due:

NOT REQUIRED/ENTER IN LOC

PLANNED UPSET (Anticipated)

340-20-380(1)(a) TIME UPSET BEGAN:

UNPLANNED UPSET--------------------
TIME UPSET REPORTED:

340-20-380(1)(c) EQUIPMENT INVOLVED:

Name of DEC person contacted:

340-20-380(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
fuel Problem
Other Known Problem
Unknown at this time

---_._-------------------------

See Attached--_._---------------------
340-20-3BO(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340-20-380(c) MAGNITUDE Of INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitoring data or estimate? See AtUched
----------------------------------------------_._------

340·20·380Cd) DESCRIBf EFfORTS MADE TO MINIMIZE AMOUNT/DURATION Of EMISSIONS:

See Attached
--------------

340-20-380Ce) DESCRIBE CORRECTiVE ACTION TAKEN:

Measures taken to prevent reoccurrence:
See Attached--------------

340-20-380Cf)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See At lached
---------------------------------------------------------------------------------------340-20-360(1)(B) Describe how repairs or corrections were made in a timely manner:

>V 0 1.- S.r;c--h'D~ (J-It~l(Jtd ..»// /1)1 soek 't: /y£/(J 5'lyk2 9/1:ft/~
See Attached

Indicato il overtime labor or contract labor/equipment used to roduce the amount and duration of excess
emissions:

------------------------------------
See Attached

-------------------------Have there been previous excess emissions of this kind 7 If 50, briefly d~scribe the cause of these ovents:

See Attached

PACE__OF__

OPERATOR(S) ON OUTY:
--,..--------------------- ------------ -r-...;;;-co.-;u;;;;-,;;-----~.-~~----------------
fACllI TY NAME: ------- --- -------;;~-PERMI T NO: c2-- 6-::'/ itt /------------

--_._-_._---------------- -' .. _. --------------------
upset Log shall be lub.itted annually to the Depart.ent in accordance with OAR 340-20-375

'_..,,,,-"

- 12
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The Departaent will deter.ine it enforcement action is warranted based on the &~ittal below ot complete
details related to each excess e.issions event. Please attach additional inforaation to the back of this fora.

7' <UNPl.ANNED UPSET

---..::: NOT REQUIREDIENTER IN l.OG._--- ._--
V NOT REQUIRED/ENTER IN LOC

TIME UPSET REPORTED:
--------_._----------

REQUIRED TO NOTIFY DEQ IMMEDIATELY

REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date Written EE Report Due:

PLANNED UPSET (Anticipated)

------------_._------------

LOG NO: 1 '3

340-20-380(1)(a) TIME UPSET BECAN:

r-------·---------------

340-20-380(1)(c) EaUIPMENT INVOLVED:

See AttAched
----------------------

._------------------

----------_._--

Name of OEQ person contacted:

340-20-380(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
Fuel Problem
Other Known Problem
Unknown at this time

340-20-360(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340-20-360(c) MAGNITUDE Of INCREASED EMISSIONS OVER NORMAL RATES:

--
Based on continuous monitoring data or estimate?

340·20-380(d) DESCRIBE EFfORTS HADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

See Attilched

___ See Attilched

340'20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurrence:

-------------
/

See Attached
----------------'--------------------------------

340-20-380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a monner consistent with good practice for minimizing emissions:

\( .~ \

Se~tached
._-------_._------------------------------------------------

See Attached
-----------------------------------------------------------------------Indicate if overtime labor or contract laborlequipment used to reduce the amount and duration of excess

emissions:

-----------_. -----------------
See Attached

----------------------------Have there been previous excess emissions of this kind? If 50, briefly d~scribe the cause of these events:

PAGE__OF__

OPERATOR(S) ON DUTY:

rAC ILITY NAME:

See Attached

------------------=r-;epO;'-COHPLETED 8Y;-----~-~~~~~~:=~-=~=~. . ~=~~_--~~ ~==]------DE~---PE--RH-I~NO: _..2_b_--.! S '1/ _
Upset Log shall be sub.itted annually to the Depart.eRt in accordance with OAR 340-20-375 .

- 12
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20-350 to ·380)

DATE:YEAR:MONTH:

REQUIRED To NOTIFY DEQ IMMEDIATELY

REQUIRED TO SUBMIT WRITTEN EE REPORT
Date Written EE Report Due:

I-~MISSIONS PR~EM: yB
;;> NOT REQUIRED/ENTER IN LOC

1-----------------------.- ---- -----------7 NOT- ReQU IRED/ENT;;-7~---lO-C--~~

The Departaent will deter.ine if enforce.ent action is warranted based on the subaittal below of complete
det.il~ related to each exee" e.i,sion, event. Please attach additional inforaation to the bacl of this form.,..._---------------_.- ----------

LOG NO: ) j '2 Ii'UJI

PLANNED UPSET (Anticipated)

340-20-380(1)(a) TIME UPSET BECAN: P
'*

TIME UPSET REPORTED:

z:;;'UNPLANNED UPSET-
~/()b ./!j~

Harne of DEQ person contacted:
------.------------r-----------------------------'------

340-20'360(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
fuel Problem
Other Known Problem
Unknown ot this time

340-20·J60(1)(c) EQUIPMENT INVOLVED:

See Attached

NORMAL OPERATION:

340-20-380(c) MAGNITUDE Of INCREASED EHISSIONS OVER NORHAL RATES:

Based on continuous monitoring data or estimate? See Attached._----------------_._------------,-----------------
340-Z0·3BO(d) DESCRIBE EFFORTS HADE TO MIHIHIZE AMOUNT/DURATION OF EMISSIONS:

s-A ~+- -r'" h j£, J:IS f sA.I\ f) d uJ "I
See Attached

~20-380(e) DESCRIBE CORRECT;~-TI-ON-;·A--KE-N-:--d'----(-~-t!J(-·---n-·~-i(----1J-dl§s-;-;;-$()ai

Measures taken to prevent reoccurrence:
See Attached

---_._---_._----------------..;..--~---,,------------------------
340-Z0-3BO(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See Attached

in a timely manner:-------'----------------------------------A=-ff;J·-7Ao~""cL----

See Attached
--~----------------------------------------------------------------------------------Indicate if overtime labor or contract labor/equipment used to red~ce the amount and duration of excess

emi ss i ons r

Set Attached
----------,--------------------------_._--_._-----------------------

Have there been previous excess emissions of this' kind ? If so, briefly d~scribe the cause of these events:

See Attached

:~~UTY' ~--_ -= l~~~~:;~~r-=--=--
Upset Log 'hall be iu~itted annually to the Depart.ent in accordance with OAR 340·20·375

- 12
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- UPSET LOG -

(Pursuant to ExceSs Emission Rules OAR 340'ZO-350 to -380)

The Depart.ent will deter.ine if enforcement action is warranted based on the subaittal below of complete
details related to each excess e.issions event. Please attach additional infor.atioo to the back of this for••

DATE:

~NOT REQUIRED/EMTER IN LOG

YEAR: 9 (..

DEQ IHHEOIATHY

MONTH:

REQUIRED TO NOTIFY

----------'----'----------------- r' ~"':"'""-

')-../& - 9/,-~O: NO: l '3:2
EI1ISSIONS PROBLEM: YG 5

------_._--,----------------,--------- ._-----
REQUIRED TO SUBMIT ~RITTEN EE REPORT ~NOT REQUIRED/ENTER IN LOG
Date ~ritten EE Report Due:

-.-------:--------'------
____ UNPLANNED UPSET

TUtE UPSET REPORTED: JtJ,' 06 /lAJ\

PLANNED UPSET (Anticipated)
~----

340-20·380(1)(a) TIKE UPSET BEGAN:

---_._--------------------

_ See Attached
-------------------

RETURN TO NORHAL OPERATION: J(jJ /It''t'' AI

340'20-380(1)(c) EQUIPMENT INVOLVED:

Name of DEQ person contacted:

340'20'380(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
fuel Problem
Other Known Problem
Unknown at this time

1------ ---- -.-------.----------
340-20·380(c) DURATION OR EST. TIHE UNTIL

,------------_._------~---------------------

340-20-380(c) HACN!TUDE Of INCREASED EMISSIONS OVER NORHAL RATES:

Based on continuous monitoring data or estimate? See Attached
-------------------- --------_.--------_._-----------

DESCRIBE EffORTS MADE TO HINIHIZE AHOUNT/DURATION Of EHISSIONS:

f./ o cg 5Ee-J.; ()),j J FF 1. /ce
340-20-380(d)

IOtJ k
See Attachedr---------------------- -----,----------------------------

340-20-380(e) DESCRIBE CORRECTiVE ACTION TAKEN: cArJ)1ff .P"i(!k~ 1cJ/ Ndk:?S

Measures taken to prevent reoccurrence:
See Attached

----------_._-----------------~--------,------------------------

340-20·380(f)(A) Oescribe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See Attached

340-20·380(f)(8) Describe how repairs or corrections were made in a timely manner:

ChlrffeJ ;) S6e-~
See AtUched

_.----.-------------------....---------------------------------------------------Indicato if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emissions:

See Attached
-------------_._------------------------------------------
Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

PAGE__OF__

--
See Attached

-::~TY' __~- -==--=f~~I:~~~/-=-~=:
Upset Log shall be lub.itted annually to the Deparr.eor in accordance with DAR 14D-2D*375

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to ·380)

The Depart.ent will deter.ine if enforceMent action is warranted based on the s~itt.l below of complete
details related to each excess e.issions event. Please attach additional inforaation to the back of this form.

- - -------- ----
LOG NO: }~J MONTH: JV/JJ; YEAR: ft: DATE: 6-:Jt-9t-,.... --j Ie;D 8.//\;EMISSIONS PROBLEM: -- ---

-- REQUIRED TO NOTI FY DEC IMMEDIATELY -- NOT REQU IRED/ENTER IN LOG
e------- - - - -------

-- REQUiRED TO SUBMIT WRITTEN EE REPORT - NOT REQUIRED/ENTER IN LOC
Date Written EE Report Due:

- PLANNED UPSET (Ant; ci poted) - UNPI.ANNED UPSET_._--- - -
340-20·380(1){o) TIME UPSET BEGAN: TIME UPSET REPORTED:

Name of DEQ person contacted:
- --

340·20-380(1)(b) CAUSE: 340-20·380(1)(c) EQUIPMENT INVOLVED:
(Check where appropriate)

- Process Startup/shutdown (w111f'12 f,1 E'fY.Gfi!f f{r Is 1"3 ?~ !i"t6>- Scheduled Haintenance <is
Process Problem f' ~,-- fuel Problem

- Other Known Problem

- unknown at this time __ See Attached
1-- ---- --- --- ---------------340-20·380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:
--- - . ---
340-20-380(c) MACNJTUDE Of INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitoring data or estimate7 - See Atuched
-- .. ----------
340-20-380(d) DESCRIBE EffORTS MADE TO MINIMIZE AHOUNT/DURATION Of EMISSIONS:

___ See Attached
r-.--- ----- ---------- ------------

340-20-380(C!) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevC!nt reoccurrence:

- See Attached---.. ----------------------- -------------------------340·20-380(f)(A) Describe how process or handl ing equipment and pollution control equipment wC!re
maintained and operated in a manner consistent wi rh good practice for minimizing emissions:

--- See Attached
------ -------------------------------------------------------------------------------340-20-380(1)(8) Describe how repairs or corrections were made in a timely manner:

CA J}kJfi v9/( 9&t2jr9
I s; t'l !JqI.t''d s&!?t/tJ;./ S;?;&; .3J~IJ.j ___ See Attached

----- --------------------------------------------------------- ----------------
Indicate if overtime labor or contract tabor/equipment used [0 red~ce the amount and d~ration 01 excess
emissions:

- See Attached
- ------------------------------------

/lave there been previous excess emissions of this kind? I f so, briefly describe the cause 01 these events:

- See AttaChed
-~--- -- -j";T-~o.P"TE.rn--M't!-==~~OPERATOR(S) ON DUTY:

fACILI TY NAME: ------------------ -----DE~-PERMIT tlO: ~-::..LE-J..L _______
------------------ _...,

Upset Log shall be .u~itted annually to the Deport_ent in accordance with OAR 340-20-375
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20·350 to -380)

for...
The Depart.ent wiLL deter.ine if enforce.ent action is warranted based on the sue.ittal below of coaplete
details related to each excess e.issions event_ Please attach additionaL ,"'oraation to the back of this

,..~~:_NO: /3 tJ HONTII: Mit'i--- ;;AR: .9....6_-__D_AT_E_= -..I:f~._':..i.?_~_9_b _
EMISSIONS PROBLEM:

REQUIRED TO NOTIFY DEQ IMMEDIATELY
---------- --_._--------------

REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date Written EE Report Due:

~ NOT REQUIRED/ENTER~Q~----- --.----------------L' NOT REQUIRED/ENTER IN lOC

,..-._------------------_._---_._---_._---------------
PLANNED UPSET (Anticipated)

340-20-380(1)(8) TIHE UPSET BECAN:

____ UNPLANNED UPSET

I ; /5" PMME UPSET REPORTED; '1-J-5-=-F~M-:-----------

Name of DEQ person contacted: ,-------------------
340-20-380(1)(c) EQUIPMENT INVOLVED:

___ See Attached

OPERATION: /: 96 -p-fiJV
OJf}'/J

-_._._-------------------
340-20-380(c) MACNITUDE Of INCREASED EHISSIONS OVER NORMAL RATES:

340-20-3aO(1)(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Haintenance
Process Problem
fuel Problem
O[her Known Problem
Unknown a[ this time

t-------------------- '----------------------,
340-20-380(c) DURATION OR EST. TIHE UNTIL RETURN TO NORHAL

Based on continuous monitoring data or estimate? ___ See Attached,---------------------
340·20-380(d) DESCRIBE EFFORTS MADE TO MINIHIZE AHOUNT/DURATION OF EMISSIONS:

/b &f'{ N fJ i S 6~f/~A/ f!J FF /. ,'Nt!

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN:
------------------------------------

Measures taken to prevent reoccurrence:

-------------------------
See Attached

,---- ---..- ----------------------
340-20-380Cf)(A) Oescribe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

340-20-380(f)(B)

/tIl )()~
See Attached

_._------------------------------------------------------------------
Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emissions:

-------_._-----,----_._---------------------
Set Attached

-----------------------------

OPERATOR(S) ON DUTY:

fACILITY NAME:

Have there been previous excess emissions of this kind? If so, briefly d~scribe the cause of these events:

See Attached

--------------------.-------- -;epO;T-COMPLETfDBY;----ts-7iW ----=::=======
. -_-_~~~-_-~~ PEQ PERMIT NO: .:t{;-r- Jfl (/1 _----

upset Log shall be auo.itted annual IV to the Depart.ent in accordance with OAR 340-20-375 PACE Of__

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20·350 to -380)

The Departaent will deter.ine if enforce.ent action is warranted based on the subaittal below of complete
details related to each eAcess eaissions e~ent. Please attach additional inforaation to the back of this form.

EMISSIONS PROBlEH:~~O

DATE: :5-5-96YEAR: ,....L.9"-e ~~~~,MONTH:Jji 9--lOG NO:

REQUIRED TO NOTIFY DEQ IMMEDIATELY
----------------------------

REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date ~ritten EE Report Due:

NOT REQUIRED/ENTER IN LOG

NOT REQUIRED/ENTER IN LOC

PLANNED UPSET (Anticipated)

340-20·380(')(a) TIME UPSET BEGAN:

UNPLANNED UPSET
---,----------------------

TIME UPSET REPORTED:

Name of DEQ person contacted:
~---------------r-------.-----------------------

340-Z0-380(')(b) CAUSE:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
Fuel Problem
Other Known Problem
Unknown at this time

340-Z0·380(1)(c) EQUIPHENT INVOLVED:

--------------
___ See Attached

340-20-380(c) DURATION OR EST. TIKE UNTIL RETURN TO NORMAL OPERATION:
,--------------------- --~---_._------------------

340-Z0-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitoring data or estimate? See Attached
---------------

340-20-380(d) DESCRIBE EFFORTS HADE TO MINIMllE AHOW~T/DURATION OF EHISSIONS:

See Attached

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKE~:

Measures taken to prevent reoccurrence:
See Attached

--------.-------------------------340·20·380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent wirh good practice for minimizing emissions:

CAcII1- 15J If.-)/ 56 5&e,ir;>
See Attached

----------------
340-20-380(f)(8) Describe how repairs or corrections were made in a timely manner:

See Attached
-----------------------------------------------------.------. -------------Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess

emissions:

See Attached
--------------------------------------------

Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

PACE__OF__

See Attached

----------f-REPO;-T-COH-P-LETEO-a-Y;-- iJ-~--u------------------

-------------------- -------~~~-PERM~T NO: ~(, :-/89'--------------
--_._---._---,--------------------- ------- -------------

lubaitted annually to the Depart.ent in accordance with OAR J40·20-175

OPERATOR(S) ON DUTY:

FACILITY NAME:

upset Log shall be

.--.---

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The Depart.ent will deter.ine if enforceaent action is warranted based on the sub.ittll below of complete
details related to each excess e.issions event. Please attach additional inforaation to the back of this for~_

r----------- ---.---- ------.------------------------,-----.--

~~OG NO: Ii?
EMISSIONS PROBLEM:

REQUIRED TO NOTifY DEQ IMMEDIATELY

REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date ~ritten EE Report Due:

YEAR:

~NOT REQUIRED/ENTER IN LOG

~OT REQUIRED/ENTER IN LOC

~.•_._----------------
PLANNED UPSET (Anticipated) UNPLANNED UPSET

340-20-360(1)(1'1) TIME UPSET BEGAN: 101 U)I)~ TIME UPSET REPORTED: /&/()O/l-1o.A1

Name of PEQ person contacted:

340·20-380(1)(b) CAUSE: 340-20-380(1)(c) EQUIPMENT INVOLVED:
(ChecK where appropriate)

Process Startup/Shutdown . ( .L:
Scheduled Maintenance Wf!'J, r e«N fffrC:/,.{J/+tfJ TO!? () 'l'-:?do"
Process Problem , rr
fuel Problem
Other Known Problem
Unknown nt this time See Attached

1--------------------- -------- ----------------~-
340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION: ;I~i ~._-_._-------_._-_._------------- ----------------------
340'20-3BO(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: ()~~

8ased on continuous monitoring data or estimate? See Attached
--,------------------- ---------,----------------------

340-20-3BO(d) DESCRI8E EffORTS HAOE TO MINIMIZE AMOUNT/OUAATION Of EMISSIONS:

Measures taken to prevent reoccurrenCe:
See Attached----------------------------_.......---------_._-_._-------------------

340-Z0'380(f)(A) Oescribe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent wilh good practice for minimizing emissions:

340-20-3BO(f)(B)

/ sock
See At t acned

,--------------------------------------------------------------
Indicate if overtime labor or contract tabor/equipment used to reduce the amount and duration 01 excess
emissions:

See Attached
_._._-----------------------------------------------------

fACILITY NAME:

Have there been previous excess emissions of this kind? It so, briefly describe the cause of these events:

See Attached
-~-- $:

OPERATOR(S) ON DUTY: ) -----------=r;E;~;;-CO;;WEDBY;---(l teM ..=:======
______--:. J~---- ~Q PERMIT NO: ..2 ~ ':_l~q[ _

Upset Log shall be .u~itted annually to the Depart.ent in accordance with OAR J40-20-375

-
- 12 -

-
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20-350 to ·380)

The Depart.ent will deter.ine if enforce.eot action is warranted based on the sue-ittal below of complete
details related to each excess e.issions event. Please attach additional infor.atioo to the back of this for••

MONTH:

Nt;

-LOG NO: ~q--'-------------------------DATE: 5'~1 - Jf6--
EMISSIONS PROBLEH:

--
REQUIRED TO NOTIFY DEQ IMMEDIATELY---- --_._---,---------
REQUIRED TO SUBMIT WRITTEN EE REPORT
Date Written EE Report Due:

NOT REQUIRED/ENTER IN LOG

NOT REQUIRED/ENTER IN LOC

PLANNED UPSET (Anticipated)

340-20·380(1)(0) TIHE UPSET BEGAN:

UNPLANNED UPSET,--_._---------------------
TIME UPSET REPORTED:

Name of DEQ person contacted:

340-20-380(1)(c) EQUIPMENT INVOLVED:

._-------------~-------------

See Attached
----------------------

340-20-380(\)(b) CAUSE:
(CheCK where appropriate)

Process Startup/Shutdown
Scheduled Maintenance
Process Problem
Fuel Problem
Other Known Problem
Unknown at this time

340-20-380(c) DURATION OR EST. TIHE UNTIL RETURN TO NORMAL OPERATION:
-------------------

340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

._-------------------_._---------
340·20-380(d) DESCRIB£ EFfORTS HADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:--
Based on continuous monitoring data or estimate? See Attached

____ See Attached

340-20·380(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurrence:
See Attached--------.---------

340-20-3S0(fHA) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

)}.f7f-~///:EJ Cd6 NtPAdIE)' Stpt!-·k~ F(J~ 'Jttp!J1?'t r,J;fXA."p;
See Attached

--------------------------------------------------------------------------------------340-20-380(#)(B) Describe how ~epairs or corrections were made in a timely manner:

See Attached
-------------------------------------------------------------------------------------------------------Indicate if overtime labor or contract labor/equipment used to reduce the amount aod duration of excess

emissions:

See Attllched______________________ IF' J1FP'''' _

Have there been previous excess emissions of this kind 1 If so, briefly d~scribe the cause of these events:

PAGE__Of__

,---.,

See A tt ached

-=~(S~A:::UT" _~_~~-__---=_ =rlliOR~~H:::~:~:;-~::i~~~
Upset Log shall be lubaitted annually to the Deparr.ent in accordance with OAt 340·20-375

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20·350 to -380)

The Depart.ent will deter.ine if enforce_ent Bction is warranted based on the s~ittal belON of coaplete
detBil5 related to each excess e.issions event. Please attach additional inforaation to the back of this for••'-

LOG NO: I :1. t.
EMISSIONS PROBLEM: ~b

REQUIRED TO NOTIFY DEQ IMMEDIATELY

REQUIRED TO SUBMIT ~RITTEN EE REPORT
Date ~ritten EE Report Due:

PLANNED UPSET (Anticipated)
,--------_.

340-20·380(1)(a) TIME UPSET BECAN:

Harne of DEQ person contacted:

TIME UPSET REPORTED:

DATE: ~-.8 - 9~----

-!.- HOT REQUIRED/EHTER IN LOG

-l.....-.NOT REQU I RED/ENTER IN LOC

UNPLANNED UPSET

---o-----------r---------------------'------
340-20-380(1)(b) CAUSE:

(Check where appropriate)
Process Startup/shutdown
Scheduled Maintenance
Process Problem
fuel Problem
Other Known Problem
Unknown Dt this time

340-20-380(1)(c) EQUIPMENT INVOLVED:

------_._---_._------- ,----
See Attached

......-

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:
-------------

340-20-380(c) MACNITUOE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitoring data or estimate?

340-20-360(d) DESCRIBE EFFORTS HAOE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Keasures taken to prevent reoccurrence:

See Attached

See Attached

See Attached

PMiE__OF__

---...:--,---------------------------
340-20-380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

PI'-A c. ~ vtlV~ Ilc! /I /! ~D 5 ~a.KSJ
___ See Attached

340-20-380(f)(8) Describe how repairs or corrections were made in a timely manner:

_ See Attached
--- -----------------------------------------------------

Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emissions:

See AttlIched
-----------------------------------------

Have there been preVious excess emissions of this kind? 11 so, briefly describe the cause of these events:

See Attached

-:~ ==_r~~~~-==~~==- ~-
Upset Log shall be .u~itted annually to the Depart.ent in accordance with OAR 340-20·375

- 12
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20·350 to ·380)

The Depart.ent will deter.ine if enforcement action is warranted based on the aub.ittal below of complete
detail~ related to each exce5~ e.issions event. Please attach additional inforaation to the back of this for••

lOG NO: I as MONT H: /l;t;f f) u---;;~; Cf6
EMISSIONS PROBLEM: /\/0 r Mr

DATE: 6~q~ 9L _

REQUIRED TO NOTIFY DEQ IMMEDIATELY

REQUIREO TO SUBMIT ~AITTEN EE REPOAT
Date Written EE Report Due:

~ NOT REQUIRED/ENTER IN LOG

---------~...-~OT REQUIRED/EHTER ;~-~-OC-------i

PLANNED UPSET (Anticipated)

340-20·380(1)(a) TIME UPSET BECAN:

UNPLANNED UPSET-------------
TIME UPSET REPORTED:

Name of DEQ person contacted:
~---------_._----.------_._----------------------

340-Z0-380(1)(b) CAUSE:

~
Chec k here appropriate)

rocess Startup/Shutdown
Scheduled Maintenance
Process Problem
Fuel Problem

_ Other Known Problem
Unknown at this time

340-20-380(1)(c) EQUIPMENT INVOLVED:

.~-_._---------

See AtUched

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:
._------------------------------------

340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitoring data or estimate? See Attached
----------------- ---------------------------------------

340·20-380(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

___ See Attached

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurrence:
See Attached

-----------------"'"-------------------------------
340-20-380(1)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See Attached

340.'~JBO(f)C," Om';b. h"c1~~~J"';9' 5~d;;; n;JJ';rv;~;"~:oll:I
f. j.jt. 4Nfl ()!1 -£Jlt;1. ==_~~~~~:he~_

Indicate If overtime labor or contract labor/equipment used to reduce the amount and duration 01 excess
emiSlOions;

See Attached
------------------------------...--....------------

Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

OPERATOR(S) ON DUTY:

upset log shall be PACf__OF__

See Att ached

---------j-Rf;ORT-COHPLETED-;y~-----__~~-~----------------

------------------ -------ofQ-PERMIr-;O~ ;2 c:::~~~-~------------- .
------------------------------ -_. --- ----------------

lu~itted annually to the Depart.ent in accordance with OAR 34Q·20·375 .

NAME:fACILITY

--":""

- 12 -
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- UPSET LOG -

(Pursuant to ExceSs Emission Rules OAR 340-20-350 to -380)

The Depart.ent Nill deter.ine if enforce.ent action is Norranted based on the s~itt.l belON of coeplete
details related to each excess e.issions event. Please attach additional infor.ation to the back of this for••

LOG NO: ) i J MONTH: .;r./f--;;---------;;.u: 9_p~ ---:__
EMI SSIONS PROlllEM: YIf..s

REQUIRED TO NOTIFY cEQ IMMEDIATELY V'.. NOT REQUIRED/ENTER IN LOC
-------- ---------- ----

REQUIRED TO SUIlMIT WRITTEN EE REPORT ~ NOT REQUIRED/ENTER IN LOC
Date Written EE Report Due:

PLANNED UPSET (Anticipated) -::::: UNPLANNED UPSET------- ------~--------,
340-20-380(1)(a) TIME UPSET BECAN: ~/'15' ~M. TIME UPSET REPORTED: {filS ~~r

Name of DEQ person contacted:

340-20-380(1)(b) CAUSE: 340-20-380(1)(c) EQUiPMENT INVOLVED:
(Check where appropriate)

Process Startup/Shutdown
Scheduled Maintenance fU II&/? P/e» I ltV.. Pl. IS ~...
Process Problem '-'1' q lA / ~ r,;:
fuel Problem
Other Known problem
Unknown at this time ___ See Attached

~------------------------------------
DURATION DR EST. TIME UNTIL RETURN TO NORMAL OPERATION: 7/ tf.$"
MAGNITUDE Of INCREASED EMISSIONS OVER N~-RH-A-l--R~;-S:--/6);?~--

340-20-38D(c)
--------

340-20-380(c)

Based on continuous monitoring data or estimate? See Atuched

-----
----------------- ---_._---------------':'""--_._-----

340-20-380(d) DESCRIBE EffORTS HADE TO MIUIMIZE AMOUNT/DURATION Of EMISSIONS:

K~ )AI c#- f)LJG+ C!& I/Gc.f~~ tJOIJJ¥
___ See Attached

-----------------------
)yc!J 1. 5 saI; tJ ~/1;;f~/ R

~!Jt-~

DESCRIBE CORRECTIVE ACTION TAKEN:

cr- ~ ~f )~CIJ6 /b
3i,0-20-380(e)

Heasures taken to prevent reoccurrence:
See Attached

------------''"--,----_.----,
340-20-380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emissions:

See Attached
--------------------------------------------------

340-20-380(f)(B)
~).4 )V)11'

----_._--------------------------------------------
Indicate it overtime labor or contract labor/equipment used to reduce the amount and duration of excesS
emissionli:

See AtUched
-----------------------------------

Have there been previous excess emissions of this kind? If so, briefly d~scribe the cause of these events:

See Attached

PACiE__Of__

'--l~E~um- ~i2T~-:i-~~~~-]t!f£iL-=~-
Upset Log shall be lub.itted annually to the Depart.ent in accordance with OAR 340-20-375 .

- 12 -
-
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The Depart.ent will deter.ine if enforce_cnt Bction is warranted based on the sub.ittaL beLow of compLete
"_ deui l, related to each exee&s _inions event , Please attach additional inforution to the back of this forI!.

NOT REQUIRED/ENTER IN LOC

DATE:

----------- --------

LOG NO: I ~1:-- MONTH:£ib---------;E~R: ,_q~{, ~_.s........r..~_, _

EMISSIONS PROUEM: j../O f M ,
REQUIRED TO NOTIFY CEQ IMMEDIATELY

---------------------
REQUIRED TO SUBMIT ~AITTEN EE REPOAT
Date Written EE Report Due:

NOT REQUIRED/ENTER IN LOC

PLANNED UPSET (Anticipated)

340-20-380(1)(0) TIME UPSET BECAN: TIME UPSET REPORTED:

UNPLANNED UPSET---------------
Name of DEQ person contacted: ---------------------------

34D-ZO-380(1)(b) CAUSE: 340-Z0-380(1)(c) EQUIPMENT INVOLVED:
(Check where appropriate)

Process Startup/Shutdown

~~~~:~~e~r~~~~~enance riA //EtR. p/elf OM ?ulsi;;
fuel Problem
Other Known Problem
Unknown at this time _ See Attached

------------,-------------------------
340-20-3QO(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

-------- -----,--- ----------'
340-20-380(c) MACNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitoring data or estimate? See Attached

340-20-380Cd) DESCRI8E EFfORTS HADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

See Attached----,------------
340-Z0-360(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurrence:
See Attached

340-Z0·380Ct)(A) Describe how proce&s or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimizing emi&sions:

See Attached

--------------------------------------------------------------------------340-Z0-380(1)(8) Describe how repairs or corrections were made in a timely manner:

ct rJUlj( 11711 0E:b. ~"ek5 /A( I; l..J.j ¥ ""I SEt!.I-I'I;y
See Attached

---------------------------------------------------------------------------Indicate: if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
emission&:

-----------_._--- See Attllched
-------------------------_._-----------

Have there been previous excess emissions of thi& kind 7 It so, brietly describe the Cause of these events:

PAGE__Of__

-------,------------,
See Attached

_~~_~PERATOR (S) ON DUTY: --------------=r;EPORT-CO;;;LE,EDBy;--~-~-r;;--------------

l FACILITY NAH_E: -=-~=~-_-=--=~J-----OE~-m;IT NO: --2-6--/iij~~~~~=~~=
upset Log shall be lub.itted annually to the Deport_ent in accordance with OAR 340-20-375

- 12 -
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- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340·20·350 to -380)

The Departaent will deter.ine if enforce_ent action is warranted based on the su~ittal below of co.plete
detail& related to each exccss ~i&&jons event. Please attach additional inforMation to the back of this form.

REQUIRED TO NOTIFY DEQ IMMEDIATELY

REQUIRED TO SUBMIT WRITTEN EE REPORT
Date Written EE Report Due:

----_._-----------

DATE: S-/J -9L__~ _

~ NOT REQUIRED/ENTER IN LOG

~ NOT REQUIRED/ENTe;-j;~~---
-------_._-----

/v \..;; Ie eJ; YEAR: CJ 6MONTH:LOG NO: L2. 3
EMISSIONS PROBLEM:

PLANNED UPSET (Anticipated) UNPI.ANNED UPSET._-_._----- -
340·20-380(1)(a) TIME UPSET BECAN: TIME UPSET REPORTED: /f,i.: Eo f/vtr

--_._------------------------See Attached

---------------,------
340-20-380(1)(c) EQUIPMENT INVOLVED:J40-20·380(1)(b) CAUSE:

(Check where appropriate)
Process Startup/Shutdown
Scheduled Maintenance
Process Problem
fuel PrOblem
Other Known Problem
Unknown at this time

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION: )~t/bl 19~~-5l- _
340-20-380(c) MAGNITUDE Of INCREASED EMISSIONS OVER NORMAL RATES: (j ?~6

Based on continuous monitoring data or estimate? See Attached--------_._--------.------------
340-20-380(d) DESCRIBE EFFORTS MADE TO MINIHIZE AMOUNT/DURATION OF EMISSIONS:

'fo Jt( )YU' ~ SJlCf'6;., ~f f /!. ,'lIe )/41.3 -'/j-
___ See Attached

340·20·380(e) DESCRIBE CORRECTIVE ACTION TAKEN: -oPi-,(;f.~r:!..nJ-:;;)1 r> IIIif-c
.Ll S~~ /DAI n ' . fr ';:> U~ .,;; / ~r . A.ICl

Measures taken to prevent reoccurrence:
___ See Attached

---------------''--_._------------------------------
340-20-380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintainud and operated in a manner consistent wi[h good practice for minimizing emissions:

___ See Attached

340-20-380(f)(6) Describe how repairs or corrections were made in a timely manner:

See Attilched

-------------------------------------------------------------------------Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess
end s s ions:

See Attached
------------_.-----------------------------------------------
Have there been previous excess emissions of this kind? If so, briefly d~scribe the cause of these events:

See Attached

PAGE__Of__

~~::~:::~~i-_~=~~~~:~~
Upset Log &hall be lub.itted annually to the Depart.ent in accordance with OAR ]40-20·375

- 12 -
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'-

- UPSET LOG -

(Pursuant to Excess Emission Rules OAR 340-20'350 to ·380)

The Depart.ent will deter.ine if enforcement action is warranted based on the lubaittal below of complete
details related to ea~h ex~ess e.issions eVent. Please attach additional inforaation to the back of this form.

LOG NO: j 2.~ MONTH: • MTt..tr---;;AR: ttl DATE,=--~ j -!ll. -9't
EMISSIONS PROSJ'M: ')-..; D EM ------

REQUIRED TO NOTIFY DEQ IMMEDIATELY ----------- ~~OT REQUIRED/ENTER~~~-
--------- ._----

REQUIRED TO SUBMIT WRITTEN EE REPORT
Date Written fE Report Due:

PLANNED UPSET (Anticipated) UNPLANNED UPSET
~------,---,-------_._-------------

340-20-380(1)(c) EQUIPMENT INVOLVED:

340-20'380(1)(0) TIHE UPSET BECAN:

Name of PEQ person contacted:

3~O-20-380(')(b) CAUSE:
(Che~k where appropriate)
~rocess Startup/Shutdown
-t: Scheduled Maintenance

Process Problem
Fuel Problem
Other Known Problem
UnknOwn at this time--_._--------

TIME UPSET REPORTEO:

._----------------------------

See Attlched

-----,-----------------------
340-20·38Q(c) DURATION OR EST. TIME UNTil RETURN TO NORMAL OPERATION:,------------------_._------
340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Sased on continuous monitoring data or ¢stimate? Sec Attached

'-
._-----.;.....----------- ._---------------------------------
3~O-20-380(d) DESCRISE EfFORTS HADE TO MINIMIZE AMOUNT/DURATION Of EMISSIONS:

340-20-380(e)
-----,-----

DESCRISE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurrence:
__ See Attached

---~~------------------------------------------340'20-380(f)(A) Describe how process or handling equipment and pollution control equipment were
maintained and operated in a manner consistent with good practice for minimiZing emissions:

See Attached

340-20-380(f)(8) Describe how repairs or corrections were made in B timely manner:

See Attached

Ind i cat e if overt ime labor or cent rac t l abor/eql.l i pment used to reduce the amount and dural i on of exces s
emissions:

---------_._----------
See Atlached

-----------------------------------------------------------------------Have there been previous excess emissions of this kind 1 If so, briefly d~scribe the cause of these events:

See Att ached

PACE__OF_

- 12
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A.SH GROVE CEMENT COMPANY

----------Ic::::Jr---------

ALBERT A. COLUNET
Pl/INT MANAGER

February 18, 1997

RIVERGATE LIME PLANT - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND. OREGON 97203

PHONE 503·286·1677
FAX 503-289-2272

Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 S.W. Fourth Avenue, Suite 400
Portland, Oregon 97201-4987

Addition to Annual Report for the Portland Lime Plant Permit #26-1891.

The attached copy of As-burned Quarterly Oil Sample was inadvertently left off of our annual
report to the DEQ.

Sincerely,

~q,~
Al Collinet
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Metals (ppm)
Cadmium Chromium Lead

0.39 2.21 37.0
0.51 1.70 27.7
0.22 j .00 13.6
0.23 1.20 15.5
0.37 1.30 25.1
0.56 5.00 37,4

Arsenic
0.24
0.29
<0.2
<0.2
<0.2
0.39

Flash Pt. a PM
(F)
154

>150
>150
N/A
144
110

PCB
(ppm)

<3
<3
<5
<5
<5
<2

As .. burned Quarterly Oil Sample
Heating
Value

(BTU/lb)
18000
18400
17300
17500
18000
17500

'>.- Sample
Date

01/12196
4122/96
7116196
916/96

11/13/96
1/3/97
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rW/! r?{~A'TF IIMr= IJI\W~ION . I!\II (.; rrTil r'l ' '1/ \l I

l1Q;1PIJ. r<.IVU~(~!\ IFnI. V!.J
r'np 111\1'111, (lnH~( II I q'-;'I\ l

1'111't·IF ",(1:1) ?!11~ If;/;
f f':f. 15(HI 711Q T.1 ~"

Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave., Ste. 400
Portland, Oregon 97201-4987

Annual Report Portland Lime Plant Permit #26-1891

File 18-1
January 6, 1998

"-

1. Annual plant production for 1997 was 118,2] 7 short tons ofChemical Lime.

2. Annual plant production of Ag-Lime was 308.116 tons.

3. Annual quantities and types offuels for 1997:

2,140,807 GAL On Spec Oil (WasteOil)

272,448 GAL Off Spec Oil (MineralOil with trace amounts of
PCB)

331,849 MCF Natural Gas/Chemical Lime

60,911 MCF Natural Gas!Ag-Lime

-0- Coal

Albert Collinet
Plant Manager
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1997 MAINTENANCE TO AIR CONTAMINANT CONTROLS

17 - 407 AMERICAN DUST ARRESTOR

17 - 202 SMALL DUST COLLECTOR

17 - 198 REES DUST COLLECTOR (LARGE)

2/20/97

3/14/97

A.
B.
A.
B.
C.

Shut dust collector down.
Changed 12 socks with holes.
Shut the hydrate system down.
Changed all socks.
Changed 320 socks in a1l4 sections.

10 -141 REES BAG COLLECTOR

3/26/97 A.
B.
C.

Shut the dust collector down.
Changed all socks in dust collector.
Changed 320 socks.

09 - 529 lAC BIN VENT

5/6/97 A. Changed all 25 bags.

09 - 565 #3 KILN DUST COLLECTOR

3/26/97

6/3/97

9/2/97

10/14/97

A.

A.
B.
A.
B.
C.
A.

Changed all socks in 5,6,7, and 8 sections.

Took 1 and 2 offline.
Changed 5 bags in No. I section.
Took #1 section offline.
Replaced 36 socks.
Took #2 sections offline at a time to check for holes in socks.
Changed all socks in 1,2,3 & 4 section - 386 socks.

09 - 566 FLEX KLEEN

09 - 265 #2 KILN DUST COLLECTOR

-

1/21197

3/14/97

A.

A.
B.
C.

Changed all socks 624 in 1,2,3,4,5,6 section for new style spring.

Took number four section offline.
Changed all socks.
Changed all 104 socks.
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09 -165- #1 KILN DUST COLLECTOR

12/12/97 A. PM changed all bags in 2,4, & 5 section.

64 - 111 #1 AG-MlLL DUST COLLECTOR (MICRQPULSEl

64 - 211 #2 AG-MILL DUST COLLECTOR (MICROPULSEl

64 - 311 #3 AG-MILL DUST COLLECTOR (MICROPULSEl

68 - 210 LOADING DUST COLLECT (ULTRA JET WHEELABRATOR)

6/8/97 A. Changed all 56 bags.

64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP)

6/9/97 A. Changed all 80 bags.

34-535 STANDARD HAVENS

6/3/97 A.
B.

Shut the dust collector down.
Changed al1 86 bags.

'_. 8/27/97

11/22/97

11/24/97

A. Shut down dust collector.
B. Found sock with 5 small holes.
C. Changed 5 socks.
A. Shut the dust collector down.
B. Changed all 86 bags.
A. . Shut dust collectordown.
B. Changed one bag.

12/23/97 A.
B.

Shut the dust collector down.
Changed all 86 socksand put 7" orfice to fan.

68-210 WHELLABRATOR ULTRAJET

20-565 FULLER PLENUM PULSE
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UP91;T lOO REPORT

(Pursuant to Excess Emission Rules OAR340-20-350 to -380)

Thedepartment Win determine If enforcement action 19 warranted based onthesubmlltal below of compl!!l!! dehtlls

rellled to each axces. emissions event. Please IIltlich additional Infonnatlon to theback of this form.

lOG NO. 1'7 MONTH: V [3t":: YEAR: Q'i DATE: J ~ - /.2 -. Y"0
EMISSiONS PROBLEM: No PJ'J\'

REQUIRED TO NOTIFY OEQ IMMEDIATELY 1,../ NOT REQUIRED/ENTER IN LOG
REQUIRED TO SUBMIT WRITTEN EE REPORT ,./ NOTREQUIRED/ENTER IN LOG
DateWrittenEE RePOrt Due:

PLANNED UPSET (Antlcllletldl UNPLANNED
340-20-3BO(1)(11) TIMEUPSETDEGAN: TIMEUPSET REPORTED:

Name of DEQperson contacted:

340-20-380(1)( b) CAUSE: 340-20-380(1 )(c) EQUIPMENT INVOLVED:
(Check whete llpproptlale)

_ Process Stl!lrtup/Shuldown
lJJ t3f. ·htl?IV If)11£"(1..'/'J 'la 1,,1','- Scheduled Maintenance

- Process Problem r..19·- / kt.~
- FuelProbl!!m

- OlherKnO'wn Problem

Unknown It this time See Attached
34Q.20-3tlO(c) DURATION OR EST.TIMEUNTIL RETURN TO NORMAL OPERATION:
3-40-20-380(0) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monfterlng data or estimate? SeeAttached

340-20-380(d) DeSCRIBE EFFORTS MADE TOMINIMIZE AMOUNT/DURATION OF EMISSIONS:

SeeAttached

340-20-38O(e} DESCRIBE CORRECTIVE ACTiONTAKEN:

Me8surn taken to pteY1!nt reoccurence:

SeeAttached

:J.4O..2O-38O(A) De.crlbehow"'OC••• or hllndUng equIpment endpollution control equIpment were
lnIIInl8lned and operated In • manner CGnIIIItent Wllh good ",ecllce rorminimizing emIssion.

See Attached

34Q..20·38O{B) Describe howrepair. or correction. were made InII timely manner: f/)'I/\ J

ok rIt N& If,) )).. /) P,4P' /N ;\. ;d--'.b ~~cl/tJ.y
SeeAllached

Indlc". " overtime leboror eonltllct lebar/equipment usedto reduce theIIrnount anddurallon of excess

emlIIllona:
SeeAttached

Have !her. lMMn ",evIoul ellcessemlaslons or thiskind? If so,brleny describe thecluse of these events:

See Anached

OPERATORS ON DUTY: I REPORT COMPLETED BY: LIIf f'r/-
FACILITY NAME: I DEQPERMIT NO: j I.-I fl q I
Upset log ,heNbe submitted 8nnuany 10 the Department Inaccordance withOAR340-20-375.

Page 1
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UPSET LOG REPORT

(PursuBnllo El«:eS1 Emission Rulel OAR340·2()..350 to -'380)

Thedepartment willdetennlne If enforcement tlCtlon II watrllnted based ontile submIttal below orcomplete delails

rflltted toeeeh el!eeslemissions event. PleBse Ilttllch Ilddllional Infonnallon to thebackorIhls form.

lOG NO. J~ MONTH; Ot:.,·C YEAR: 417 DATE: 1'J-.i~ _ If ';'
EMISSiONS PROBLEM: "IN.5

REQUIREO TO NOTIFY DEQIMMEDIATELY t-: NOT REQUrRED/ENTER IN LOG
REQUIRED TO SUBMIT WRITTENEEREPORT v" NOTREQUIRED/ENTEn IN lOG
Om_ WrlttenEE R_pori Due;

PLANNED UPSET ed) UNPLANNED
~20-380(1 )(11) TIMEUPSH BEGAN: J:J.- I ~ TIME UPSET REPORTED: 7/ /.c;. ...<'~'1

Name orDEQperson contacted:

340-20-380(1)( b) CAUSE: 34O-2O-38O(11(cl EQUIPMENT INVOLVED:
(Check where lIppropriale)

_ Process Startup/Shutdown
61.A'NJ/I~J WIJ j/glyScheduled Maintenance _3J/-S,g6-

- Process Problem

- FuelProblem

- other Known Problem

Unknown at this time See Attached
340-20-380(0) DURATION OREST,TIMEUNTIL RETURN TO NORMAL OPERATION: I!"!l?,~q~ ~~~O~
3«).2I)..38O(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: 0 8 92J

BHed oneontlnuout monHetlng datil or esllmate? See Attached

340-20-38O(d) OESC~BE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

;y.u.;:t /),t LJ tJ$-r: ~,j /I~~fvR .a, ft}.'\f
See Attached

340-20-38O(e) DESCRIBE CORRECTIVE ACTION TAKEN: .shui-· 'JAj &Jv4J, tJ06-t- /7(J (/

Measures taken to prevent reoceurence:

SeeAttached

3«).20-38O(A) DeBcrlbe howprocess orh.ndllna equlprnent Ind pollution conlrol equlpmenl were
I11IIntIIntd and operated In It manner consistent wfth good ptacllcerorminimizing emIssions

See Attached

340-20-380(8) DescrIbe howrepaIrs orcotr=.t;were made In II Ifmelymanner:
·1'0 Pr'7/V(!-~,y.l!J!Z All ~t s:: :5 or PU.J- ~ If (!)l'r'~1f

See Alleched

Indlctlle Irovertime labor or contract laborlequlpment usedto reduce theamount lind durallon orexcess

smlsslon8:
SeeAllached

HIVe thtte been previous excess emIssIons of thiskInd? If eo,briefly describe Iheceume oJ Ihese events:

Se Attllched

OPERATORS ON DUTY: I REPORT COMPLETED BY: 15Ii fY'
FACILITY NAME; I DEQ PERMIT NO: Jb~ j < 'f J
upsetlog ahellbesubmitted annually 10 the Departmenlln accordance withOAR 340-20-375.

Page 1
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UPSET lOO REPORT

(Pursuanl to Excess EmIssion Rules OAR 34Q..20-350 to -380)

Thedeptrtment Will determine Ir enforcement 8etIon IsWSffltnled besed onthesubmittal belowof complete details

t, rellted toeachexcess emissions event. Please a"ach IIddftlonallnfom1atlon to theback of this form.

LOGNO. I{_ MONTH: Nnll YEAR: 1fJ DATE; 'jJ~ '.l..LJ. '-'II)
EMISSiONS PR08LEM: 'Vl~7

..-

REQUIRED TO NOTIFY DEQIMMEDIATELY k: NOTREaUIREDIENTER IN LOG
REQUIRED TO SUBMIT WRITTENEE REPORT V NOT REaUIREOfENTER IN LOG
DmeWrittenEEReport Due:
PLANNED UPSET(AnlIcIp8tIld) UNPLANNED

340-20-380(1 )(s) TIMEUPSETBEGAN: 1!?\' II 0/'1' "'(. TIME UPSETREPORTED: q5 ~ I J -19 M
Name of DEQperson contacted:

340-20-380(1)( b) CAUSE: 340-20-380(1 )(c) EQUIPMENT INVOLVED:

(Checlc. where approprlale)

_ Process Sb,rtuplShlltdown

- Scheduled Maintenance 5r-tIiJ lflfJ )/--.J "1;; },J !ilj .rg5_.. -'-.)-
- Process Problem

- FtlelProblem

- OtherI<nown Problem

Unknown 111hls Ume See Attached
340-20-380(0)> DURATION OR EST, TIMEUNTILRETURN TO NORMAL OPERATION:
3040-20-38O(C) MAONITUOe OF INCREASED EMISSIONS OVER NORMAL RATES: ~§/'I

Bued on continuous monlterlng dateOf estimate? See Allached

340-20-38O(d> DESCRIBE eFFORTS MADETO MINIMIZE AM0i:;·PDURATION OF EMISSIONS;

~4lJ+/E Otlt;r- ~"/(IIa: n POfJN
See Attached

340-2Q.38O(e) DESCRIBE CORRECTIVE ACTION TAI<EN: e.h r9-AI! /lcJ..-- (11\(1£

Meattnl taken to preventfeoce'tr3.rce:

See Attached

340-2O-3eO(A) De.etlbe howprocell. orhlndllng equlpmlllnlllnd pollution control equipment were
mllntllned andoperllledIn I manner conslatent wtth good practice forminimizIng emissions

SeeAttached

34C)..20-38O(B) Describe howrepaIrs or corrections were made In s timely manner:

SeeAttached

Indicate Ifovertime IBbor or conlracllabor/eqlJlpmenl U8tdto reduce theamounl lind duration of exclSS
....Iont:

See Attached

HIYt thereMen preYlous excess emissions of ttl" klnd? If 80, brieflydeect'lbe thecause Dr Ihese events:

5eeAttached

OPERATORSON DUTY: I REPORT COMPLETED BY: AhJJ.,J..
FACIUTYNAME: I DEQPERMIT NO: ~,,- JIf '1'1
upsetlog .heRbe submitted annually to the Department Inaccordance withOAR340-20-375.

Page 1
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UPSET lOG REPORT

(Putau"ntto Elleesa EmissIon Rules OAR340-20-350 10-380)

The department wi" determine If enforcement IICllon It. WIItT1nted based on theeubmllt.,below of complete del.lIs

,-. reteted to ueh exceq emissIons evi!nt. Plllaseattach additional Information to thebackof this form,

LOGNo. J1) MONTH: f) (1..4- YEAR: q') DATE: j"~J.A. ~q/}

eMISSiONS JSJf!OBLEM: 'J~S
REQUIRED TO NOTIFYDEQIMMEDIATELY L- NOT REQUIRED/ENTER IN LOG

REQUIRED TO SUBMIT WRITTENEE REPORT l- NOT REQUIRED/ENTER IN LOG
Dlle WrittenEE Report Due:

PLANNED UPSET(AnUelpeted) t.-' UNPLANNED
340-20-380(1 )(a) TIMEUPSETBEGAN: «pU6Jt~ TIME UPSETREPORTED: If) ~ /B-'f~

Name of DEQperson con\acled:
340-20-380(1)( b) CAUSE: 340-20-300(1 )(c) EQUIPMENT INVOLVeD:

(Check whereappropriate)

_ Process Startup/Shutdown

- SCheduledMllnlenanee s.r.-9;y& h~J .,J JJ /I J7 1.( ,$ 1,tf -,5'~ r,...
- ProcessProblem

- FuelProblem

- other Known Problem

Unknown at this lime SeeAttached
34Q..2O-38O(c) DURATtON OR EST.TIMEUNTILRETURN TO NORMAL OPERATION: VI/) ... .p, j, ,,, ()

340-20-38O(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: ,
Based on continuous monlterlng dataor estlmale? SeeAttached

340-20-38O(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

9~U'r 'rhe: p (J..ft i: od1!l!c'-I'cIf j)t1 '04
SeeAttached

340--2O-38O(e) OEseR'S!::: CORRECTIVE ACTION TAKEN: £.7, A ,.·1 1'fjr I' II I ( $I/" Fi 11-~
MftsUfM takento prevenl reoccurence:

SeeAttached

340-2O-38O(A) Describe howprocess or handling equIpment andpollution control equipment were

meInhIlned andopereted In II manner conI18lent withgood practice for minImizIng emissions 5; / I£.t /2(1$'1-
e.o]! "POWA! .

SeeAttached

340-20-380(8) Describe how repalra Of correcllons wer. made In I: timely manner:

SeeAttached

Indicate IfovertIme laboror eonlract labor/equipment used10 reduce theemount andduration of excess

emlt.lItJnI:
SeeAttached

Heve therebeen prevlous excess emissions of thisklnd1 If so,brieflydescribe thecause of theseevents:

SeeAttached

OPERATORS ON DUTY: I REPORT COMPLETED BY: {jd N
FACILITY NAME: I DEQPERMIT NO: .0..,- J3Q I
UpsetLogahan be submitted annually to the Departmentln accordance withOAR340-20-375.

'-'
Page 1
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UPSET LOG REPORT

(pUf$lJant to Excess EmIssion Rurea OAR34Q·2().350 to -380)

The d!partment WIn determine If enforcement 8cllon Iswarranted based onthesubmittal below of complete details

reflled to elChexeells emissions event. Plea!lfla"eehadditional Information to thebackor thlll form.

LOONO. JJ..J MONTB: t:Je. r: YEAR: J q 'I? DATE: / L'J -oJ lJ. - r;- P
IMI8810NI PAdllEM: Nf') f"M

REQUIRED TO NOTIFY DEQIMMEDIATELY . NOT REQUIRED/ENTER IN lOG
REQUIRED TO SUBMIT WRITTENEE REPORT NOTREQUIRED/ENTER IN LOG
DalaWrittenEE Report Due:

PLANNED UPSET(Anticipated) UNPLANNED
34O-20-38O(t )(a) TIMEUPSETBEGAN: TIME UPSET REPORTED:

Name of OEQperson conllCted:

340-2O-38O(t)( b) CAUSE: 340·2Q·3BO(1)(c) EQUIPMENT INVOLVED:
(Check where 8wroptlele)

_ Process Startup/Shutdown full'! A Plf-/'IUM Pllls£
SCheduled Maintenance- () 1- 5 bE:· C'l}- PrOCH' Problem

- FuelProblem

- OtherKnown Problem

Unknown It thl, time See Anached
340-20-380(0) DURATION OR EST.TIMEUNTILRETURN TO NORMAL OPERAnON:
34Q..2O-38O(c) MAGNITUDE OFINCREASED EMISSIONS OVER NORMAL RATES: NON/! /...; M~

Baled oncontinuous monlterlng dalaor estimate? See Allached
34(J..20-38O(d) DESCRIBE EFFORTS MADETO MINIMIZE AMOUNT/DURATION OFEMISSIONS:

See Attached

340-20-38O{a) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures lakento prevent reoccurence:
See Anached

340-2O-38O{A) Describe howprocess orhandling equipment andpollution control equipment were
",.lntelnld .m operated Ina manner consilient withoood p~ctrce formInimizIng emissions

See Attached

340-20-38O(B) Descr~ how repaIrs Of conactlon.were mad, In a timelY, manner:
/.e·f .c ~:JeJ. A-I/ Sft!ks IN 1/'-.j!J <!f.-AI S ... f. ',(,) IS"

$~' S ' SeeAttached

Indleetelfovertlme llbar Of contract lebor/equlpment Uled 10 reduce theamounl andduretlon of exce••
em!uIl:In$:

SeeAnached

Have therebeen previous excess emlsslona of thIskind? If so,briefly describe thecluse of these events:

SeeA"ached

OPERATORS ON DUTY: I REPORT COMPLETED BY: (j K ,.,.
FACILITY NAME: I DEQPERMIT NO: J) h • /fJ,Q';
UpsetLog,han be submitted annually to theDepartment In accordance wllh OAR 340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR340-20-350 to -380)

ThedepartrMnt WIll determine If enforcement !Jetton Is WBllltnted bssed onIhesubmittal below of complete details

l r.,.ted 10 ueh ellcess emissions event. PIHse attach addftlonlll Informellon 1o thebackof this fOffi'l.

loa NO. -,1J MONTH; "3 J:rJ t: YEAR: QIJ DATE: q. 2 - Q?
EMISSIONS PROBLEM;

REQUIRED TO NOTIFY DEQIMMEDIATELY Y"NOT REQUIRED/ENTER IN LOG
REQUIRED TO SUBMIT WRITTENEE AEPOIH V NOTRECUIRED/eNTER IN LOG
0.1. Wrl\tenEE Report Due:
PLANNED UPSET(Antlclpeted) UNPLANNED

340-20-380(1)(1) TIMEUPSETBEGAN: TIME UPSET REPORTED:
Nlme of DEQperson contacted:

340-20-380(1)(b) CAUSE: 340-20-300(1 )(c) EQUIPMENT INVOLVED:
(Check Where .pproprlllle)

_ Process Startup/Shutdown

hlfl!l~ f/I!Ntfl-A 11;(~p- Scheduled M.'ntenance

- Process Problem
o ?·(.Jh!5- FuelProblem

- other Known Problem

- Unknown II this time See Atlached
340-2l).38O(cl DURATION on EST.TIMEUNTIL RETURN TO NORMAL OPERATION:
3«)...20-380(0) MAGNITUDE OFINCREASED EMISSIONS OVER NORMAL RATES: ?,
Baeed oncontinuous monllerlng dataat estimate? See Atlached
3«!.20-3OO(d) DESCRleE EFFORTS MADE TOMINIMIZE AMOUNT/DURATION OF EMISSiONS:

ft'(}/t' NO i 9ft!f,'oAi &Pf I.'J../IF
See Atlached

340-20-38O(e) DESCRIBE CORRECTIVE ACTiONTAKEN: I?6fJ/;9f!17d 26 ~C'c...tS

Measutet lak8n to prevent reoecurence:

See Attached

340-2O-38O(A) Describe hewprocess orhllndnng equfpmenlllnd PDllu1lon conlrol equipment mre
ITlItntalMed Ind opetlIted In II mflnner conslslent withgood pntctlce forminimIzIng emissIons

SeeAttached

340-20-38O{B) Describe hewrepllirsOf ecrreetJons w.re made In • timely mllnner: '160~ !l.. 5/t "''t,.6 tV
fJfF I;//t! II-r ,A +,'J.d q.. tVt(f(!J< Fo~ Ht;flS ; N 9(jJf!.Kc

SeeAllached

Indlclltl" cver11me labor or cOllllllcllabot/equlpment used10 reduce theamount lind durallon of excess

emltelone:
See Attached

HIVethere been previous .)fcess emissions of this kind? If 50, briefly describe the cause of Iheseevente:

\ Ste AUa<;hed

Of'ERATORS ON DUTY: I REPORT COMPLETED BY: nJffI:Y
FACILITY NAME: I DEQPERMIT NO: 2 h - /9' '1/
upset log shallbesUbmitted annually 10 Ihe Department InaccOfdance withOAR340-20·375.

Page 1
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UPSET LOG REPORT

(Pursuant 10 Excess Emission RUles OAR 340-20-350 10 .380)

Thedepartment wtn delermlne If enforcement action Iswatranledbased onthesubml"al below of complele de'alls

l... relaled to etlCh ellcess emissions event. Please a"8ch addil1on81lnformallon 10 theback of Ihls form.

LOGNO. 1!l1 MONTH; AU~ YEAR: lb DATE: «~0.1) - £1'11'1
EMISSIONS PROBLEM: ()'

REQUIRED TO NOTIFY DEQIMMEDIATELY .-" NOT REQUIRED/ENTER IN LOO
REQUIRED TO SUBMIT WRITTENEEREPORT k": NOTReaUIRED/ENTER IN lOG
Dlte Wrtllen EE Report Due:
PLANNED UPSET(Anticipated) UNPLANNED

340-20-380(1 )(e) TfMEUPSETBEGAN: TIME UPSET REPORTED: '1/ (}/) ;;""A,.
Neme of DEQperson contacted:

340-20-300(1)( b) CAUSE: 340-20-380(1 )(e) EOUIPMENT INVOLVED:
(Check where lIpproprlllle)

_ Pr0ce91l Startup/Shutdown

- Scheduled M8lnlenaoce 5t4NcJ,J1'~& Nr?I'EIIS 31-535
- Process Problem

- FuelProblem

- other Known Problem

- Unknown It this time See A"8clled
340-20-38O(c) DURATION OR EST.TIMEUNTILRETURN TONORMAL OPERATION;
340-2Q.3eO(c) MAGNITUDE OFINCREASED EMISSIONS OVER NORMAL RATES: 05'Jl)

Based oncontinuous monllerlng data orestrmate? SeeAttached

340-20-38O(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMoUNT/DURATION OFEMISSIONS:

.5) It>I" PloJJ/ p uet: t1tJlle~ht
See Allached

340-20-38O(e) DESCRIBE CORRECTIVE ACTION TAKEN: /-6U M& 5" $ 6)(!)::- {(!J~ I

;3JY-...If If 'lJ.rJ J,~~
Mnsurelltaken to prevent reoccurence:

SeeAUached

340-20-38O(A) Describe how process or handlIng equipment andpollution control equlpmenl were
INIlntllnld andoperated In am.nner eonelslent wtIh good prlctrc, for mInimizIng emissions

/ See Attached

34Q.20'~ Describe howrepel... or correcllons weremade Ina timely manner:

ehlt l '1 eel ~ $d'ek's,../
See Allached

IndIc_" overtime labor or contract labor/equipment Ulled 10 reduce theamount anddurallon of excess

etnIseloM:
See Allached

HIVt there been previous ellcess emleslons 0' thl. kind? If .0, brleny describe the cause of thlltleevents:

SeeAUached

OPERATORS ON DUTY: I REPORT COMPLETED BY; J.>~ R LJ,
FACiLITY NAME: I DEOPERMIT NO: 2b - 1 g lfj
Upset Logshallbe submitted annually 10 theDepartment Inaccordance with OAR340-20-375.

PAge 1
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UPSET lOG REPORT

(PUtsuant to Elicess Emlsslon Rules OAR340-20-350 to -380)

Thedepartment win detllfmlne If enforcement lICtlon IsWlmlnted blls@(fonthesubmlttllibelowofcamplele detBfls

~".__ relsleet to1.00 el(CIU emlsslonl event. Pie... attach .ddltlonallnformatlon to thebsck0' thIs fotm.

tos NO. ~ MoNTH: .;;J£IN J! YEAR: Cit; DATE: 6,-.1 - q /
EMISSiONS PROBLEM:

REQUIRED TO NOTIFYDEQIMMEDIATELY V NOTREQUIREDIENTER IN LOO
REQUIRED TO SUBMIT WRITTENEE REPORT

,.
NoT REQUIRED/E.NTER IN LOG

DIIt. WrttlenEE Report Due:
PLANNED UPSET(AntIclPllted) V UNPLANNED

340-2O-38O(t )(1I) TtMEUPSETBEGAN: ?";ou .-H I...! .... TIME UPSETREPORTED: 'I : .3 () .-?' (
Nlme or DEQperson conhlcled:

340-20-38O(t)( b} CAUSE: 340-20-380(t )(c) EQUIPMENT INVOLVED:
(Checkwhere llppropthlle)

_ Process Startup/Shutdown I:: t( /(F/ ~ !~ /1]" /'(III\I\ t'tl ' i, -;~ ..;·

- SchedU~ Maintenance

- Process Problem

- FuelProblem

- other Known Problem

Unknown III thls tfme SeeAlIsclled
340-20-380(0) DURATION OR EST.TIMEUNTILRETURN TO NORMAL OPERATION:
340-20-380(0) MAGNITUDE OF INCREASED EMISSiONS OVER NORMAL RATES: o g~;:..,

Based on contlnlJOUS manlterlng dataor estimate? SeeAttached

340-20-38O(d) DESCRIBE EFFORTS MADETO MINIMIZE AMOUNT/DURATION OFEMISSIONS:

10 of( I+~ S/tt!f/ON ()fP I, /A/t'
SeeAHached

340-2O-3OO(e) DESCRIBE CORRECTIVE ACTIoN TAKEN:

Meaures teken kIprevent reoccurence:
_ SeeA"ached

340-20-38O(A) Dteerlbll howpr~. or hlndllng equIpment .nd pollution ocntrollqulpmenlwete
""Intllned Ind~tld In I menntr conll.tent WIth goodpractice for mInimizIng emIssions

SeeA"ached

340-20-380<8) Descrlbe howrepsltsor corrections were made In e timely manner: (11,'.9/'(f/. cl

.5 f3/t9S NO .1 ~r;e fib"!
SeeAHached

IndIc8l:e IfoveI'tlme labor or contract labor/equipment usedto reduce lhe amounl endduration 0' excess

emissions:
SeeAHached

H..... thefe been previous eliCess emlsslonl of this klnd? If so, brlellydesctlbe theCllUNof theseevenls:

SeeAHached

OPERATORSON DUTY: I REPORT COMPLETED BY: J'.I/MJ

FACILITY NAME: I DEQPERMIT NO: ss- riJq I
Upset log ehalI besubmnted llnnuallyto !he Department In accordance withOAR340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR340-20·350 to ·380)

Thedepartment wi" detennlne If enfotcement letlon Is WI!IrT1!Inted based on (he submittal below of complete details

\, rlll8ted to eachellCMS emissions event. Ple8se I"ech eddKlonal Information to thebackof this form.
"'--

LOoNO, q MONTH: :.:ru I..J t:-.. YEAR: q tJ DATE: p-!?-9?
EMISSiONS PROBLEM:

REQUIRED TO NOTIFYDEQIMMEDIATELY Y NOT REQUIRED/ENTER IN LOG
REQUIRED TO SUBMITWRITTENEE REPORT 1/ NOT REQUIREO/ENTER IN lOG
olte WrittenEE Report~:
PLANNED UPSET(AntlclD8led) v~UNPLANNED

)4().~380(' )(e) TIMEUPSETBEGAN: (# i~V /1 /VI TIMEUPSETREPORTED: c:-3 () ~',l. /v,·
Nameof DEQllef80n contacted:

340-20-380(1)( b) CAUSE: 34<J.20-3BO( t )(0) EQUIPMENT INVOLVED:
(Checkwhere epproprlate)

_ Process St8ttup1Shutdown
5-/7PIIIIi~J 'IJ11f/E/I.~ . ';;/1 " '-{ J ' 6

Scheduled MaIntenance .- . ',.... _), 0-
- ProeftllProblem

- FuelProblem

- other I<nown Problem

Unknown tit lhfs time SeeAttached
340-2O-3eO(0) DURATION OR EST.TIMEUNTILRETURN TO NORMAL OPERATION: '7: 1.5 ;; M
340-20-380(0) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: (},)7%

Billed on conUnuoua monlterlng dataor esttmate? SeeAttached

340-20-38O(d) DESCRIBE EFFORTS MADETO MINIMIZE AMOUNTIOURATION OF EMISSIONS;

5A Uot -tit'! jJlJS.f co IJIf ().~'1' /JoWl{
SeeAttached

340-20-380(') OESCRIBe CORRECTiVeACTiON TAKEN: ch ot91fJ! J,J /1 B~fj.5

Menurel tlken to prevent reoccurence:
SeeAttached

:wo.2O-3BO(A) Describe howprocen or handling equipment endpollutIon control equipment were

melnbJlntd and operated In• menner c:onsl~ withgoodpractice for mlnlmlzlng emissions
5 ')t.1r OCl0N

See,,"ached

340-20-380(8) Describe howrepairs or correctIons were mede In I timely manner: r!), /}IIJ~cJ
~Il 'l>1- ~J}J5. _ SeeAttached

IndIcat.1fovertime Iebor orcDntr.et labor/equipment usedto reduce (heemount .nd duration of excells
If\'lItIslone:

SeeAtlached

HIM therebeenprevious eXCH. emissions of this kind? If so,brieflydescribe (heClUSII 0' theseevents:

SeeAttached

OPERATORS ON DUTY: I REPORT COMPLETED BY: aR IJ'
FACiLITY NAME:

, DEQPERMIT NO: 9.10 - 11~ 'II
upset Logsh." be submitted .nnually to the Department In accordance wllh OAR340-20-375.

-
Page 1
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UPSET lOG REPORT

(Pursuant to Excess Emission Rules OAR340-20-350 10-380)

Thedepartment win delt!!rmlne If enforcement IICIIon Is werrenfed based onIhe submlltl!ll below of complete delalls
rllBled10 llIOh tltCIel ImlsslaM event. Pte8H I!Iltach Iddltlonallnformetlon to theback of this form.

-LOoNO, / o MONTH: .;;(UN (; YEAR: q '7 DATE: If -e f"" 9 ?
EMISSiONS PROBLEM:

REQUIRED TO NOTIFY DEQIMMEDIATELY V .NOTREQUIREDIENTER IN LOG
REQUIRED TO SUBMIT WRITTENEE REPORT V NOTREQUIRED/ENTER IN LOG

Dlte WrittenEE Report Due:
PLANNED UPSET (AntIcIpated) UNPLANNED

340-20-390(1 )(1'1) TIMEUPSET BEGAN: TIME UPSET REPORTED:
Nlme or DEQperson contacted:

340-20-380(1)( b) CAUSE: 340·20-300(1)(0) EQUIPMENT INVOLVED:

(CMck wherelWtoptlate)

-7rocess startup/Shutdown

L~) /, f t(;;UVl1-oN u IJ;f,PJE.- j_ Scheduled Malnfenance

- Pmcea Problem

- FuefProblem G7 .- Illb·f) ~
- O1het I<nown Problem

Unknown It this time SeeAllached

340-20-380(0) DURATION OREST.TIMEUNTILRETURN TO NORMAL OPERATION: P./A'
340-20-380(0) MAGNITUDE OFINCREASED EMISSIONS OVER NORMAL RATES: 0

Bated on contlnUOUl monlterlng dataor estimate? SeeAttached

340-20-38O(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

See Attached

340-20-38O(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures tllkento prevent reoccurence:
See Attached

340-2O-38O{A) Oeserlbl howprOCH.or hendllng equipment Ind pollution control equlpm.nt w.r.
I11IInteIned .nd ....td In • lTlanner eonslstent wtth good practice forminimizing emissIons :

cJ,hl(J Ed r';/I 5t 13 115'
See Attached\

340-20-380(8~ Describe how repalre orcorttellons were made InII timely manner:

See Allached

Indlcfte If overtime labot01'contract Iaborlequlpmenl usedto reduce thellmountlind duration orexcess
emleIlICIM:

See Attached

HItVIthere been prelffllull excess emlsslone or this kind? If so.briefly det.erlbe the cause 01 these eventll:

- SeeAttached

OPERATORS ONDUTY: I REPORT COMPLETED BY: f'j fFW
FACIUTYNAME: I CEQPERMIT NO: ».s-: I aq I
upset log ,hal be submllted annUltny 10 the Department InlIccordance with OAR 340-20--375.

Page 1
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UPSI;T LOO REPORT

(Pursuant 10 ElCCess Emission RulesOAR340-20-350 to -380)

Thll department windetermIne" enforcement IIctlonIs warrllnted baaed onthesubmRtel below or complete delall!'

'elatedtoftC" excessemIssions event. PleasltattechIddltlonalInrormetlon to IhebackorIhls rorm,

LOGNO. JJ
EMISSIONS PROBLEM:

MONTH: 1·~n.J All! YEAR: q'!l DATE; t{;. " q,

REQUIRE.D TO NOTifY DEQ IMMEDIATELY

___ REQUIRED TO SUBMITWRITIEN EE REPORT

Dlte Written EE ReportDue:

PLANNEDUPSET(Anticipated)
340-20-38O(1)(e) TIME UPSET BEGAN:

Nemeof OEQpersoncontacted:

NOT REQUIRED/ENTER IN LOG
___ NOT REQUIRED/ENTER IN LOG

UNPLANNEO

TIMEUPSETREPORTED:

340.20-380(1)( b) CAUSE:
(Cheekwhete lIppI'oprlete)

_ ~es9 Startup/Shutdown

.JL Scheduled Maintenance
_ Procell Problem

_ Fuel Problem

_ OtherKnown Problem

Unknown at thisUme

34(}.20-380(1)(c) EOUIPMENT lNVOlvtOO:

See Attached

3-40-2O-38O(c) DURATIONOR EST,TIME UNTILRETURN TO NORMAL OPERATION:
3<to-20-38O(c) MAGNITUDE OF INCREASED EMISSiONS OVERNORMAL RATES:

Sind oncontInUous monlterlng data Of estimate?

o
SeeAttached

340-20-38O(d) DESCRIBE EfFORTS MACE TO MINIMIZE AMOUNT/DURA110N OF EMISSiONS:

340-2O-38O(e) DESCRIBECORRECTIVE ACTiON TAKEN:

Measures taken toprevenl t~cllrence:

SeeAllached

34Q.20-38O(A) De.crlbe howprocell orhandling equipment lIInd pollution control equIpment wete
mefntelned .nd ope,..ed In I manner Clonlltt.nt INlth good precUce for mlnlmb!Ing emllllons

cA41!Jed p If go fJ~ffF
340-20-380(8) Describe howrepaIrs 01'correcllons weremade Ina llmelymanner:

_ _ SeeAttached

SeeAttached

See Attached

IndIcet, If ovef1lme laboror contract laborfequlpmenl usedto reduce theamount anddurallon of eleceel

emlsslons:
SeeAttached

Heve therebeenprevloua excess emissIons 0' thIskind? If 80, brieflydescribethecauseof theseevenls:

OPERAtORS oN DUTY:

FACILITYNAME:
I
I

REPORT COMPLETED BY: ljp-1Cff"
DEQPERMITNO: 2 k -.'. g: 'II

upset log shd be eubmltled annually to Ihe Department Inaccordance wllh OAR 340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR340-20-350 10 -380)

ThedeplIrtmenl Will detennlne If enforcemenlactlon IIIWlrt1Inted based ontheSUbmittal below orcomplele delaIls

teleled toeech excess emissions event. Please sltach addllionallnformallon to thebackof this form.

LOONO. Y MONTH: J...A.1I v YEAR: QQ DATE: s-:e- 9 7
EMiSSiONS pAOBLEM: I

REQUIRED TO NOTIFYDEQIMMEDIATELY r NOT REQUIRED/ENTER IN LOG
REQUIRED TO SUBMIT WRITTENEEREPORT V NOTREQUIAEDfENTER IN LOG
DateWrfften EE Report Due:

PLANNED UPSET{Anticipated} UNPLANNED

340.20-38O(t)(e} TIMEUPSETBEGAN: r /'1\ I TIME UPSETREPORTED:
Neme of DEQ petlOll contacted: f

340-2O-38O(t)( b) CAUSE: 340·20-380(1 )(c) EQUIPMENT INVOLVED:
(Check where appropriate)
_ Process StllrtuplShutdown

11J~ B.\N V/~ N'+'
- Scheduled Malntemnce

o 9~ /}/2 9-,11)- Process Problem

- FuelProblem

- othef I<noYm Problem

UnknaoNn III this tfme SeeAllached

340·20-38O(c} DURATION OR EST.TIMEUNTILRETURN TONORMAL OPERATION:
M).20-38O(0) MAGNITUDE OFINCREASED EMiSSiONS OVER NORMAL RATES:

Baud on conttnuous manlterlng data or estimate? See Allached

340-2O-38O(d) DESCRlee EFFORTS MADe TO MINIMIZE AMOUNTfDURATION OF EMISSIONS:

See Attached

:Ml-20-380(e) DESCRleECORRECTIVE ACTION TAKEN:

Menurn bIken toprevent reoccutence:
_ SeeAttached

340-20-38O(A) Describe how procesll or handnng equIpment endpollution conlrol equipment were
mBlnlalntd endoperated In • Imlnner consIstent withgood praetlce for mInimizIng emlllllloni

SeeAttached

34Q.20-38O(e) Describe howrepairs or correctlonll were mlde InI IImely manner:

CkJifIt!J ~ .-9. , , 25 B'i/$
_ See Attached

Indlclte If overtfmIl8bor01' contract labot/equlpment used10 reduce lheamount anddurallon or excell

emlsslons:
See Attached

~ therebeen previous exces. emlllsion.of thlll kind? If so,briefly deserlbe theCluseor then events:

See Attached

OPERATORS ONDUTY: I REPORT COMPLETED BY; OeM
FACILITY NAME: I DEQPERMIT NO: ? c. f!1. erJ
upset Logshan be lIubmmed annually to lhe Department Inaccordance wtlhOAR340-20-375.

Page 1
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UPSET LOG REPORT

(PursUBnt to I:xcessEmission Rures OAR340-20-350 10 -380)

Thedepllrtment will determine If enforcement Icllon '- werfllntlkl bind onthe lIubmlttlll below of complete details
...l.led to IIlCh excen emlsslons~. Please IIttachIIddltlollltllnformallon to thebackof this form.

LOONo, (, MONTH; )--J. v~ 1?e.J!I:AR; '1'6 DATE: "z -:» t ,-q~
EMISSIONS PROBLEM: JJ 1';)

RI:QUIRED TO NOTIFYDEQ IMMEDIATELY ...--- NOT REQurRED/ENTER IN LOG
REQUIRED TO SUBMITWRITTEN EE REPORT I-- NOT REQUIRED/ENTER IN LOG
DateWrtIt«1EE Report Due:

PLANNED UPSETCAntIcIP8ted) UNPLANNED
340-20-380(1)(1) TIME UPSETBEGAN: TIMEUPSETRI:PORTED:

Nlme or DEQpersoncontlc:led:
340-20-380(1)( b) CAUSE: 340-2O-380(1)(c) EQUIPMENT INVOLVED:

(CheckWhere el'Ptoprlste)

ProcessSl8ttuplShutdown

;;: Schecluted Mllntenance fv 11/3:1(, It:>11.:1¥ U ;<A P /c,/~(f ...
Proc:e9B Problem- 09-,-·::..:;1£- FuelProblem

- other Known Problem

Unknown It this time SeeAllached

340-20-380(0) DURATIONOR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340-20-38O{cl MAGNITUDE OF INCREASED EMISSIONS OVERNORMAL RATES: C>

B••ed on conlltluoul monRerlng dlla or ..tllnlt., SeeAllechid
3A1O.20-38O(d) DESCRIBE I:FFORTSMADETO MINIMIZE AMOUNTIOURATION OF EMISSIONS:

SeeAttached

340-20-380(11) DESCRIBECORRECTIVE ACTIONTAKEN:

MentJl'fl takento prevent teoccurence:

SeeAttached

~:zo.38Ot.A) Describe how processOf hlndllng equipment Ind ponutlon conlrolequipment were

rnllntalntd and~ed In a tnlnner conslslentwRh goodptl!lcllce rer rnlnlmlzlnlJ emission.

SeeAttached

340-20-380(8) DescrIbe howrepalt. Of correcllons wetetnldeln I Umely manner:

c1Jv9-/'(jt6 q/I s~'ks /.),/ §;( t74J~gJ(:;B,j;c>~, / ·.i / _. . eeAllached

Indleste Ifovet1lme laboror conlractlabotJequlpmllnt usedto reduce the Imount andduration or elleeBS

emla.lona:
SeeAttached

HlIVIt lhere beenprevious excessemissions or this kind? If 80, brieflydescribe IheCIUBe of theseIIvenls:

SeeAltached

OPERATORS ON DUTY: I REPORT COMPLETED BY: (31ltbJ-'

FACILITY NAME: I DEQ PERMIT NO:IJ..fO '"" lea If)
Upsellog shall beeubmltted annually to the Department In IccordancewithOAR 340-20-375.

Page 1
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UPSETLOG R~PORT

(Plitsuanllo Excess Emission Rules OAR 340-20-350 to .380)

ThedeJ)8rtment win determ!n@ If enforcement flcllonIswarranted based onIhesubmittal below of complete details
Nltlld toe.mt elm"' emlsslont: event. P,"" IIlt8eh Ilddll:lonallnforrnlltlon to thebackof this form.

LOG NO• ..5' MONTH: M .DAnJ. YEAR: Q'? DATE; q-,Qh - Y/'
EMISSIONS PROBLEM: VEt;

REQUIRED TO NOTIFY DEQIMMEDIATELY 1/'-'NOTREQUIRED/ENTER IN LOG
REQUIRED to SUBMIT WRITTEN EE REPORT tee: NOTREQUIRED/ENTER IN LOG
DateWrttlenEE Reooct Due;
PLANNED UPSET (Anllclpated) UNPLANNED

34()..2Q·38O(1)(a) TtME UPSETBEGAN: ? TIMEUPSET REPORTED: f; 1'1 R ,~, _~"- fl 't
NIII'I1tI of DEQperson conillcled(

340·20-3SO(1)( b) CAUSE: 340-20-380(1)(c) EaUIPMENT INVOLVED:
(Check where appropriate)

_ Process Startup/Shutdown

1/ 1'1/;'/··' (~tJ I'i. /I')''; Jj !
- SchedtJted MaIntenance p[ofS
- Process Pftlblem

- FUftI Problem

- otherKnown Problem
Unknown lit thl8 lime See Attached

340-20-38O(c) DURATiON OR EST.TIMEUNTILRETURN TO NORMAL OPERATION:
3"""20-380(0) MAGNITUDE OF INCREASED EMISSiONS OVER NORMAL FlATES: /t7~~

Based oncontinuous monllerlng dalaor esllmale? See Attached

340-20-38O(d) DE~IBE EFFORTS MADE TOMINIMIZE AMOUNT/DURATION or: EMISSiONS:

:; w-(- n If Pasf co /~rf.rfl,fJ );J,')t~AI
See Allached

340-20-38O(e) DESCRIBE CORRECTIVE ACTrON TAKEN:

C-~~,(~I! ;'/-/) .s~t!f
I

')Ii!r>~ f' (";:1 / (ft'? (, j (11I AI
Measures teken toprevent reoccure e;

See Attached

340-20-38O(A) Describe howprocell orhandlIng equlpmtnt Ind pollution control equipment wert'l
maintained endoperated In I mlnne, canlr-tent withgood "rlcllel for minimiZing Imlliloni :

See Attached

340-20-380(8) Describe howrepairs or corrections were made Ina timely mlnner:

d ~tVrllld !J ~ 0 GrJfJf$
SeeAttached

Indicate If overtllM I8bor or contracllabor/equlpment used10 reduce Iheamount andduration of excesl
Ilmlsslons:

SeeAttached

HIVelher. beenpreYloUs IlXCesS emlllsions of this kind? " 110, briefly dncrlbe t!le caus. of t!l", .venls:

See Attpched

OPER.ATORS ONDUTY: I REPORT COMPLETED BY: I;i (I r-r"
FACILITY NAME: I DEQPERMIT NO: .2.l-/W 1/
upset log shan be 8ubmllled annually 10 the Department In accordance withOAR 340·2Q.:375.

Page 1
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UPSET lOG REPORT

(PursuanlloExcess EmIssion Rules OAR 340-20-350 10-360)

Thedepartment win determine If enforcemenllcllonII warranled based onthe9Ubmrtl,' below of complete details
related to .lClh IXCesl Imh!lslons eYMlt. PI_Ie lIttl!lch lIddlllonllllnformallon 10 llie blIckof Ihls form.

LOGNO. 4 MONTH: J-J. ~I?a ~ YEAR; 79 DATE: ,~ -)/.J. ."- titJ
EMISSIONS PItOBLEM: 'fJi':J

REQUIRED TO NOTIFY DEQIMMEDIATELY VNOT REQUIRED/ENTER IN l.OG
REQUIRED TO SUBMIT WRITTENEEREPORT V""NOT REQUIRED/ENTER IN LOO
DateWrtltenEE Report Due:
PLANNED UPSET(Anticipated) V' UNPLANNED

340-20-380(1)(1) TIMEUPSETBEGAN: g;.i{l() Q-~ E-IJ, TIME UPSET REPORTED: '!7'! ~ c v? /0."
NlIlneof DEQpereon contacted:

340-20-380(1)( b) CAUSE: 34O-20-36O(t )(c) EQUIPMENT INVOLVeD:
(Check where I!Ipproprlale)

_ Process SlartuplShutdown

fit§5 Pet:? t: I! If :r().j()1f
Scheduled M,lntenance .. o I;-

- Proce.s Problem 11),· 11fr--Of'
- FuelProblem

- other Known Problem

Unknown at lhlsllme SeeAllached
340-20-38O(c) DURATION OR EST.TIMEUNTIL RETURN TO NORMAL OPERATION: g; I '1.5 AM
340-20-380(0) MAGNITUDE OF lNCREASt=.D EMISSIONS OVER NORMAL RATES: 107't>

Based oncontinuous monllerlng data 01' esllmale? SeeAllached

J40.20-38O(d) DESCRIBE EFFORTS MAD!: TOMINIMIZE AMOUNT/DURATION OF EMISSIONS:

!3/,uf rA iJ vlfc/l2.t;l 5Y7~EM Ch"1y
See Allached

J40.2O-38O(e) D!:SCRIBAORRECTIVE ACTION TAKEr *
C }'~ /1/&/1cJ .If ~ s p ~"

MellSUrei tlikento prevenl teoccurence:

See Attached
3«>-2O-38O(A) Describe howprocess orhandling equlpmenllnd pollutIon control equIpment were
maintained Ind Opeflled Ina rnannlr conslstenl withgoodptl!lctlce forminImizing emlllilons

See Attached

340-2().380(~ o..crlJOW repeh orcorreotlonl were made In I!Illmely mlnner: I:
C- JMff~ ~j1J ~oek, IN IIlf ,y!-" S1.f/.d ;'rJty

SeeAllached

Indlc8te If overtime l'OOr or coritract laOOr/equlplMnt used10 reduce Iheamount andduration of excess

emissions:
SeeAttached

Have therebeen previous elece!!s emls.tons of Ihls kInd? If so,bl'leny describe Ihecause of Iheseeventa:

See A!lached

OPER,ATORS ON OUTY: I REPORT COMPLETED BY: e [,II-J

FACILITY NAME: I DEQPERMIT NO; ~ ~ / S 'jJ
Upset Log'hall be submitted annually 10theDepartmenlln accordance with OAR 340·20-375_

Page 1
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UPSET LOG REPORT

(PurBUttnt to Excess Emission Rules OAR340-20-350 to -380)

Thedepartment wm determine If enforcement acllonIsWIltantedbased onIhesubmittal below of complele delans

'- rel8ted 10 eachel(CUS emllslons event. Pleese ettllchttddnlonal Infotmlltlon 10 thebackof thIs form.

lOG NO. ~ MONTH: Ai I>.t1A L YEAR: 91; DATE: ~ -/~ ~4' ?
EMISSIONS PROBLEM: Ye~

REQUIRED TO NOTIFYDEQIMMEDIATELY v NOTREQUIRED/ENTER IN LOG
REQUIRED TO 8UBMITWRITTEN EEREPORT v~ NOTREQUtRED/E'.NTER IN lOG
Dlte WrlItenEE Report Due:
PLANNED UPSET(AnUclP8led) V~ UNPLANNED

340-2Q.38O(1 )(1) TIMEUPSETBEGAN: 8: () l> 11~ TIMEUPSETREPORTED: 8: D(IJ rfl ),""' .
Name of DEQperson contacted:

340-20-380(1)( b) CAUSE: 340-20-380(1 )(e) EQUIPMENT INVOLVED:

(Cheek whereBPproprlele)

_ Pr0CM8 startup/Shutdown
(UK S /-1!1f tv PI? ea :f'r' J-A ll.?lf'- ScMduledMaintenance

ProcHS Problem -, t i c: ,·01 I}- (9 ~1_. . ,..?

- l=ueI Problem

- other Known Problem
Unknown It thls Ume SeeAttached

340-20-3SO(c) DURATiONOR EST.TIMEUNTILRETURN TO NORMAL OPERATION: go' «o
340-20-380(0) MAGNITUDE OF INCREASEO EMISSiONS O~R NORMAL AATES: 05%
Based on conUnuous monHerlng dataor esUmate7 SeeAtlached

340-2()..38O(d) ,..?lEseRIBE EFFORTS MADETO MINIMIZE AMOUNT/DURATION OFEMISSIONS:

l~rJK 110) ~ 3~f;pl( t1fF /. /If!!
SeeAttached

340-20-380(e) DESCRIBe CO~ECTIVE A::J0N TAKENj
gO~~(). 1~ }(t!" v9- I

Mellurn taken.o prevent reoccUtetlce:
SeeAttached

340-2O-38O(A) Oe8CrIbe howptOCftI orhllndllngequipment andpollullon control equIpment were
tn81n181ntd andoperated Ina IMnner eon,lslentwlthgoodprltClJee for mInimizIng emlsllons :

SeeAttached

340-20-38O(B) DescrIbe hOWJPalrs orcorrectlontweremade Ina;(;.rv menner:

CA,.I1~S A 1/ 1011 soc
SeeAllached

Indlcate" overtime leboror conlrecllebot/equlpmtnt u,ed to reduce theImounllnd durellon or el<Cl!8l!l

.m1s,1on8:
SeeAllached

Htve therebefn previous ellCess emissIons of thl, klnd7 If 10, briefly describe the cluse of theseevenls:

SeeAttached

OPERATORS ON DUTY: . I REPORT COMPLETED BY; /11fU
FACILITY NAME: 1 DEQPERMIT NO: ar.'Jg~/

upset log ahan be submitted annually to lhe Department In accordance with OAR3<10-20-375.

\ -

Page 1
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UPSET LOG REPORT

(PUllluant to Excess Emlssron Rules OAR340-20-350 10-380)

ThedelJ8rtment willdet8fmlne " tlnforcement Icllon " WIITT11nted baaed onthesubmlttel below of compl@I@ d@lllrtll
~ releted to .ech ellelHllltlm18.Ion. event, Plea" attllCh adclitlonllllinrormetlon to thebackof thl. form.

"-

LOONo.2 MONTH: F&1I YEAR: Cf'J DATE: .1.-1t./J -It I)
EMISSIONS PROBLEM: ''J ~ 7 ,

-"

REQUIRED TO NOTIFY DEQIMMEDIATELY V NOTREQUIRED/ENTER IN LOO
REQUIRED TO SUBMIT WRITTEN EE REPORT v"" NOTREQUIRED/ENTER IN LOG
DateWrittenEE ReJlOl1 Due: ...-
PLANNED UPSET (AntIcIP8Ied) v UNPLANNED

340-20-300(1 )(lI) TIMEUPSETBEGAN: ~J.JI) ~ I'Vl TIME UPSET REPORTED: 7:, 1~6 19/Y1
Name of DEOperson centeeled:

340-20-380(1)( b) CAUSE: 340-20-380(1)(c) EQUIPMENT INVOLVED:
(Check where epproprlllle)
_ Process Slartup/Shutdown il,:bE Iht S '/-' (~IJ((el'l:d ~
- Scheduled Melnhmsnce

/~}"'/71- Process Ptobl@m

- fuel Problem

- other Known Problem

- Unknown It thlt!Ume See Attached
340-2().38O(c) DURAnoN OR EST.TIMEUNTILRETURN TO NORMAL OPERATION; /;;.' : 00 P /\1\,
3040-20-3eO(0) MAGNITUDE OF INCREASED eMISSIONS OVER NORMAL RATES: 0/1) 0/0

Based 011 contInUoUs monlterlng dalaor estImate? See Allached

340-2O-3eO(d) DeSCRIBE EFFORTS MADE TO MINIMIZE ?MOUN'hURATrON OFEMISSIONS;

5;/,u"f'l Ot)..fj'f" (..1. o I "fi . ~ )')(1ltl./l/
See Attached

340-20-38O(e) DESCFtIBE CORRECTiVe A~TION TAKEN: C;' t91J Iid '1< s IJ !. i:
MeaslHslaken 10 prevenl reoccurence: If) 1'1 b tJib II:.>

See Attached

340-20-380(A) Describe howprocess orhandHng equIpment andpollution conlrol aqutpmenl were
maintained endoptlreted InIt manner conellllant withgood practice formlnfml2:lng emIssions

See Attached

340-20-39O(B) DescrIbe howrepaIrs orcorrecllons were made In I IImefy msnner:

SeeAUltched

IPkflcste If overtime laboror conlrltcllabor/equlpment used10 reduce Ihe amount endduration of elleess

emlt!slonll:
SeeAtlached

HlIV8 therebeen prevtoua e~ess emIssions of lhls kind? If 80, briefly describe th@ cause of these evtlnle:

SeeAttached

OPERATORSON DUTY: I REPORT COMPLETED BY; HIf'U
FACILITY NAME: I DEQPERMIT NO: 21..-J~ e t
upsetLogshaR beaubmRled annually to the Department In sccOl'dance withDAft 340·20-375.

-
Page 1
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UPSET LOG REPORT

(Pursuant to Excess EmissIon RulesOAR340-20-350 10 .380)

Thedepartment wHI delermlne I' enforcemenlectlon Iewsrt8nfed based onthesUbmlltal below 0' complete delalls

relaled 10 eachl!llCeSI emlisions event. Please lIttaeh Ilddltlonal In'ormallon to theback0' Ihls form,

LOG NO. I MONTH: :J,IJ-N YEAR: q I) DATE: I-~J - 'i ?
EMiSSIONS PROBLEM: N n YoN\ ,

REQUIRED TO NOTIFYOEQIMMEDIATELY I.,' NOT REQUIRED/ENTER IN LOG
REQUIREDTO SUBMITWRITTENEE REPORT 1,./ NOT REQUIRED/ENTER IN lOG
Oil, Written EE Report Due:
PLANNED UPSET(AnUclpaled) UNPLANNED

340-20-380(I )(a) TIME UPSETBEGAN: TIMEUPSETREPORTED:

NIlm8or DEQ person contacted:
340-20-380(1)( b) CAUSE: 340-20-380(1 )(c) EQUIPMENT INVOLVED:

(Checkwheteapproprlale)

_ ProcessSfllltuplShuldown
li)1!.,11f1< N jJn Ift:!-I 'f/-I-1'7-1'1~ ,.)fl· /i t....1i"

- Schedufed Mlllntenence

- ProcessProblem

l--- - FuelProblem

- Olher Known Problem

Unknown It this lime SeeAttached

340-20-380(0) DURATIONOR EST.TIME UNTILRETURN TO NORMAL OPERATION: bfJ UJA I
340-2O$O(c) MAGNITUDE OF INCREASED EMISSIONS OVERNORMAL RATES: N (')/'{11

Balledon continuous monllerlhg dataor estimate? SeeA!lached

340-20-38O(d) DESCRtBE EFFORTS MADETO MINIMIZE AMOUNTfOURATlON OF EMISSIONS:,

See Attached

340-2O-38O(e) DESCRIF.lE CORRECTIVE ACTION TAKEN:

Measures laken10 prevent reoccurence:

SeeAttached

340-20-38O(A) Detorlbehow proeHS or hlnd1lno equipment .nd pollution conllol equlpm~nl wet.
mllnt.lned ,nd opel.ted In I mlnner conslstenl Wllh good prllcllce fDfminimizing emIssions

SeeAllached

340-20-380(~ Describe howr,palrs or correctIons were made In.. timely ;J;~r; e ~ -91/ Itd A 1.. .~ r

5f)e ~ Co Jjf I IV 1/ '-:-/3) "I)?; 6 SKi lJdj It' N/~IV S Xlt, ~,fWr~
. See lIached

Indicate Ir overtime laboror conltacllabor/equlpment usedto reduce theamount andduranon Dr excess

emissions:
SeeAllached

HItWtherebeenprevious excess emissions or Ihls kind? If so, brleny describe thecauseor theseevents:

SeeAllached

OPERATORS ON DUTY: I REPORT COMPLETED BY: B/i-W
FACILITYNAME: I DEQ PERMIT NO: e/,.- I B9 j
Upsettog ehan be submitted annually to the Departmenlln accordance withOAR 340-20-375.

Page 1
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FUEL USED TO PRODUCE CHEMICAL UME AND AG-lIME

8,013

7,761

3,989

3,439

60,911

4,616 363,390

50,118 65,924

28,301 270,164

41,225 172,730

13,502 239,554

331,849 2,413,257TOT,-\L

SEPITMDER

OCTOBER

NOVEMJ3F.R

DECEMBER

I CH~ CHEMCAL ~E I
MOHTH GAl MCf aL-...oNI GAll-MCF

.IA?>''1JARY 20,895 209,328 3,930

FEBRUARY 17,312 313,486 4,098

MARCH 28,703 191,135 4,638

APRIL 32,048 149,143 6,181

MAY 30,624 120,521 5,944

JUNE 30,329 134,590 3,577

.IlJLY 34,178 183,292 3,661

AUGUST

»
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CHEMICAL AND AG-UME PRODUCED

15,241 3,246

17,604 3.659

11,137 1,525

9,844 807

155,856 19,431132,82915,534118,217TOTAL

II MONTH PEBBlE HYDRATE A<HJME FLOUR DOl.;tTEII
JANUARY 7,388 851 3,242 9,200 604

FEBRUARY 10,266 635 2,035 12,044 2,118

MARCH 10,195 1,042 3,389 16,083 1,685

APRIL 9,294 1,162 7,755 15,533 2,338

MAY 8,n4 1,193 18,205 12,068 1,015

JUNE 9,184 1,466 7,523 11,044 670

nJL Y 10,524 1,622 4,488 13,633 578

AUGUST 8,904 1,762 25,381 12,425 1,186

SEPTEMBER 10,847 1,535 33,1n

OCTOBER 11,383 1,697 17,534

NOVEMBER 12,000 1,143 7,050

DECEMBER 9,458 1,426 3,050
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DAYS OPERATED

nus rACILITY OPERATES 24 HOl"RS/DA Y. 7 DAYS'\VEEK, 52 WEEKS'YE.-\R.. 8760 1I0CRS·YE..:..R

rl\UIVIDllAL PIECES OF ACIT'AI.. HOL"RSOPERATED 0:-1 EQl:IP),·IEI\T ARE

OPERATED BASED ON SALES

MONTH KILN ... KILN t2 KILN Af3 MILLt1 MILLtIZ MILL 13 MILLIN HYDRA'

JANUARY 26.94 0 29.26 16.14 2.75 17.41 0 7.96

FEBRUARY 27.39 17.13 27.81 18.01 18.04 5.01 0 6.94

MARCH 11.12 30.28 30.37 23.39 21.13 8.76 0 9.06

APRIL 26.48 6.63 V.71 21.57 22.41 22.35 0 11.3

MAY 12.58 11.87 30.02 25.25 22.71 24.41 0 12.16

JUNE 0 29.89 29.07 18.64 16.81 14.09 a 14.54

,IT.JLY 14.13 30.88 28,67 16.94 10.85 14.25 a 17.74

J\UGUST 24.81 6,56 30.65 22.45 22.17 21.68 0.33 17.66

SEPTEMBER 29.72 25.43 24.59 23.97 25.01 25.06 21.75 15.17

OCTOBER 28.48 28.32 27,1 20.65 22.24 22.82 20.97 18.43

NOVEMBER 25.11 29.74 29.6 8.66 14.76 8.53 9.68 11.88

DECEMBER 0 30.75 30.02 14.9 8.59 4.53 4.93 17.52

TOTAL 226.76 247.48 344,87 230,57 207.47 189.1 57.66 160.36



(
AdI Grwve Cemeat Cempuy

Riverple Lime: Plaut 1997 Emissions Summary

(
'.

Jan Feb Mar Apr Mav JuII JaI Aac SeD Oct Nov Dec YearTObl
Limestone Received bv Bar!!:e 73.418 23.171 35.296 37.014 49,196 48.127 49,456 47,953 64,854 47,798 36.991 48.230 561.504
Dolomitic rock Received 2,871 1.881 2.428 3.751 3,947 2,891 2,501 908 376 1.657 1.160 2.897 28.268
Kiln #1 Production 2.361 2.755 1.111 2,801 1.]82 . 1.594 2,602 3,355 3.143 2,873 - 23,777
Kiln #2 Production . 1.712 2890 604 1,117 2993 3.006 654 2682 2.913 3,187 3,156 24.914
Kiln #3 Production 5,027 5,799 6.194 5,889 6,475 6,191 5,924 5,648 4,810 5,327 5,940 6.302 69,526
Tons ofOuick1ime Produced 7,388 10.266 10,195 9.294 8,774 9,184 10.524 8,904 10,847 11.383 12000 9,458 118.217
Tons OfHvdrate: Produced 851 635 1,042 1,162 1.193 1.466 1.622 1,762 1.535 1.697 1,143 1.426 15.534
Tons ofTailinRS 76 65 105 116 114 106 273 206 178 329 261 222 2,051

Tons ofAa 3.242 2.035 3,389 7,755 18,205 7,523 4,488 25,381 33.177 17.534 7.050 3,050 132,829
Tons of Flour 9.200 12044 16.083 15.533 12,068 11.044 13,633 12,425 15.241 17.604 11.137 9.844 155.856
Tons ofDolomire 604 2.118 1,685 2.338 1.015 670 578 1,186 3,246 .3.659 1,525 807 19,431

Tons of Ground Products 13,046 16,197 21,157 25,626 31,288 19,237. 18,699 38,992 51,664 38,797 19.712 13,701 308,116
Permit
TSP Fugitive 2.38 0.76 1.16 1.23 1.62 1.57 1.61 1.54 2.08 1.55 1.21 1.58 18.29
TSP NonFugitive 3.06 3.60 3.56 4.23 3.89 3.28 4.09 5.09 5.98 5.59 4.42 3.07 49.87
TSPTotai 5.44 437 4.72 5.46 5.50 4.86 5.70 6.63 8.06 7.14 5.63 4.65 68.16
S02 3.48 4.80 4.66 4.39 4.05 4.13 4.83 4.23 5.17 5.37 5.58 4.24 54.92
NOX 3.16 4.08 3.51 3.95 3.31 2.83 3.73 3.88 4.68 4.66 4.58 2.86 45.24
CO 3.84 4.87 4.47 4.n 432 3.85 4.62 4.70 5.36 5.41 5.41 3.88 55.50
VOC 0.16 0.24 0.23 0.24 0.22 0.19 0.24 0.27 038 0.34 0.29 0.18 3.00

PSEL- -
Month Max MonthAvg YrMax

TSPFUll: - 217 26
TSPnonFU 15.1 533 64
TSP Total 7.50 90
S02 13 6.33 76
NOX 5.8 4.17 50
CO 2] 5.25 63
VOC 0.9 0.42 5
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CHANGES IN PLANT OPERATIONS

1. Installed our #4 Agmill (August 1997)

2. Eliminated the bypass stacks on Kiln #1 and #2. (December 1997)

3. Eliminated the cooler stacks by using this as preheated air for the kilns on #] and #2 kiln.
(December 1997)

4. Installed a new dust collector for #1 and #2 Kiln scrapers. (December 1997)

Appendix58-000155



As - burned Quarterly Oil Sample

'- Sample TOX PCB Sulfur
Date (ppm) (ppm) Arsenic (%)

1/3/97 400 <2 0.39 0.5
4/1/97 360 <3 <0.2 0.6
7/1/97 420 NO 0.22 0.4
10/2/97 440 ND 0.22 0.8

"-
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File 18-1
January 8, 1999

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Portland Lime Plant Permit #26-189 t

1. Annual plant production for 1998 was 116,707 short tons of Chemical Lime.

2. Annual plant production of Ag-Lime for 1998 was 314,553 tons.

3. Annual quantities and types of fuels for 1998:

On Spec Oil (Waste Oil)

Off Spec Oil (Mineral Oil with trace
amounts of PCB)

Natural Gas/Chemical Lime

Natural Gas/Ag-Lime

Landfill Gas (LFG)

Glenn Dollar
Safety/Environmental Manager

1,321,962 GAL

264,291 GAL

105,728 net MMBTU

52,325 net MMBTU

348,519 net MMBTlJ
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CHEMICAL AND AG-UME PRODUCED

II MONTH PEBBLE HYDRATE AG-L1ME FLOUR DOLOMITEll

.l!I!"WA1~Y 9.698 1.174 2,200 10,841 250

ITHRU,\I{Y 10,823 890 2,397 9,788 688

MAl~CII 12,830 1,139 3,996 15,574 1,331

:\PRJ!. 11,233 1.307 10,290 14,657 2,349

MAY 8,032 1,193 14,579 12,977 1,454

.IlJNE 11,223 1,775 9,311 11.339 1,818

Il!l Y 10,758 1,661 6,367 11,698 740

:\l )(i\JsT 9,340 2,341 25,525 11,950 1,531

SFYI1MIlFR 8.201 1,836 43,948 11,362 3,827

OCTOHFR 9,783 1,831 24,198 13,340 3,689

NOVFl\1Bm 7,127 827 4,823 10,967 1,201

m,CU"lllFR 7,659 653 1,065 12,311 172

TOTAl, 116,707 16,627 148,699 146,804 19.050

jf)i')l)



DAYS OPERATED

TIllS j',\C1LlTY OI'FlC\lFS 2-'1 J!O{!]{S f),\Y 7lJ.\YSWEEK. S2 \\T.EKS YEW. K7(,(i1l0,:RS \'I:.\R.

I>JDl\·IDt',\I. PIECES OF .\CTL\L IIOn~S e,pFR.\TED u'\ EQL"lP\Il':\T .\RE

li6/'f:,~
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i .11'1: I( ATFl) B.\SED 0'\ S:\LES

I MONTH KILN #1 KILN #2 KILN #3 MILL #1 MILL #2 MILL #3 MILL #4 HYDRATORI

l·iNllARY 21.75 29.79 21.61 13.89 14.44 2.02 1.7 11.09

ITBRIIARY 27.82 27.79 18.96 14.14 9.63 4.09 346 8.2

MAke'll 29.35 28.84 30.79 16.59 0 11.27 13.66 12.22

APRIL 28.33 27.98 28.29 13.61 10.86 14.59 14.71 14.57

;-"'1;\ Y 13.67 7 31 154 14.2 14.75 16.15 1348

J1JNF 29.56 29.83 29.94 12 14.15 12.03 8.07 19.87

nn.v 28.06 27.46 30.9 1.07 11.57 10.5 12.6 19.83

..il!(f(JS'! 16.67 30.74 30.99 18.04 18.54 18.84 16.26 25.25

Sf'f'TFMljFR 18.8 14.34 29.58 26.23 2632 25.94 2745 19.91

OCTOBER 2874 12.95 30.79 22.45 21.28 17.71 24.56 20.73

NOVUvlHl'R 10.88 10.23 29.45 3.34 9.13 5.81 12.92 8.52

DFCFtv1BF.H 30.92 2 30.88 0 5.3 5.21 4.48 6.74

lOllil. 284.55 248.95 343.18 156.76 155.42 14276 156.02 180.41
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FUEl USED TO PRODUCE CHEMICAL LIME AND AG-L1ME

CHEMICAL CHEMICAL CHEMICAL AG·lIME

MONTH LFG·Mmbtu GAS-Mmbtu OIL-GALLONS GAS-Mmbtu

JANIJAI<Y 43.546 90,208 3,093

l:rllRIJ/\I<Y 36,325 147,752 3,174

\1.\IH 'I j 20,259 351,850 4,026

/\I'l< II 28,717 1,968 228,982 4,888

\l:\Y 20,319 2,390 108,738 4,611

J\TNI' 47,828 326 95,873 4,228

Jln,Y 45,905 105,438 2,882

AlJ(i{ is'1 42,280 914 135,058 5,090

SI:l'lFMlllR 41,354 44,114 7,407

OCTOJlFR 46,299 61,168 6,214

NOV I·: i\W Fl< 42,654 61,107 2,876

j)ICEfvlllER 33,163 155,965 3,836

Im,'IL 348,519 105,728 1,586,253 52.325

1/(li99
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As - burned Quarterly Oil Sample

Gross Heat
Sample TOX PCB Flash Pt. - PM of Combustion Metals (ppm) Sulfur

Date (ppm) (ppm) (F) (BTU/lb) Arsenic Cadmium Chromium Lead (%)
1/2/98 420 15 >150 18700 0.22 0.26 1.10 26.9 0.23
4/8/98 260 <6 136 18300 NO 0.31 1,30 25.7 0.33
7/9/98 140 4 >200 19200 NO NO 0,62 9.7 0.14

12/22/98 340 2 145 18800 NO NO 1,30 27.1 0.25

I 1998 I
average 290 ~ 7 I 141 I 18750 I 0.22 ~ 0.29 I 1.08 [22.35 I 0.24 I
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Asb Groye Cement Company
Rivergate Lime Plant 1998 Emissions Summary

.lan Feb Mar Apr May Jun JuJ Au~ Sep Oct Nov D« Year Total
Limestone Received by Barge 49,492 36,510 47,700 47,286 52,029 34,803 36,474 61,644 60,753 57,947 38,145 12.318 535.1 01
Dolomitic rock Received 2,165 2,674 1,939 2,993 2,069 2,607 2,459 2,986 3,022 3,113 3,122 2,011 31,160
Kiln III Production 2,534 3,827 3.682 3,234 1,300 3,119 2,905 938 1,835 3,104 887 2,691 30,056
Kiln 112 Production 3,OO! 3,065 2,995 2,797 721 2,709 2,474 1,862 1,245 1,078 811 46 22,804
Kiln 1i3 Production 4,163 3,931 6,153 5,202 6,011 5,395 5,379 6,540 5,121 5,601 5,429 4,922 63,847
TOilS of Quicklime Produced 9,698 10,823 12,830 11,233 8,032 11,223 10,758 9,340 8,201 9,783 7,127 7,659 116,707
Tons OfHydrate Produced 1,174 890 1,139 1,307 1,193 1,775 1,661 2,341 1,836 1,831 827 653 16,627
Tons of Tailings 171 110 117 156 193 221 203 123 186 204 69 65 1,818
Tons of Ag 2,200 2,397 3,996 10,290 14,579 9,311 6,367 25,525 43,948 24,198 4,823 1,065 148,699
Tons of Flour 10,84 [ 9,788 15,574 14,657 12,977 11,339 11,698 11,950 11,362 13,340 10,967 12,311 146,804
Tons of Dolomite 250 688 1,331 2,349 1,454 1,818 740 1,531 3,827 3,689 1,201 172 19,050

Tons of Ground Products [3,291 12,873 20,901 27,296 29,0[0 22,468 [8,805 39,006 59,137 41,227 16,991 13,548 314,553
Permit
TSP Fugifive 1.61 1.20 1.55 1.55 1.69 U4 1.20 2.01 1.98 1.89 1.26 0.42 17.48
TSP Non Fugitive 2.96 2.91 3.74 3.87 3.34 4.01 3.71 4.79 506 4.58 2.44 2.26 43.67
TSPTo!31 4.57 4.11 5.29 5.42 5.03 5.16 4.90 6.80 7.03 6.47 3.70 2.68 61.15
S02 4.34 4.84 5.75 5.06 3.64 5.04 4.83 4.24 3.77 4.44 3.21 3.44 52.60
NOX 2.75 3.00 3.72 332 2.63 3.29 3.15 3.06 2.85 3.12 2.26 2.32 35.47
CO 3.45 367 4.75 4.21 3.63 4.20 4.05 4.18 3.79 4.10 3.15 3.13 46.31
VOC 0.22 0.25 0.29 0.28 0.20 0.27 0.24 0.25 O.3l 0.2& 0.l5 0.16 2.90

PSEL
Month Max Month Avg Yr Max

TSP Fug - 2.17 26
TSP nonFU 15.1 5.33 64
TSPToI3] 7.50 90
S02 n 6.33 76
NOX 5.8 4.17 50
CO 21 5.25 63
VOC 0.9 0.42 5
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CHANGES IN PLANT OPERATIONS

(1) During the month of April in 1998 the Integration oflandfill gas as a primary fuel source
for the kilns was initiated.

Appendix58-000163



1998 MAINTENANCE TO AIR CONTAMINANT CONTROLS

17 - 407 AMERICAN DUST ARRESTOR

17 - 202 SMALL DUST COLLECTOR

5/29/98 A. Replaced all 96 socks.

17 - 198 REES DUST COLLECTOR (LARGE)

5/28/98 A. Replaced 49 socks.

10 - 141 REES BAG COLLECTOR

4/30/98 A. Replaced 3 socks.

09 - 529 lAC BIN VENT

09 - 565 #3 KILN OUST COLLECTOR

7/13/98 A. Replaced 18 bags

09 - 566 FLEX KLEEN

09 - 265 #2 KILN DUST COLLECTOR

09 -165- #1 KILN DUST COLLECTOR

2/26/98 A. Kiln and dust collector taken off line.

H. Replaced all socks in sections 2, 3, 4, and 5.

C. Sections 1 and 6 left off line.

3/9/98 A. All socks in sections 1 and 6 were replaced.

64 - 111 #1 AG-MILL DUST COLLECTOR (MICROPULSE)

64 - 211 #2 AG-MlLL DUST COLLECTOR (MICROPULSE)

4/29/98 A. Replaced 17 socks with small holes.

10/5/98 A. Replaced 4 bags.
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64 - 311 #3 AG-MaL DUST COLLECTOR (MICROPULSE)

68 - 210 LOADING DUST COLLECT (ULTRA JET WHEELABRATOR)

4/26/98 A. Replaced all 56 socks.

64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP)

3/19/98 A. Mill and dust collector taken off line.

B. 18 socks were replaced.

34-535 STANDARD HAYENS

3/5/98 A. Dust collector taken off line.

B. A single sock which had become unattached was replaced.

68-210 WHELLABRATOR ULTRAJET

45-10-056-00 BIN VENT # 7

7/7/98 A. Replaced 24 bags and repaired doors.

09-565 FULLER PLENUM PULSE

2/24/98

2/26/98

9/14/98

A.

B.

A.

B.

A.

Took sections 7 and 8 off line.

Replaced all socks in sections 7 and 8.

Took sections 5 and 6 off line.

Replaced all 50 socks in sections 5 and 6.

Replaced 384 bags
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20·350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional information to the back of this form.

LOG NO, Il( MONTH: f-!2b YEAR: 9 If DATE: ? - :2 '-!~ 9~
EMISSIONS PROBLEM: \![-:: .s

REQUIRED TO NOTIFY DEQ IMMEDiATELY ;/
~

NOT REQUIRED/ENTER IN lOG

_.~~REQUJRED TO SUBMiT WRITTEN EE REPORT t-: NOT REQUIRED/ENTER IN lOG
_._-~~-

Date Writ1en EE Report Due:

PLANNED UPSET (Anticipated) .. --"_._-_.' . UNPLANNF,O.
3'W-::0-380(1 )(a) TIME UPSET BEGAN: ,', r: i ...,; I TIME UPSET REPORTED: ~, ( tj" J IG/",J::; :"-' .' i ,- <,

~

Name of DEQ person contacted

340-20-380( 1)( b) CAUSE. 340-20-380(1)(c) EQUIPMENT INVOlVED:

(Check where appropriate)

_._ Process Startup/Shutdown - . 1/ i-':-/~ ..
,co.

;~ .'./
; ... -, i ~ ~

~

:/ c ' ...... . -,

-,-- Scheduled Maintenance

Process Problem
.- , -

-- -, -- -
-~, --

--~

Fuel Problem

£ Other Known Problem

Unknown at this time See Attacheo

340,20-380(0) DURATION OR EST. TIME UNTil RETURN TO NORMAL OPERATION: C. .:J
~_:>--
/' /)

340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitering data or estimate?
~--

See Allache,j

340-20-380(d) OESCR IBE EFFORTS MADE TO MINIMIZE AMOUNTfOURA TION OF EIv'1 SSIONS
_·_7~c f I

73/ ~-;., C:i'~-' 0 '{
,__ 1/ / I

/ r, /) K ~:/+ ,(', /----r ,1'1 ",-
j :/ v

/ /'~~-f /' c/ i i/'~ " I r-:
See Attached

340-20· 380(e) DESCRIBE CORRECTIVE ACTION TAKEN:,
i/ c, ...... ,"'7 .L/,- ~-' -/7 A Lh r; r=et ' , / ,(l ~" ~:/. :::: .I~::: ).~/ "

'--- I -:» V / '.J~- ../C ,-A ;-. C ,.' :'
MeJ5ures taken to prevent reoccurence:

-- See A.tlached

340-:?O-J80(A) Describe how process or handling equipment and pollution control equipment were

maintained and operated in a manner consistent with good practice tor minimizing emissions

~

See Attached

340-20-380(8) Describe how repairs or corrections were made in a timely manner:

See Attached

Indicate if overtime labor or contract labor/equipment used 10reduce the amount and duration of excess

emissions'

See Attached

Have there been previous excess emissions of this kind? If so, brieny describe the cause of these events:

See Attached

OPERATORS ON DUTY: REPORT COMPLETED BY. r,tt:rr
FACiUTY NAME DEQ PERMIT NO: 2t..- Ie}, q/
Upset Log shall be submitted annually 10the Department In accordance with OAR 340-20~375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event Please attach additional information to the back of this form.

LOG NO. s» MONTH: vPb YEAR; qC;; DATE: 0. - A._/:{r - c(tf~

EMISSIONS PROBLEM: -
REQUIRED TO ~IOTIFY DEQ IMMEOIATELY ~/ NOT REQUIRED/ENTER IN LOG

__~_ REQUIRED TO SUBMIT WRITTEN EE REPORT .>: NOT REQUIRED/ENTER IN lOG

Date Written EE Report Due:

PLANNED UPSET (Anticipated) .._.- ---- UNPLANNED

34D-20-380( 1)(a) TIME UPSET BEGAN: pMr TIME UPSET REPORTED

Name of DEG person contacted;

340-20-380(1)( b) CAUSE: 34D-20-350( 1)(c) EQUIPMENT INVOLVED

(Check where approprrate)

___~.,Process Startup.Shutdown
/' I (;; (I

;..../ --::- \ /
r

.'

_L .~ j ( .( .1-'

Scheduled Maintenance ./ , ! / /:>/-/ ./ i'-..". i :; : -
,..,.

-'
Process Problem

...
- -: .........1_ ..-- ;,;,.-::;'Fuel Problem

0-/- -I ---
- Other Known Problem

Unknown at this time See A!tached

34D-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: 0

Based on continuous rnorutennq data or estirnate? See Attachsc

340-20-380(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNTiOUR;\TION OF EMISSIONS

See Attached

340-20-33C(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reaccurence:

..- See Attacnec

340-20-380(A) Describe how process or handling equipment and pollution control equipment were

maintained and operated in a manner consistent with geod practice for minimizing emissions

See Attached

340- 20-380(8) Describe howJPalrs or corrections were made in a timely manner:

6h-f7-1Y.£ E ' j::- J/ 50:-g I).j S;"; ->,1;:-.lI-,I'J "/
\i

See Attached

Indicate if overtime labor or contract labor/equipment used to reduce Ihe amount and duration of excess

emissions:

See Attached

Have there been previous excess emissions of this kind? If so. bnefly describe the cause of these events:

See Attached

OPERATORS ON DUTY: REPORT COMPLETED BY: Cp;::.r
FACiLITY NAME. OEQ PERMIT NO' :':(;,- I .~ :::; /

! '":) ,. J

Upset Log shall be submitted annually 10the Department in accordance With OAR 340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 10 -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional information to the back of this form.

LOG NO. f! I MONTH j''f.,.If f:. ~1 YEAR: r;75 DATE: a,~)- ((7;
EMISSIONS PROBLEM:

REQUIRED TO NOTIFY DEQ IMMEDIATELY L./' NOT REOUIRED/ENTER IN LOG-
REQUIRED TO SUBMIT WRlnEN EE REPORT i-: NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due:

PLANNED UPSET (Anticipated) UNPLANNED

340-20-380(1 )(a) T!ME UPSET BEGAN: JO/OOrjA.1· TIME UPSET REPORTED: /<J/ ,.!...; cf.j'

Name of DEQ person contacted:

340-20-380(1)( b) CAUSE: 340-20-380(1)(c) EQUIPMENT INVOLVED

(Check where appropriate)

__ Process Startup/Shutdown
- i J! f j I, (

is;;. ~) ,i~~ r\,/.S
Scheduled Maintenance

-:.. ;- _ \ /y;; ,.J '(1
.r: ,,/.~ I ,_ .•

Process Problem -' -, ,J- ~

-- ,- ...-- -" ..........- -~._~

Fuel Problem <- ---
-- Other Known Problem

Unknown at this time See Attached

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION: J / C') }J;l..-I
340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: 0 q ''l,j

Based on continuous monitering data or estimate? See Attached

340-20-380(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS

(' A0+ r (j," +- '~"': If ::'.;J, f::- •... ; -I),,!;.> J -'- .;/ ():7 ' '.-- 'J I, !- _ ' >) -, ,~." ......
. See Attached

34O-20,380(e) DESCRIBE CORRECTIVE ACTION TAKEN: - "'1Qj/
r~·:'" ~J...,~~

,- ::;
~j r: '-- r- ".--/

.'
, ) r

f/ r-. /t ~rMeasures taken to prevent reoccurence:
L..' -~ T:: ~/j :J I JJ r.~ '" I

See Attached

340-20-380(A) Describe how process or handling equipment and pollution control equipment were

maintained and operated in a manner consistent with good practice lor minimizing emissions

See Attached

340-20-380(8) Describe how repairs or corrections were made in a timely manner:

See Attached

Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess

emissions:
,

See Attached

Have there been previous excess ernjssions of this kind? If so, brieny describe the cause of these events:

See Attached

OPERATORS ON DUTY I REPORT COMPLETED BY: P, f( iJ,,;
FACILITY NAME: I DEQ PERMIT NO: ;26-/£C(1
Upset Log shall be submitted annually to the Department in accordance with OAR 340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340~20-350 to ·380)

The department will determine if enforcement aelion is warranted based on the submittal below of complele details

related to each excess emissions event. Please attach additional information to the back or Ihis form,

LOG NO. ~;L, MONTH: rr;; h YEAR: C( 7< DATE: f) - ,J./ - '1 et:
"j r;c; -

EMISSIONS PROBLEM:

-_.- REQUIRED TO NOTIFY OEQ IMMEDIATELY ~. NOT REQUIRED/ENTER IN LOG

___~~ REQUIRED TO SUBMIT WRITTEN EE REPORT _,__kNOT REQUIRED/ENTER IN lOG

Date Writlen EE Report Due:

-,,-~~

PLANNED UPSET (Anticipated) U~:PL..~NNED

340-20-380(1)(a) TIME UPSET BEGAN: r 1;_ nilE UPSET REPORTED: 9/ us' '"tJ
Name of DEQ person contacted:

340-20-380(1)( b) CAUSE: 34020-380(1 )(c) EQUIPMENT INVOLVED:

(Check. where appropriate]

__ Process Startup/Shutdown
;~->r':;: I:';:~_) r' .: ~/ ,ff:/;:'':-

- Scheduled Maintenancu ?'~··~--~·_:,:T/'It~./

-- Process Problem
--, ./

• ,.. .--r'

-- Fuel Problem .- .:.~:::.,

-- Other Known Problem

Unknown allhis time See Attached

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340- 20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: /v '/J

Based on continuous monitering data or estimate? See Al1ached

340·20+3S0(d) DESCRIBE EFFCRTS MADE TO MINIMIZE AMOUNTiOURAT/ON OF EMISSIONS:
~) J-- £;(; !lJ (,/ }~/J t) /If .~

r , "..,-:..-. "I _.' r f I/.~\ L/-..A
-'1'1- /'" _';;> f _,j)! I .......'-.-1 ,.' ...

./ V I - I .

See Attached

340·20+380(e) DESCRIBE CORRECTIVE ACTION TAKEN: - /:~/j' :.;:-
~ ...... ,

r-:\ ~/. 74 "~~. f ) ; /.:;' : I' I .~: j
,
'-'

Measures taken to prevent reoccurence

See Attached

340· 20-3S0( A) Descnbe how process or hwndling equipment and pollution control equipment were

maintained and operated in a manner consistent with good practice for minimiZing emissions

See Attached

3AO-20-380(8l DescrIbe how repairs or corrections were made in a lim,ely manner: (',;~ v-:- ).I? /:r d .h J J

(' :J ;t;rl-' I .; ,r. ." - ,., ~~.. ' !It. +$;,
• ,- ,. '.-.~ ) -". -:.) c..:'; ";j ".,..~ :::.. /;: .!-I 'I ell.; 1 Jeri () e.--
#Mf,/)~ {:1Jr;. ;...:. :;'/:2+;}J/oI'" )'1 (,/ I -SeeAltac~ed

lndtcate if overtime labor or contract labor/equipment used to reduce tne amount and duration of excess ry+
emissions: f ).A/clJ 2 hA35 otJ;;/f./7>V'b- 5-;-~PT)£d ~(;:;

A,':3 o P.N'L' J.,C; It- 't<I--t. S/:;:::tltJN I)F:;://",l. See Attached

Have there been previous excess emissions of Ihis kind? If so, briefly describe the cause of these events:

..- See Attached

OPERATORS ON DUTY REPORT COMPLETED BY: r- k d..:---
FACILITY NAME. OEQ PERMIT NO: ;:.) ;; - F;( ., /
Upset Log shall be subrrutted annually to the Department in accordance with OAR 340-20-375.

Page 1
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UPSET LOG REPORT

(pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department wil! determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional information to the back of this form.

LOG NO, ;!) ~ MONTH.

EMISSIONS PROBLEM: A/7)
/.11 (;if~ (fj, YEAR: DATE:

REQUIRED TO NOTIFY OEQ IMMEDIATELY

____ REQUIRED TO SUBMIT WRITTEN EE REPORT

Date Written EE Report Due:

._ . PlJINNEO UPSET (Anticipated)

340-20-380(1)(a) TIME UPSET BEGAN

Name of DEQ person contacted.

NOT REQUIRED/ENTER IN LOG

~__ NOT REQUIRED/ENTER IN LOG

UNPLA.NNED

TIME UPSET REPORTED:

340-20-380(1)( b) CAUSE:

(Check where appropriate)

~ Process Slartup/Shulcol'in

Scheduled Maintenance

Process Problem

_.~ Fuel Problem

Olher Known Problem

Unknown at this time

340-20-380{ 1)(0) EQUIPMENT INVOLVED

- ... ! .-
'.~

___ See Allached

340-20-380(c1
340-20-380(c)

DURATION OR EST. TIME UNTil RETURN TO NORMAL OPERATION:

MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES: /';-:.-~.{/';;

Based on continuous monitering data or eslimate?

340-20·380(dl DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN

Measures taken to prevent reoccurence:

340-20·380(A) Describe !lOW precess or handling equipment and pollution control equipment were

maintained and operated in a manner consistent With geod practice fer minimizing emissions

See Attached

5e:? Attached

___ See A.ttached

SeeAttached

340- 20-380(8) Describe how repairs or cor;ections were m~de in a timely manner:

)~~~.~~'j;; "-, :-./ ~~ ~ ~.~. ;.~~;-. .:../ or --j- __
<:

:J"~:/ r-f': :)~"j

See Attached

Indicate if overtime labor or contract laborJequipment used to reduce the amount and duration of excess

emissions:

___ See Attached

Have there been previous excess emissions of this kind? If SD, briefly describe the cause of these events:

See Attached

OPERATORS ON DUTY

FACILITY NAME

REPORT COMPLETED BY. (j ir- --!J...
DEQ PERMIT NO: ':...// - J '1 Y /

Upset Log shall be submitted annually 10 the Department in accordance WithOAR 340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The decartrnent will determine if enforcement action is warranted based on the submittal below of complete delails

related to each excess emissions event. Please attach additional informalion to the back of this form.

LOG NO. :).. Y MONTH: /I/'-Vll? rrj, YEAR;

EMISSIONS PR6sLEM y j~S
REQUIRED TO NOTIFY DEQ IMMEDIATELY

DATE:

r NOT REQUIRED/ENTER IN LOG

___~ REQUIRED TO SUBMIT WRITTEN EE REPORT

Date Written EE Report Due:

__v--. NOT REQUIRED/ENTER IN LOG

__ __._.+ PLANNED UPSET (Anticipated)

340-20-380(1)(a) TIME UPSET BEGAN: ?
~

Name of DEQ person contacted:

UNPLANNED

TIME UPSET REPORTED ~.::;!) j-~\-i 3 - /::

34O-20-360(1)(c) EQUIPMENT INVOLVED

Process Problem

Fuel Problem

Other Known Problem

Unknown at thiS time See Attached

340-20-380(1)( b) CAUSE:

(Check where appropriate)

_~ Process Startup/Shutdown

Scheduled Maintenance

340-20-380(c)

340-20-380(c)

DURATION OR EST. TiME UNTIL RETURN TO NORMAL OPERATION J: 00 r/\,,{ - ~ - )'7

MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES· i~: 7 .::-:;

Based on continuous monitering dala or estimate? See Attac1ed

340-20-380(dl DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURA TION OF EMISSIONS
_) J l- _ (I i j ~ -/ r ~, "'.....:-- .v '; 7 l '..0: 1 +-:~ f.1 ':: j).-';/j J? r.,..t r );: ./ "V \ r ... .:» ri" _r"- '.-J ,-) / _~' ../ .'... - ! -j r., --~

See Attached

34D-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN~

.:;;.J,. ! I' C:O ,1. 1-".... _._TO J --+- ,.i ._ ., L( /7 -- .,:f1.) //-; ..~I . 1\
Measures taken to prevent reoccurence . .. -'" ,

See Attached

340-20-380(A) Describe how process or handling equipment and pollution control equipment were

maintained and ~erated in a manner. consistent with good practice for minimizmg emissions

,t'Vr: /=y 11, ll"y vJ fAJ-r J.;j IJ.J /y
See Attached

340-20-380(8) Describe how repairs or corrections were made in a timely manner:

See Attached

Indicate If overtime labor or contract labor/equipment used to reduce the amount and duration of excess

emissions:

See Attached

Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

See Attached

OPERA TORS ON DUTY

FAClUTi NAME:

REPORT COMPLE I ED BY.

DEQ PERMIT NO: 'J i- ~ J~ '"'1/
Upset Log shall be submitted annually 10 the Department in accordance With OAR 340-20-375

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on Ihe submittal below of complete details

related to each excess emissions event. Please attach additional Information to the back of thls form.

LOG NO.
F_, r:; MONTH: .Rrf? ,'I YEAR: 9 9; DATE 7' ~.A 3 -yS{'«

EMiSSiONS PROBLEM: flO
REQUIRED TO NOTIFY DEQ IMMEDIATELY NOT REQUIRED/ENTER IN LOG

____ REQUIRED TO SUBMIT WRITTEN EE REPORT _.___ NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due:

_PLANNED UPSET (Anticipated) . _._...- ... _,-_... UNPUINNEO

340-20-380(1 )(a) TIME UPSET BEGAN: TIME UPSET REPORTED

Name of DEQ person contacted:

340-20-380(1)( b) CAUSE: 340-20 380( 1)(c) EQUIPMENT INVOLVED.

(Check where appropriate)

"'7fccess Startup/Shutccwn

;)u 5f (1<)/(___ Scheduled Maintenance (- II c/?r(, I~-

Process Problem
! y ~/ r-- ; r',..:...

Fuel Problem
j)-v"-

-
- Other Known Problem

Unknown at thrs trrne See Attached

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

340- 20-380( c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES ;'/ C'/J J3

Based on continuous manllering data or es:imate7 -- See Attached .._-
340-20-J80(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURA TlON OF EMISSIONS

_..- See Attacbad

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN. r:
) :

/Vl..,r:
Measures laxen 10prevenl recccur ence ,!/y'£il

,
~' " ....~ )r</ J ' A(j V See Attached

340-20-380(A) DeSCribe how process or handling equipment and pollution control p.qulpment were

maintained and operated In a manner consistent With good practice for minimiZing emissions

See Attached

340-20-380( B) Describe how repairs or corrections were made in a timely manner:

See Allached

indicate if overtime labor or contract tabor.equ.prnen: used to reduce the amount and duration of excess

emissions:

See Attached

Have there been previous excess emissions of this kind? If so, bneny describe the cause of Ihese events:

See Attached

OPERATORS ON DUTY REPORT COMPLETED BY: uf" 'fI"'
FACILJfY NAME DEQ PERMIT NO:

1\
/~ - /4; 1/-

Upset Log shall be submitteo annually to the Dep8rtmenl in accordance '",illl OAR 340-20.. 375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional information to the back of this form.

LOG NO. f)!o MONTH; /r'~ R I I YEAR: Cf-t) DATE: /-oj - 2-. fa - q c;/
EMISSIONS PROBLEM: ,Ai'!) -rIA-

REQUIRED TO NOTIFY DEQ IMMEDIATELY NOT REQUIRED/ENTER IN LOG

__.~_ REQUIRED TO SUBMIT WRITTEN EE REPORT NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due

PLANNED UPSET (Anticipated) -, UNPLANNED

340-20-J80( 1)(a) TIME UPSET BEGAN: TIME UPSET REPORTED

Name of DEQ person contacted:

340·20-380(1)( b) CAUSE: 340-20~380( 1)(c) EQUIPMENT INVOLVEO'

(Check where appropriate)

~.~ Process Startup/Shutdown

Scheduled Maintenance '/. ;,,/ .,~.~_. .-...........-- '
-.~

.~.,/ /.~ ...~I~
_or ..,-

J.) i /?I::! ."" .(; (? /Y/ 'j I': - ~~',.. v:

- Process Problem

Fuel Problem [.~~ -,:.2;
- :;,"6 - ,.-'-(/
- Other Known Problem

Unknown at this lime See Attached

34O-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION

340-20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES /vO "'..;/;

Based on continuous monitering data or estimate? See Attached

340- 20-380(d) DESCR ISF.: EFi'ORTS MADE TO MINIMIZE AMOUNTiDURA nON UF EMISSIONS

See Attached

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN'

Measures taken to prevent reoccurence:

-- See A.ttached

340·20-380(A) Describe how process Of handling equipment and pollution central equipment were

maintained and operated in a manner consistent with good practice for minimizing emissions

--- See Attached

340-20·380(8) Describe how repairs or corrections were made in a timely manner:

Chf+h&Ed /;J. II 56 sack.;
--- See Attached

indicale if overtime labor or cor-tract labor/equipment used to reduce Ihe amount and duralion of excess

emissions:

See Attached

Have there been previous excess emissions of this kind? !r so, bnelly describe the cause of these events:

See ,t.,ttached

OPERATORS ON OUTf: REPORT COMPLETED BY:

FACILITY NAME: DEQ PERMIT NO j,b~ IS '(I
Upset Lag shall be submitted annually to the Department in accordance ','11th OAR 34D-20-375

Page 1

Appendix58-000173



UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional information to the back of this form.

I

LOG NO. ?-.fJ .;] ~_')~ I ) YEAR: qg DATE: Jf- J 9 - q'i{MONTH: ,_.~ r. '. (
EMISSIONS PROBLEM: RMJ

REQUIRED TO NOTIFY DEQ IMMEDIATELY NOT REQUIRED/ENTER IN LOG

---- REQU!RED TO SUBMIT WRITTEN EE REPORT __.__..._ NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due:

PLANNED UPSET (Anticipated) --- ..UNPLAN~iED-
340· 20-380( 1)(a) TIME UPSET BEGAN: TIME UPSET REPORTED

Name of DEQ person contacted:

340-20-380(1)( b) CAUSE: 340-20-380( 1)(c) EQUIPMENT INVOL \/EO:

(Check where appropriate)

_.__ Process Startup/Shutdown

/.:j I C!- pct4')
,r;, /r.~ .. . ,.-~

Scheduled Maintenance
r'{j z: I~- .- .: r r rr:

~

~

Process Problf!ln £, ., /1rf- r:
Fuel Problem ') / .r-

--

-- Other Known Problem

Unknown al this time See Attacned

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

34Q-.20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES

Base-d on continuous moniterinq data or estimate? --- See Attached

340- 20-380( d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNTIDURATION OF EMISSIO~IS:

See Attached

34O-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN

Measures taken to prevent reoccurence:

See Att2ched

34O-20-380(A) Describe how process Dr handling equipment and pollution control equipment \':e'e

maintained and operated in a manner consistent with good practice for minimiZing er-uss.cns

c/ ,- J
/ / --. ~- . ;Z~'J'/:d$r: 4-I'{j/~d Jf? 5XA' tv ~/Y"\_:"•<,'!

j See At:ac!~ed

340-20-380(8) Describe how repairs or corrections were made in a timely manner:

",.
See Attached

Indicate jrovertime labor or contract labor/equipment used to reduce the amount and duration of excess

crnissions:

See Attached

Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

- See Attached

OPERATORS ON DUTY REPORT COMPLETED BY

FACILITY NAME_ DEQ PERMIT NO:

Upset Log shall be submitted annuany10 the Department in accordance with OAR 340-20-375.

Page 1

Appendix58-000174



UPSET LOG REPORT

(Pursuanl to Excess Emission Rules OAR 34D-20-350 to -380)

The department will del ermine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional lnforrnatlcn to the back of Ihis form.

LOG NO, !l.n MONTH, MPH,' } YEAR: 'if) DATE: .:j. -. ::{/) - Q'g
EMISSIONS PROBLEM: ..{/ () P/0,

- REQUIRED TO NOTIFY DEQ IMMEDIATELY - NOT REQUIRED/ENTER IN LOG

REQUIRED TO SUBMIT WRITTEN EE REPORT NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due:

___ PLA.NNED UPSET (Anticipated) - UNPLANNED
._.~ -

340-20-380( l)(a) TIME UPSET BEGAN: TIME UPSET REPORTED

Name of OEQ person contacted:

340-20-380(1)( b) CAUSE 340-20-380( 1J(c) EOUIPMENT INVOLVED

(Check where appropriate)

__ Process SlartupiShutcawn I Z I 0

:v~' ,~:,"; C j)U5T ~O!~CTo,f
Scheduled Maintenance ,. 'co'" ~----"

~

'-
Process Problem

/0 ~ /-/-/,.- ic
-~

Fuel Problem

~

Other Known Problem

Unknown at Ihis lime -. See Attached

340-20-380(0) DURATION OR EST, TIME UNTIL RETURN TO NORMAL OPERATION:

340-20-380(c) MAGNITUDE OF INCRE!\SED EMISSIONS OVER NORMAL RATES:

Based on continuous monitering data or estimate? See Attaciled

340- 20-380(d) DESCRIBE EFFORTS MADE TO MINI1I.11ZE AMOUNTiOURATION OF EMISSIONS

See Attached

340-20-380(e) DESCRIBE CORRECTIVE ACTION TAKEN.

Measures taken to prevenl reoccurence:

- See Attached

34D-20-380(A) Descrrbe how process or handling equipment and poiluiion control equipment were

maintained and operated in a manner consistent with good practice ror minimlz;ng emissions

See Attached

340-20-380( B) Descnbs how;epairs or cccections were made in a timely manner

Kep /feEd Q £oC:~
J ----'

See Attached

Indicate if overtime labor or contract labor/equipment used to reduce Ihe amount and duration of excess

emissions:

See Attached

Have there been previous excess emissions of this kind? If so, briefly descnbe the cause of these events:

See Attached

OPERATORS ON DUTY: REPORT COMPLETED BY !J ~ (-.( ltI--
FACILITY NAME. DEQ PERMIT NO:

Upset Log shall be SUbmitted annually 10the Department in accordance With OAR 340-20-375.

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional information to the back of this form

LOG NO. ?7( MONTH. ./vi. ./~, / YEAR: o}? DATE: .." 9<2"1- r»: 9-
EMISSIONS PROBLEM: N() I P.JVI

REQUIRED TO NOTIFY DEQ IMMEDIATELY --- ~ NOT REQUIRED/EN fER IN LOG

_~_ REQUIRED TO SUBMIT WRITTEN EE REPORT ____ NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due:

PiJlNNED UPSET (Anticipated)
•• _0 ••

UNPLANNED

340-20-3aO( 1)(a) TIME UPSET BEGAN: TIME UPSET REPORTED

Name of DEQ person contacted:

340-20-380(1)( b) CAUSE: 340-20-380( 1)(c) EQUIPMENT INVOLVED

(Check where appropriate)

_ Process Startup/Shutdown r .-,' 'I,/- .> /' .r: j ,- r
Scheduled Maintenance r. ,;-I_-:J ' /, -,'- - ~ .

- •. -- / ,j" ~:.~ -:J
,

Process Problem .-)- , , c.,

_..~ Fuel Problem

- Other Known Problem

Unknown at this time See Attached

340-20-380(c) DURATION OR EST. TIME UNTIL RETURN TO NORI\1AL OPERATiON:

340-20-380(c) MAGNITUDE OF INCREASED EMISSiONS OVER NORMAL RATES

Based on continuous monitenng data or estimate?
- >-

See Attached

340·20-380(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOlJ~IT!DURATION OF EMISSIONS.

-'~~
See Attached

340-20·380(e) DESCRIBE CORRECTIVE ACTIO-.l TAKEN'

Measures taken to prevent reoccurence:

-- See Attached

340-20-3aO(A) Describe how process or handling equipment and pcuut.on control equipment were

maintained and operated in a manner consistent with good practice for minimizing emissions

-- See Attached

340-20-380( B) Describe how repairs or corrections were made in a timely manner:

,:') .:/} #,,,,,,-,:d J-) 9' -50 :3-*.5,J J {.- ...... "'-
See Attached

--~

Indicate if overtime labor Drcontract labor/equipment used to reduce the amount and duration of excess

ernissrons

See Attached

Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events:

See Attached

REPORT COMPLETED 8Y.
,

iJ':{J-OPER.,\TORS ON DUTY: I~

FACILITY NAME DEQ PERMIT NO: fb, I Z;; 'l/
Upset Log shall be submitted annually to the Department in accordance With OAR 340-20-375

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event. Please attach additional informntion to the back of this form.

LOG NO. .:5n MONTH: ),.A II \ I YEAR: Cj9{ DATE: -- ~, :::; - :')9''- - - ,
EMISSIONS PROBLEM: Ai!) PM

REQUIRED TO NOTIFY OED IMlv1EDIATELY .. NOT REQUIREDfENTER IN LOG

____. REQUIRED TO SUBMIT WRITTEN EE REPORT NOT REQUIREOiENTER IN LOG

Date Written EE Report Due:

PLANNED ~!.:~ET (Anticipated) .-,,---. ... UNPLANrJEO

340-20-380(1 )(a) TIME UPSET 8EGAN: TIME UPSET REPORTED

Name of OEQ person contacted:

340- 20-380( 1)( b) CAUSE: 340-20-3eO(1)(c) EQUIPMENT INVOL.VED

(Check where appropriate)

_ Precess Startup/Shutdown

Scheduled Maintenance f;
( . ..

- r~/;:-c !) :J;;i ."
Process Problem

.~~/ .,

.-

~-~-

Fuel Problem j?) "" -) -::. -;')• I'~ -:»

.- Other Kncwn Problem

Unknown at this lime See Fttached

340-20-380(c) DURATION OR EST TIME UNTIL RETURN TO NORMAL OPERATiOn:

340- 20-380(c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitering data or estimate? - See Att=c:-:ec

340-20-J80(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION CF EMISSIONS.

- See ,4t!ached

340·20·380(e) DESCRIBE CORRECTIVE ACTION T/\KEN:

Measures taken to prevent leoccurence:

See .Attaci1ed

340-20-38C(A) Describe how process or handling equipment and pollution control equipment were

maintained and operated in a manner consistent Withgood practice for minimizing emissions

,., A.,(j l-! !.r r: ~ ,
_5,)~-G! / .." /

'? ./ C- C""- See Attached
~--.

340-20-380(8) Describe how repairs or corrections were made in a timely manner:

See Attacbed

Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration or excess

emissions:

See Attached

Have there been previous excess emissions of this kind? If so, brfeOy describe the cause or these events:

See Attached

OPERATORS ON DUTY· REPORT COMPLETED BY L:tV
FACILITY NAME. DEQ PERMIT NO: .,i-Jetti... r .,"

Upset Log shall be submitted annually 10the Department In accordance wilh OAR 340-20-375

Page 1
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UPSET LOG REPORT

(pursuant 10 Excess Emission Rules OAR 340-20-350 10 -380)

The department will delermine if enforcement action is warranted based on Ihe submittal below of complete del ails

related 10 each excess emissions event. Please attach additional information to Ihe back or this form.

LOG NO. ?q MONTH: Jv-\ ,fl,; YEAR. ?>5 DATE, ..>' " j1 - 9~)~ - -
EMISSIONS PROBLEM: /VIJ I r./Vl

REQUIR ED TO NOTIFY DEQ 1/.1MEDIAI ELY .. - NOT REQUIRED;ENTEr~ IN LOG-
_.~_ REQUIRED TO SUBMIT WRITTEN EE REPORT ____ NOT Rt:QUIRED/ENTER IN LOG

Dale Wntten,EE Report Due:

PL<\NNED UPSET (Anticipated)
_·_L_·~·~__ U~,PLAWjEO I

• "'~_C~y_~~, ___ •

-I
340-20·J80{1 )(a) TIME UPSET BEGAN: TIME UPSET REPORTED

Name of DEa person contacted:

340-20-380(1)( b) CAUSE: J40-::'0-380( I )(c) EQUIPlvlENT INVOLVED

(Check Where appropriate)

____ Precess Slanup/Shutcown
; - -' -' . , '"~

~-

SchedUled Mainh:~nal1ce
,- .- -,

- , ~ ,- -- .-'/

Process Problem -- l -- ' - I I

~-- - -
- Fuel Problem

-- Other Known Problem

- Unknown at this time - See ,Attached

340-20-J80( c) DURATiON OR EST, TIME UNTil RETURN TO NORMAL OPERATICN I
340-20-380(0) MAGNITUDE OF INCRUISED E.l.1ISSIONS OVeR NORMAL RATES

Based on continuous monilenng data or estimate? See f\ t:Jc;-;ed

3'l(]-20-380(d) DF.SC;:;'iEJr: EFFC;RTS ,\"1ADE TO M:tWAIZr::. "'MOUNTiDUR,\TICN OF E\liSSICNS

3ee Artacnee !
340·2C-380( l!} DESCRIBE CORRECTIVE AcTleN Ir\KEcJ:

I
Measures taken to pn21,i ent reoccurence: !

See ~r:::H:;hed I
340-20-380(A) OesCflt:e hew precess or handling e-qulrrnent and pollction control equipment were

maintained and operated in a manner consistent '.'11th geed practice for minimiZing emissions

- See il,ttached

34O-20-380( B) Describe how recairs or corrections were made in a limely manner:
I

?; / ;,i-~"E:7 J.} :::" c -' --/3/ ~'-- See Attached

Indicate if overtime labor Dr contract lacar/equipment used to reduce the amount and duration of excess Iemiss.ons:

See Al1ached

Have there been previous excess ernissiorrs of this kind? If so, briefly describe the causa of these events:

See A~ached

OPERATORS ON Dun I REPORT COMPLETED BY ,- F'V- i'-'

FACILITY NAME, I DEQ PERMIT NO
~ , /j(/ I~.r"'" b /

Upset Log shail be S<JDrr:ltted annually to the Cepartrr:er:t In accorcancs With OAR JJ()-20~375

Page 1
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UPSET LOG REPORT

(Pursuant 10Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranled based on H1e submittal below of complete delJils

related to each excess emissions event. Please attach additional information to the back of this [arm

LOG NO. ~?\ MONTH: J.,A f?,j YEAR: .Y ," DATE.
~ f: ::;- :)5/>;; .. -

EMISSIONS PROBLEM: A)!' ? Ai
..~ REO U1RED TO NOTIFY DEQ IMMEDIATELY ~jOT REQUIRED/ENTER IN lOG

--_.- REQUIRED TO SUBMIT WRJTIEN EE REPOR I NOT i'lECUIREDiENTER IN LOG

Date Written EE ReDcri Due' I..
jPLANNED UPSET (Anticipated)

." ._-- UNPLMmEJ
._~_.

J

340-20-3EO( 1ita) TIME UPSET EJEGAN: TI/I.·1E UPSET REPORT"C:

Name of DEQ person contacted

340·20-380( I){ b) CAUSE: 340-20·38C( I )(e) EQUIPMENT :1·r/ClVED

(Check where appropriate)

_.._ Process Slartup/Sllutdown

Scheduled ,\'1ainlena,ce
..

-- ~ .. r: ;.,.; ~-,-. - . -" -
Process Problem

--- ~-'--" ~~ .---'
--

Fuel Problem ~ ~
.,

-- -r":" - ~ <

-- Olher Known Proble""

Unknown at this time .- See .At~ac~ed

34O-20<380(c) DURATION OR EST TIME UNTIL R~TUR~i TO NORMAL OPERATION I
34O-20-38C(c} MAGNITUDE OF INCREASED E~1ISSI0NS OVER NCR,'.,1AL RA TES

IBased on continuous moniterinq data or estimate?
--~---~

-See ,~.tt::::::~ed ,
J4(J-20-3f.C(d) DESCRIBe; Er-l"CRTS MADE TO ,\II~nMIZ:: AMCUilTiDURATiCU 0;= EI,IISS'::·'S I

-- See l\tt2c~ed I--
340-20-3SC(e) DESCRIBE CORRECTIVE .ACTION TAi(Ei! i

Measures taken to prevent reocct.rerce.

See r"'.... t:ac~e'J

34D-20-·38C{A) DeSCribe bcw precess or handling ecurpment and pollution centro: equicm'"nt"'er~

Imaintained and operated in a manner consistent with good practice ror minimiZing emissions

~/j t; . , ':." -- ,-
~.'- _~.~.;1:; I,- '- .' . ....,.:,.:; - ./ -

-- See Attac:-H=d

340- 20-38C(8) Describe how repairs or corrections were made in a timely manner:

I
See fl.ttache~

Indicate If overtime boor or contract labor/equiprnent used 10 re-duce the amount and duration of excess

errussions:

See Att3ched

Have there been previous excess errussicns of this xind? If so bnefiy describe the cause of these even:s

See Attached

OPERATORS ON DUTY:

FACILITY NAME.

REPORT COMPLETES S'!

DEC PERMIT NO.

.~

Upset Lc'g shall be submitted annuallv t~ the Departme~1 in accordance With OAR 3.10-20- Ti'5

Page 1
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UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 3<1O-2O-3SJ to -330)

The department will determine if enforcement action is warranted based on the submittal below of complete detaits

related to each excess emissions event. Please attach additional infonnation to the back of this form.

A

LOG NO. .~ I MONTH 7 YEAR ':',f,..r' DATE: r>.

EMISSIONS PROBLEM: (VO iJ //),
REQUIRED TO NOTIFY DEQ IMMEDIATELY ... NOT REQUIRED/ENTER IN LOG

-_.- REQUIRED TO SUBMIT WRITTEN EE REPORT NOT REQUIRED/ENTER IN LOG

Date Written EE Report Due:

PLANNED UPSET (Anticipated) ..... --. UNPLANNED

340- 20-330(1)(a) TIME UPSET BEGAN; TIME UPSET REPORTED:

Name of OEQ person contacted:

34}-20-330( 1)( b) CAUSE: 34}-2Q..3&)(1 )(0) EQUIPMENT INVOLVED:

(Check where appropriate) , .. ;·Z )L. fJ l-.~\ I
",

.-+- -- '-
___ .. Process Startup/Shutdown

~

__ FScheduled Maintenance .'
, . .~

, ~ - - >-. :;; - ,-- -
__ FProcess Problem

~_ ..... --

_ FFuel Problem

__ FOther Known Problem

_ FUnknown at this time -- See .A,ttached

34()-2Q...2.8O(c) DURATION OR EST. TIME UNTIL RETURN TO NORMAL OPERATION:

3LiO-20-3eC{c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES:

Based on continuous monitenng data or estimate? __ See Attached

340-2C--38C{d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURATION OF EMISSIONS:

-- See Attacned

3<10-2Q-.3'3O(e) DESCRIBE CORRECTIVE ACTION TAKEN

Measures taken to prevent reoccursnce

_ .._-- See ,;ttac;,ec

34C-20-2i:D(1 HAl Describe how process or handling equipment and pollution control equipment were

maintained and operated in a manner consistent wrth good practice for minimiZing emissions

-- See Attached

34()-~1 )(B) Describe how repairs or corrections were .m,ade In a timely manner:
"~p I r: ". L.-~. "'- / ~ ,.-{;e'~ 5r\e:; .-/t--c..'... /..../. .r i../ cr

-- See Attached

Indicate jf overtime labor or contract laborfequipment used to reduce the amount and duration of excess

emissions:

-- See Attached

Have there been previous excess emissions of this kind? If so, bnefiy describe the cause of these events

-- See Attached

OPERATORS ON DUTY: /REPORT COMPLETED BY ~p

FACILITY NAME: IOEQ PERMIT NO: ,:.]G - /89!
Upset Log shall be submitted annually to the Department In accordance with OAR 3<10-20-375.

Page 1

Appendix58-000180



UPSET LOG REPORT

(Pursuant to Excess Emission Rules OAR 34Q..2O-35Q to -280)

The department will determine if enforcement action is warranted based on the submittal below of complete derails

related to each excess emissions event. Please attach additional information to the back of this form.

LOG NO.'~ d MONTH 7
EMISSIONS PROBLEM: ({() f'1

1(1

YEAR DATE: i

REQUIRED TO NOTIFY DEQ IMMEDIATEL Y

__... REQUIRED TO SUBMIT WRITTEN EE REPORT

Date Written EE Report Due:

PLANNED UPSET (Anlicipated)

340-2Q.38C(1 )(a) TIME UPSET BEGAN:

Name of DEQ person contacted:

NOT REQUIRED/ENTER IN LOG

___ NOT REQUIRED/ENTER IN LOG

UNPLANNED

TIME UPSET REPORTED:

J..<O.2O-280(1)( b) CAUSE:

(Check where appropriate)

. Process Startup/Shutdown

_ FScheduled Maintenance

__ FProcess Problem

__ FFuel Problem

_ FOther Known Problem

__ FUnknown at this time

34)..20-380(1 )(c) EQUIPMENT INVOLVED.

See Attached

340-20-380(c) DURATION OR EST TlME UNTIL RETURN TO NORMAL OPERATION:

MAGNITUDE OF INCREASED EMiSSiONS OVER NORMAL RATES

See Attached

See Attached

34Q..20-300(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurence

J.:1O.2O-3'3C(1 J(A) Descnbe how precess or handling equipment and pcilunon control equipment were

maintained and operated In a manner consistent with good practice tor minimizing emissions

See Attached

See Attached

340-20-380( 1)(B) Describe how repairs or corrections were made in a timely manner:
~ I \ " "2..'-,' .:::"~. c.:",':::: ':-1'· ,,:,".. :::-·I·~·C. t, p-I/" ~ Oecr2- S:;. f--;t-:,\.... (.--c-;......' - ~---' --". - '- --

See Attached

Indicate if overtime labor or contract labor/equipment used to reduce the amount and duration of excess

emissions:

Have there been previous excess ernissrons of this kind? If so, brieny describe the cause of these events:

S~e Attached

See Attached

OPERATORS ON DUTY:

FACILITY NAME:

IREPORT COMPLETED BY:

10EQ PERMIT NO db-/R9/
Upset Log shall be submitted annually to the Department in accordance with OAR 340·20-375.

Page 1
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UPSET LOG REPORT

(pursuant to Excess Emission Rules OAR 340-20-350 to -380)

The department will determine if enforcement action is warranted based on the submittal below of complete details

related to each excess emissions event Please attach aoditional information to the back of this form

LOG NO. 3.3 MONTH '1 YEAR () >:-
EMISSIONS PROBLEM: N") ~"lil

DATE:
.. ,
!~

REQUIRED TO NOTIFY DEQ lMMEDIATELY

~~~ REQUIRED TO SUBMIT WRITTEN EE REPORT

Date Written EE Report Due:

PLANNED UPSET (Anticipated)

'340-2G-3SG(i)(d) Tiivie UPSeT BEGAN:

Name of DEQ person contacted:

NOT REQUIRED/ENTER IN LOG

___......_. NOT REQUIRED/HITER IN LOG

UNPLANNED

TiME. UPSE r PEPORTE;D:

34.J..2O-3SO{1)( b) CAUSE

(Check where appropriale)

__ Process Startup/Shutdown

__ FScheduled Maintenance.

_____ f Process Problem

_ f Fuel Problem

__ FOther KnOINT1 Problem

FUnknown at this time

3-40--20-3S0(1 )(c) EQUIPMENT INVOLVED:

r::- JL-·IJ ~ ..

_ See Attached

340- 20-380(c)

340-20-380(c)

DURATION OR EST. TIME uurn, RETURN TO NORMAL OPERAnON:

MAGNITUDE OF INCREASED EMISSIONS OVER NORMAL RATES'

Based on continuous menitering data or estimate? See Attached

340-20·,:)8Q(d) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNT/DURA nON OF EMISSIONS:

__ See Altached

340-20--330(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reoccurencs

__ See Attached

34J-.20-380(1)(A) Describe how process or handling equipment and pollution centre! equipment were

maintained and operated In a manner consistent with goed practice fer minimizing emissions

._,_. See Altached

340-2CJ...28O(1 )(8) Describe how recairs or corrections were made in a timely manner:
/))-fL.-rt) .~,:....'!~~ ;;::;c.:...:.: ;:,'1--' -3' :3
(_' ~. . ... ,. ~ •.-J' - .' 1-

__ See Attached

Indicate if overtime labor or contract lacor/equiprnent used to reduce the amount and duration of excess

emissions:

__ See Attached

Have there been previous excess emissicns of this kind? If so, briefly describe the cause of these events:

See Attached

OPERATORS ON DUTY.

FACIUTY NAME.

IREPORT COMPLETED BY

IDEO PERMIT NO

Upset Log shall be submitted annually to Ihe Department In accordance with OAR 34C-20-375

Page 1
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UPSET LOG REPORT

(Pursuant 10Excess Emission Rules OAR 340-2C-3SJ to -380)

The department will determine if enforcemenl action is warranted based on the submittal below of complete details

related to each excess emissions event Please attach additional information to the back of this forme

~~ LI ~)/(;.
-

LOG NO. MONTH 10 YEAR DATE:
--,-

EMISSIONS PROBLEM:

REQUIRED TO NOTIFY DEQ IMMEDIATELY NOT REQUIRED/E~ITERIN LOG

REQUIRED TO SUBMIT WRITTEN EE REPORT _~_ NOT REQUIRED/ENTER IN lOG

Date Writlen EE Report Due:
--

PLANNED UPSET (Anticipated) - UNPLANNED

~~,,~){a) TIME UPSc. I i3c.GAi~. TiME UPSET REPORfEue

Name of DEQ person contacted:

340-~(1)(b) CAUSE :J..D-::D3SG( 1)(c) EQUIPMENT INVOLVED:

(Check Where appropriate)
.-

-' e' r

_...__ Process StarlupfShutdown

~_ FScheduled Maintenilnce 'e -.. ", ,
" ~' -, .'

~ f Process Problem

__ FFlJel Problem

~ FOther Known Problem

__ f Unknown at this time --- Set: Attached

.34Q.20-3'30(c) DURATION OR ESTe TIME UNTil RETURN TO NORMAL OPERATION:

3.IlO-2O-38O{c) MAGNITUDE OF INCREASED EMISSIONS OVER NORMA.l RATES'

Based on continuous monitering data or estimate? -- See Attached

34J 20-380(d) DESCRI8E EFFORTS MADE TO MINIr.1IZE AMOUNT/DURATION OF EMISSIONS

~~

See Attached

34:J-:D-350(e) DESCRIBE CORRECTIVE ACTION TAKEN:

Measures taken to prevent reaccurence

-~_.-
SeeAttachec

340- :::o-:3BO( 1)(A) Descnbe how precess or handling equipment and pollution contrai equipment were

maintained and operated in a manner consistent 'tlith gccd practice for minimizing emissions

..-- See Attached

3AQ.20-280{' )(8) Describe how repairs or corrections w!!!e made in a timely manner:

C .:,I.,.~ •. ~::-'C'-C )J. /~,~.~ ·~~'5

-- S"e Attached

Indicate if overtime labor or contract labar/equipment used to reduce the amount and duration of excess

emissions:

-- See Attached

Have there been previous excess emissions of this kind? If so, briefly describe the cause of these events.

See Attached

OPERATORS ON DUTY jREPORT COMPLl=TED BY ~~r.::-f

FACILITY NAME. !DEQ PERMIT NO de, ., /h '],/
Upset Log shall be submitted annually to the Department in accordance With OAR J.:1O..-20-375

Page 1
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RI\/ERG/HE LIME DIViSIOi\l - WESTERI\! REGIOi\]
i J,IJ~) i'J HIVERCATE BLVD.

I'ORTU"I\ID, OnEGON 91'203
PllmJE (:jOT) 21313 1(377

F..\;: (50~\) 239-2272

January 13, 2000

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SWFourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Portland Lime Plant Permit #26-1891

The Rivergate Plant was in compliance with permit #26-1891 conditions for the year 1999.

I. Annual plant production for 1999 was 95,919 short tons of Chemical Lime.

2. Annual plant production of Ag-Lime for 1999 was 310,643 tons.

3. Annual quantities and types of fuels for 1999:

On Spec Oil (Waste Oil)

Off Spec Oil (Mineral Oil with trace
amounts of PCB)

Natural Gas/Chemical Lime

Natural Gas/Ag-Lime

Landfill Gas (LFG)

Glenn Dollar
SafetylEnvironmental Manager

923,382 GAL

321,909 GAL

624 net MMBTU

50,028 net MMBTU

426,981 net MMBTU
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CHEMICAL AND AG-L1ME PRODUCED Q..
Q..

«
tl

MONTH PEBBLE HYDRATE AG-LIME FLOUR DOLOMITE

JANlJ/\RY 4,996 888 2,114 9,806 86

FEBRC;,\RY 8,307 799 1,171 5,227 426

:vIARCH 8,804 852 1,061 9,652 2,222

APRIL 7,942 1,386 10,069 14,636 2,927

MA'r' 9,269 943 11,095 11,401 2,665

JUNE 8,366 1,468 10,716 17,082 1,753

JULY 7,328 1,360 6,066 14,473 828

ALGUST 7,766 1,391 19,477 18,159 2,497

SEPTEl\1BER 7,922 1,952 33,256 17,828 3,983

OCTOBER 8,321 1,013 21,192 17,116 2,967

:-JOVE'vtBER 8,563 810 8,105 13,848 1,968

DECEMBER 8,335 694 2,953 11,266 552

TOTAL 95,919 13,556 127,275 160,494 22,874



DAYS OPERATED

THiS F..\GLlTY OPEIV\TES 2'; HOOT",SfDA'1', 7 DAYSiWELK 52 WEEKS/YEAR, BI()(1 ]·!DUIZSfYEAR

fNDlVIJJUAL PLECES Of ACTUAL [lOURS OPE:RXIED ON FOUTPi'AFNT ARt.::

OPERATID BASED ON SALES

I MONTH KILN #1 KILN #2 KILN #3 MILL #1 MILL #2 MILL #3 MILL #4 iYDRATO~

JANlJAR'{ 30.74 28.57 0 0 8.072 7.02 9.08 10.44

fEBRUARY 27.82 27.15 20.81 0 2.86 5.36 4.13 10.39

IvIARCH 24.82 7.27 30.73 5.8 7.82 3.9 10.2 B.17

A...PRH, 22.57 3.24 29.81 19.445 18.67 0 19.56 14.05

MA'{ 30.66 25.48 30.B9 18.48 18.42 10.44 10.01 10.4

JUNE 27.12 27.08 21.15 16.72 15.34 15.2 17.08 13.73

JULY 29 21 13 12.11 12.06 10.05 13.02 12.11

AUGUST 8.08 11.8 29.38 21.35 23.04 23.13 20.19 13.22

SEPTDvLBER 0 29.44 29.43 29.62 29.39 29.35 26.36 18.08

OCTOBER 1 31 30.88 23.56 21.68 23.53 23.45 9.49

NOVb\mER 27.32 15.25 27.02 14.17 13.43 12.67 12.94 7.88

DECEivlliER 22.88 9.82 30.96 10,07 9.72 1.45 10.53 6.9

TOL'\L 252.01 237.1 294.06 171.323 180.5053 142.097 176.5525 134.B61
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FUEL USED TO PRODUCE CHEMICAL LIME AND AG-LIME

CHEMICAL CHEMICAL CHEMICAL AG-L1ME

MONTH LFG-Mmbtu GAS-Mmbtu OIL-GALLONS GAS-Mmbtu

JANUARY 34,361 524 29,309 2,562

FEBRUARY 41,037 - 118,691 2,028

MARCH 39,033 - 131,629 2,727

iWRiL 37,283 - 35,620 4,664

\lA'{ 39,126 - 170,971 4,007

JUNE 38,312 - 91,088 4,068

nn,y 32,987 - 97,831 3,760

AUGUST 35,096 - 65,772 5,224

$EPTEl\1.BER 36,005 - 72,169 6,964

OCTOBER 37,263 - 74,257 6,246

NOVEi\'iBER 26,729 100 173,772 4,088

DECEMBER 29,749 - 184,176 3,690

TOTAL 426,981 624 1,245,286 50,028
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As - burned Quarterly Oil Sample

Gross Heat
Sample TOX PCB Flash Pt. ~ PM of Combustion Metals (ppm) Sulfur

Date (ppm) (ppm) (F) (BTU/lb) Arsenic Cadmium Chromium Lead (%)
3/24/99 440 NO 198 18800 NO 0.27 1.90 31.5 0.36
4/26/99 410 NO 205 18900 NO NO 1.80 31.7 0.37
9/13/99 390 NO 190 18800 NO NO 1.50 28.7 0.32
12/23/99 510 NO 178 18800 NO 0.23 1.90 37.9 0.46

1999
average I 438 I < 1 I 193 I 18825 I < 0.2 i 0.25 I 1.78 I 32.5 I 0.38 I
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ASH GROVE CEMENT
1999

Permit

Jan Feb Mar Apr Mal" Jun Jul Au~ Sep Oct No,," Dec Year Total
Limestone Receivedbv Barge 37.069 2~.618 38.256 12.188 61.649 36.369 23.658 ~8.628 48,981 36.154 34.888 48.554 452.612
Dolomitic rock Received 1.0l4 1,594 lAI7 2.302 2 123 2,686 1.834 3,026 3.047 2,374 3.719 25. i36
Kiln #1 Production 2.530 2.685 2.442. 2.386 2.769 2741 3,220 808 46 2.794 2.088 2~.509

Kiln #2 Production 2.466 2,445 323 292 2,058 2.535 1.886 1.364 2,80 I 2,795 1,385 888 .11.2)8
Kilo .3 Production 3.177 6.039 5.264 -1,442 3.090 2,222 5.594 5,121 5.480 4.384 5.359 50.172
Ton, of Quicklime Produced 4.996 8.307 8.801. 7.942 9.269 8}66 7.328 7,766 7.922 8.32l 8.563 8.335 95.919
Ton, Of Hvdrate Produced 888 799 852 l.J86 943 1,468 1,360 1.391 1.952 1,0\3 810 694 13.556
Tons of Tailinas 122 114 99 157 81 110 123 122 154 95 9' 97 1,39i
Tons of Ag 2.114 LI7l i,061 ]0,069 11.095 10.716 6,066 19,477 33.256 21.192 8.105 2,953 l27,2?5
Taos of Flour 9.806 5.127 9.652 14,636 11,401 17 ,081 14,473 18.159 17,828 17,1] 6 13.848 1l,266 160,494
Tons of Dolomite 86 426 2,222 2.927 2,665 1.753 828 2.497 3.983 :t967 1.968 551 21,874

Ton, of Ground Products 12.006 6,824 12.935 27,632 25.161 29.s5] 21)67 40.133 55.067 41,275 23,921 J4,771 310.643-. ~.

TSP Fugitive 1.19 0.83 1.24 0.43 2.00 119 0.79 1.58 1.60 119 I 14 1.60 i 4.77
TSP Non Fueitive 1.94 2.20 3.59 4.30 4.25 452 3.70 5.01 6.2l 5.08 3,87 3.45 48.11
TSP Total 313 3.03 U3 4.73 6.25 571 4.49 6 59 7.81 6.28 5.0] 5.05 6289
S02 225 371 3.94 3.59 4.18 378 3,J1 3.54 364 3.79 3.86 3.74 4334
NOX l3il 229 3.60 3.44 3.82 353 3.33 2.93 2.75 278 3.65 3.32 36.76
CO US 2,82 3.65 3.42 3.54 3.06 252 3.59 >,68 3 71 334 341 38.10
'iOC 0.16 0.18 0.11 0,4 0.13 0.13 0.10 o 18 0.22 0.19 013 0.1I 1.78

Kiln #3 Production

Kiln #1 Production

Kiln #1

Kiln tt2 Prcducricn

-_ .....,-
ISP Fugitive 0.60 0.27 0.14 0.13 0.60 0,39 035 0.16 0.00 0.01 OJ7 0.40 :;,62
TS? Koo Fugitive 0.98 0.71 100 129 1.27 148 1.63 0.52 000 0,03 L26 0.86 1103
TS? Tolal 1.58 0,98 1.34 1.42 1.87 187 197 0.69 000 0.03 1.64 1.26 1465
502 1.14 1.20 1.09 108 I 25 1.24 1.45 o.n 000 002 L26 094 1104
NOX IJ66 0.74 100 1.03 I 14 U6 1.46 OJ! 000 002 1.19 083 9.54
CO 0.68 091 \01 I 03 \06 100 1.11 0.37 GOO 0.02 1.09 08~ 914
Voe 008 0.06 0.03 0.04 004 0.04 0.04 0.02 000 0.00 0.04 003 0.43

Kiln #2------ .. -
TSP Fuzilive 0.59 024 0.05 002 0.44 0.36 0.20 0.28 0.57 0.40 0]8 017 3.50
TSP Non Fuzitive 0.96 0.65 0.13 o 16 0.94 1.37 0.95 0.88 2.19 U! 063 037 10.93
TSF Tala] 154 0.89 0.18 O.L7 1.39 i.73 U5 1.16 2.76 z.u 0.81 0.54 14.43
502 \11 L09 0.14 0.13 0.93 I 15 0.85 0.62 1.29 1.27 0.62 040 9.61
NOX 064 067 0.13 0.13 0.85 L.07 0.86 0.51 0.97 0.93 0,59 035 7.72
CO 0.67 08J 0.13 013 0.79 0.93 0.65 O.OJ 1.30 1.~< o54 036 8.20
\fOe 0.08 005 0.00 O.O! 0.03 0.04 oOJ 003 0.08 006 002 om 0.44

Kiln /13------ .-

TSP Fugitive 0.00 032 0.85 0.28 0.96 044 024 1.14 104 079 0.59 1.03 7.f,6
TSP Nan Fueitive 0.00 084 246 2.85 2.03 1.67 1.12 3.61 4.01 3.35 I 98 2.22 2615
TSP Total 0.00 1.16 3.31 J.13 2.99 211 1J6 4.75 5 as 4.13 2.57 3 25 3381
SOl 0.00 142 2.71 2.38 200 lAO 1.00 2.55 2.35 200 1.98 lAO 22b9
NOX 0.00 0.88 2.47 2.28 L8J lJO LOl 2.1I 178 1.83 L87 2 14 1950
co 0.00 L08 2 51 2,27 1.70 U3 0.76 2.59 238 2.44 1.71 2.19 2075
VOC 0.00 0.Q7 007 009 006 0.05 003 0.13 o 14 O.l2 0.06 om o9!

Month Max Month Avg Yr"lax
TSP Fua ~ 2.1i 26
'rsp uonF" 15.1 5.33 64
TSP Total 7,50 90
S02 L3 633 76
NOX 58 4.1 7 50
CO 11 525 63
'lOC 09 0.42 5



CHANGES IN PLANT OPERATIONS

In 1999 there were not any changes made in the plant process or production that would effect air
contaminant emissions.
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]999 JVIAINTENANCE '1'0 AIR CONTA1VIINANT CONTROLS

34-535 STANDARD RAVENS

06/08/99 * Gutted and replaced all 86 bags.

68-210 WHEELABRATOR ULTRAJET

06/17/99 * Repaired cylinder, installed new solenoid valve and auto drain
for cylinder.

64-211 #2 AG-MILL DUST COLLECTOR (MICROPULSE)

08/04/99

10/04/99

*

*

Replaced four bad bags and replaced one compression o-ring.

Replaced all (316) bags, 300 felt gaskets, 17 armored o-rings,
and 17 retained cups.

09-565 #3 KILN DUST COLLECTOR

04/14/99

06/08/99

10/19/99

*

*

*

Removed and replaced bags in sections #7 and #8. There were
20 total bags replaced.

All sections checked and any bad bags replaced. There were 6
total bags replaced.

Replaced 72 bags.

09-265 #2 KILN DUST COLLECTOR

03/15/99

11/02/99

*

*

All bags were replaced in section #4. There were a total of 104
bags replaced.

Replaced 5 bags in section #3 and 2 bags in section #1.

10-141 REES BAG COLLECTOR

06/18/99 * Repaired and rewelded air reversal valve plates, installed all
new bearings, replaced v-belts, tighten bolts in side walls and
installed all new bags (320).
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09-165 #1 KILN DUST COLLECTOR

* Sections 3 and 4 were isolated and gutted and all bags in these
sections were replaced (324 Bags).

09-529 lAC BIN VENT

04/14/99

06/08/99 * Gutted and replaced dust bags (25 bags).
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--
ASH GROVE CEMENT COMPA.NY

-------~r_-------~
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January 9,2001

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Portland Lime Plant Permit #26-1891

The Rivergate Plant was in compliance with Permit #26-1891 conditions for tbe year 2000.

1. Annual plant production for 2000 was 101,186 short tons of Chemical Lime.

2. Annual plant production of Ag-lime for 2000 was 297,188 tons.

3. Annual quantities and types of fuels for 2000:

On Spec Oil (Waste Oil)

Off Spec Oil (Mineral Oil with trace
amounts of PCB)

Natural Gas/Chemical Lime

Natural GaslAg-Lime

Landfill Gas (LFG)

Glenn Dollar
Environmental, Health and Safety Manager

1,264,504GAL

217,461GAL

21,082 net MMBTU

64,300 net MMBTU

407,665 net MMBTU
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FUEL USED TO PRODUCE CHEMICAL LIME AND AG-L1ME

CHEMICAL CHEMICAL CHEMICAL AO~ME

MONTH LFO-Mmbtu OAS~mbtu -. ~L-oALLONS OAS-Mmbtu

JANUARY 37,672 8,257 4,080

FEBRUARY 36,977 1,287 69,620 3,994

MARCH 43,208 147,868 3,948

APRll.., 42,684 314 123,524 5,455

MAY 40,324 238 143,815 6,159

JUNE 37,995 199 197,574 3,782

JULY 28,600 146 200,809 4,976

AUGUST 16,642 3,079 163,265 6,149

SEPTEMBER 18,228 14,973 59,778 7.847

OCTOBER 34,963 846 132.875 6,551

NOVEMBER 34,321 201,279 6,285

DECEMBER 36,051 33,287 5,074

TOTAL 407,665 21,082 1,481,950 64,300
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CHEMICAL ANDAG·L1ME PRODUCED

MONTH QUICKLIME HYDRATE Ao-UME FLOUR DOLOMITE

JANUARY 6,816 748 2,227 15,729 133

FEBRUARY 7,480 721 2,119 18,393 11

MARCH 9,642 674 3,695 12,900 2,961

AP~ 9,824 983 13,002 12,086 3,501

MAY 9,956 1,135 11,841 15,401 3,204

JUNE 10,115 1,371 7,331 13,536 1,808

ruLY 8,812 1,544 4,521 12,487 289

AUGUST 7,057 1,127 15,649 14,800 2,873

SEPTEMBER 6,890 1,629 24,682 12,162 4,433

OCTOBER 9,775 1,064 18,163 14,915 3,347

NOVEMBER 9,338 846 5,481 11,562 2,439

DECEMBER 5,481 627 1,683 7,298 526

TOTAL 101,186 12,469 110,394 161,269 25,525

,
.:»
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DAYS OPERATED

THIS FACILITY OPERATES 24 HOURSIDAY, 7 DAYSiWEEK, 52 WEEKSIYEAR, 8760 HOURSIYEAR.

ACTUAL DAYSOPERATED

MONTH KILN #1 KILN .2 KILN tI3 MILL #1 MILL tI2 MILLf3 MILLM iYDRATOR

JANUARY 19.67 0.00 28.04 11.09 11.87 0.33 10.55 7.33

FEBRUARY 25.46 8.95 27.80 10.45 11.61 1.22 13.63 6.89

MARCH 30.39 30.60 30.63 6.46 15.04 13.29 10.21 6.28

APRIL 29.72 29.77 29.46 16.75 16.29 13.67 17.08 9.28

MAY 30.16 30.51 30.31 16.25 16.71 16.83 18.71 12.14

JUNE 26.23 28.86 29.68 12.54 14.04 15.75 11.67 13.20

JULy 27.44 25.07 21.65 8.92 8.88 10.12 9.71 16.21

AUGUST 3.74 23.84 27.76 16.00 17.83 17.21 16.96 15.75

SEPTEMBER 17.94 0.00 27.89 20.75 21.25 21.00 21.21 17.42

OCTOBER 30.97 9.00 28.88 17.13 21.29 21.38 18.79 12.00

NOVEMBER 29.20 29.93 27.71 17.13 21.29 21.38 18.79 12.00

DECEMBER 27.85 30.45 5.50 5.41 0.00 4.58 8.88 6.63

TOTAL 298.77 246.98 315.31 158.87 176.10 156.75 176.19 135.12

Appendix58-000196



As" Grove Cement Company
]000

JaD Feb Mar Apr May JIUI Jul ADII: SeP Oct Nov Dee YearTotal
Limestone Received by Barge 23,590 58631 23,918 36537 71338 25,406 47589 35092 59,712 23,479 37,597 24,867 467,756
Dolomiticrock Received 2,416 1,900 3,306 1,729 2687 2258 3277 3,548 2971 3,315 2,874 1,009 31290
Kiln # I Production 1,426 2,227 2,540 2,795 2,833 2,497 2524 318 1640 2,827 2,635 2203 26,465
Kiln #2 Production . 715 2,362 2,583 HIS 2599 2307 2025 - 881 2,535 2,406 21,031
Kiln #3 Production 5,390 4,538 4,740 4,445 4505 5019 3981 4,714 5,250 6,067 4,169 872 53,690
Tonsof QuicklimeProduced 6,816 7,480 9,642 9,823 9,956 10115 &812 7,057 6,890 9,775 9,339 5,481 101,186
TonsOf HvdrateProduced 748 721 674 983 I 135 1371 1544 1,127 1,629 1,064 846 627 12469
TonsofTBilil1RS 99 86 53 76 91 131 175 122 179 159 91 55 1,317
Tonsof All 2,227 2,119 3,695 13,002 11 841 7331 4521 15649 24,682 18,163 5,481 1,683 110,394
Tonsof Flour 15,729 18,393 12,900 12086 15401 13 536 12,487 14,800 12,162 14,915 11,562 7,298 161,269
Tonsof Dolomite 133 11 2961 3501 3204 1808 289 2,873 4,433 3,347 2,439 526 25,525
Tonsof GroundProducts 18,089 20,523 19,556 28589 30,446 22675 17297 33,322 41,277 36,425 19482 9,507 297,188

Penni'
TSP Fugitive 0.78 1.90 0.80 1.19 2.31 0.84 1.56 1.16 1.94 0.79 1.24 0.81 15.33
TSP NonFwritive 2.38 2.56 3.98 4.59 4.81 4.77 4.26 4.39 4.82 4.94 3.99 :2.25 47.75
TSP Total 3.16 4.46 4.78 5.78 7.13 5.61 5.82 5.56 6.76 5.73 5.23 3.06 63.07
502 3.07 3.37 4.33 4.43 4.49 4.55 3.96 3.21 lIS 4.43 4.20 2.46 45.65
NOX 2.19 2.31 3.80 4.00 4.06 3.95 3.52 2.45 3.02 4.18 3.72 2.30 39.51
CO 3.08 3.07 3.64 3.71 3.78 3.85 3.24 3.14 3.31 4.15 3.43 1.64 40.04
voc 0.14 0.18 0.12 0.14 0.15 0.13 0.10 0.15 0.18 0.18 0.1l 0.05 1.65

Kiln # I Production I 21%1 30%1 26% 28% 28% 25% 29% 5% 24% 29% 28% 40% 26%1
Kiln #2 Production I 0%1 10%1 24% 26% 26% 26% 26% 29% 0% 9% 27% 44% 21%
Kiln #3 Production I 79%1 61%1 49% 45% 45% 50% 45% 67% 76% 62% 45% 16% 53%

Kilo #1
TSP Fugitive 0.16 0.57 0.21 0.34 0.66 0.21 0.45 0.05 0.46 0.23 0.35 0.32 4.01
TSP NonFuaitive 0.50 0.76 1.05 131 1.37 I.1S 1.22 0.20 1.15 1.43 1.13 0.91 12.19
TSP TolBl 0.66 1.33 1.26 1.64 2.03 1.39 1.67 0.25 1.61 1.66 1.47 1.23 16.19
502 0.64 1.00 1.14 1.26 1.28 1.12 1.13 0.14 0.75 1.28 1.18 0.99 11.93
NOX 0.46 0.69 1.00 1.14 1.16 0.97 1.01 0.11 0.72 1.21 1.05 0.92 10.44
CO 0.64 0.91 0.96 1.06 1.07 0.95 0.93 0.14 0.79 1.20 0.97 0.66 10.28
VOC 0,03 0.05 0,03 0.04 0.04 0,03 0,03 0.01 0.04 0.05 0.03 0.02 0.41

Kiln #2
TSP Fugitive 0.00 0.18 0.20 0.31 0.61 0.22 0.41 0.33 0.00 0,07 0.34 0.35 3.02
TSP Non Fugitive 0.00 0.24 0.97 1.21 1.27 1.23 1.11 1.26 0.00 0.45 1.08 0.99 9.81
TSP Total 0.00 0.43 1.17 1.52 1.87 1.44 1.52 1.59 0.00 0.52 1.42 1.34 12.83
S02 0.00 0.32 1,06 l,l7 1.18 1.17 1.04 0.92 0.00 0.40 1.14 1.08 9.47
NOX 0.00 0.22 0.93 1.05 1.07 1.01 0.92 0.70 0.00 0.38 1.01 1.01 8.31
CO 0.00 0.29 0.89 0.98 0.99 0.99 0.85 0.90 0.00 0.37 0.93 0.72 7.92
VOC 0.00 0.02 0,03 0.04 0.04 0.03 0.03 0.04 0.00 0.02 0,03 0.02 0.30

Kilo ##3
TSP Fusitive 0.62 1.15 0.39 0.54 1.05 0.42 0.71 0.78 1.48 0.49 0.55 0.13 8.30
TSP Non Fugitive 1.88 1.55 1.96 2.08 2.18 2.37 1.92 2.93 3.67 3.07 1.78 0.36 25.75
TSP TotBl 2.50 2.71 2.35 2.61 3.22 2.79 2.63 3.71 5.15 3.56 2.33 0.49 34.05
502 2.43 2.05 2.13 2.01 2.03 2.26 1.79 2.14 2.40 2.75 1.87 0,39 24.25
NOX 1.73 1.40 1.87 1.81 1.84 1.96 1.59 1.64 2.30 2.60 1.66 0,37 20.76
CO 2.43 1.86 1.79 1.68 1.71 1.91 1.46 2.10 2.52 2.57 1.53 0.26 21.84

VOC 0.11 0.11 0.06 0.07 0.07 0.06 0.05 0.10 0.14 0.11 0.05 0.01 0.94
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As - burned Quarterly Oil Sample

Gross Heat
Sample TX PCB Flash PI. - PM of Combustion Metals (ppm) Sulfur

Date (ppm) (ppm) (F) (BTU/lb) Arsenic Cadmium Chromium Lead (%)
3/31/00 600 NO 186 16600 NO 0.28 2.90 46.0 0.39
6/23/00 NO 3 200 19700 NO 0.20 0.50 2.5 0.11
8/18/00 380 NO 126 18500 0.28 NO 1.70 15.0 0.4
12/15/00 430 NO 178 17400 NO 0.14 1.30 4.5 0.22

2000
average 470 I < 1 I

'"-....-

173 I 18050 I < 0.2 I 0.21 I 1.60 I 17.0 I 0.28 I
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CHANGES IN PLANT OPERATIONS

Changes in plant process or production in 2000 that would effect air contaminant emissions:

(I.) The utilization ofLandfill Gas as a supplemental fuel source for Ag Mill #4.



x 2000 MAINTENANCE TO AIR CONTMINANT CONTROLS

640.BFl Large Dust CoUector - Pebble Rees

05/05/00

10/09/00

Removed and repla~ed 320 bags.

Removed and replaeed 40 bags.

632.BFl Dust CoBector, Ultra Jet - Wheelabrator, (Ag mill tru~k loadouO

05/30/00 Removed and replaced 56 bags.

510.BF2 SmaDDust Collector - Hydrate. Rees

05/18/00 Removed and reptaeed 96 bags.

(

438.BFl Dust CoUector - #3 Kiln, FuBer

01124/00 Removed and replaeed 58 bags.

04/03/00 Removed and replaced 101 bags.

06120/00 Removed and replaced 80 bags.

07121/00 Removed and repla~ed390 bags.

08/23/00 Removed and replaced 57 bags.

10124100 Removed and replaced 117 bags.

436.BF2 Dust Collector, Standard Havens, Delta MarJy, #3 Kiln Dis~bal'le

02/18/00

04126100

09126/00

Removed and replaced 87 bag.

Removed and replaced 10 bags.

Removed and replaced 62 bags.

428.BFl Dust CoUector, #2 Kiln, Western Precipitator

08123100 Removed and repla~20 bags.

428.BFl Dust Collector, #1 Kiln, Western Precipitator

»
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Io
o
o
I\.)
o
o

04/07/00 Removed and replaced 25 bags.



.~_.

OS/24/00

08/18/00

10/06/00

Removed and replaced 11 bags.

Removed and replaced 136 bags.

Removed and replaced 6 bags.

266.8Fl Dust Collector - Pulse-Aire. Micropul (#3 Ag Mill)

03/01/00 Removed and replaced all bags, felt gaskets and torque rings
(285 units).

246.8'1 Dust Collector. Pulse-Aire - Micropul (#1 Ag Mill)

03/20/00 Removed and replaced all bags, gaskets (289 units) and 7
diaphragm kits.
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ASH GROVE CEMENT COMPANY

----------..,~-------
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January 10, 2002

Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Portland Lime Plant Permit #26-1891

The Rivergate Plant was in compliance with Permit #26-1891 conditions for the year
2001.

1. Annual plant production for 2001 was 85,287 tons of Chemical Lime.

2. Annual plant production ofAgricultural lime for 2001 was 293.279 tons.

3. Annual quantities and types offuels for 2001:

On spec Oil (Waste Oil)

Off spec oil (Mineral oil with
trace amounts ofPCB)

Natural Gas/Chemical Lime

Natural Gas/Ag-Lime

Landfill Gas

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company

593,829 gal

171,718 gal

55,433 net MMBTU

41,099 net MMBTU

340,147 net MMBTU
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FUEL USED TO PRODUCE CHEMICAl.l.IME AND AG-l.IME

II
AG-LlME ICHEMICAL CHEMICAL. CHEMICAL

MONIH LFG-MMBlU GAS-MMBlU On.-GALLONS GAS-MMB1U

JANUARY 38,260 (2,949) 1,198

fEBRUARY 32,355 3,629 164,721 2,259

MARCH 34,808 6,155 151,485 2,589

APRIL 31,197 14,130 100,625 4,182

MAY 28,281 1,909 64,162 3,703

JUNJE 27,633 14,058 93,346 2,572

JULy 29,631 2,174 46,426 3,167

AUGUST 26,446 54,654 4,107

SEPTEMBER 28,738 42,993 7,049

OCTOBER 3,609 13,378 26,824 4,855

NOVEMBER 27,603 26,824 2,691

DECEMBER 31,586 41,912 2,727

TOTAL 340,147 55,433 811,022 41,099
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CHEMICAL AND AG-LIME PRODUCED

I DOLOMITE~MONIH OmCKLIME HYDRATE AG-LIME FLOUR

JANUARY 6,892 510 1,489 9,397 279

FEBRUARY 9,066 618 3,545 13,027 1,597

:MARCH 10,298 655 9,152 10,276 3,429

APlUL 9,780 616 9,947 14,975 3,052

MAY 4,602 507 10,008 14,765 3,172

JUNE 8,716 971 4,621 16,343 910

JULy 5,885 1,503 3,825 16,348 497

AUGUST 5,507 1,638 7,524 17,907 1,829

SEPIEMBER 5,952 1,635 26,575 13,599 5,535

OCTOBER 6,804 540 17,039 19,052 4,396

NOVEMBER 4,413 3,326 13,550 1,211

DECEMBER 5,822 1,837 9,796 6

TOTAL 83,737 9,193 98,888 169,035 25,913
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DAYS OPERATED

1HIS FAClllTY OPERATES 24 HOURS/DAY, 7 DAYS/WEEK, 52 WEEKSJYF.AR, 8760 HOURS/YEAR.

ACTUAL DAYS OPERATED

II EIYDRAroRIIMONIH KILNn KILN .2 KILN f3 MILL #1 MILL 12 MILL #3 MIlLH

JANUARY 30.63 30.90 0.00 7.21 0.00 7.38 7.83 4.13

FEBRUARY 22.33 27.84 22.19 12.83 0.33 12.00 13.25 6.38

MARCH 24.54 22.68 25.66 8.63 0.83 12.54 15.88 6.04

APRIL 27.48 22.24 29.29 16.67 16.38 14.58 13.42 5.38

MAY 11.59 24.66 10.01 17.08 18.96 4.33 17.96 7.42

JUNE 28.32 28.48 20.29 14.70 15.54 15.64 15.14 13.49

JULY 6.15 4.92 28.73 12.00 13.33 13.00 14.13 17.33

AUGUST 0.00 2.69 30.69 17.75 18.33 12.17 18.67 17.38

SEPTEMBER 0.00 25.27 23.33 24.83 23.13 24.67 24.75 14.38

OCTOBER 9.45 13.58 29.94 21.46 23.79 22.67 23.21 6.29

NOVEMBER 13.53 0.00 17.17 14.38 14.96 15.08 7.25 0.00

DECEMBER 11.73 0.00 30.26 9.00 14.58 14.42 0.00 0.00

TOTAL 185.75 203.26 267.56 176.53 160.15 166.46 171.48 98.20
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ASh Grove Ceiiieiit Company
2001

Jan Feb Mar Apr Mllr Jun Jul Au SeP (kt Nov Dec Year Total
Limestone Received bv Barze 36,364 36,108 25,307 36,142 50,400 37,696 36,149 25,491 34,494 50,716 36,287 34,258 439,412
Dolomitic Rock Received 1,002 1,597 3,429 4,736 5,365 3,809 3,521 3,419 2,537 4,163 1,737 2,530 37,845

Kiln III Production 3,446 2,118 2,564 2,481 948 2,535 528 - 775 1,245 945 17,585
Kiln 112 Production 3,446 2,744 2,369 2,008 2,016 2,549 422 228 2091 1,115 " - 18,988
Kiln 113 Production - 4,204 5.365 5,290 1,637 3,632 4,935 5,216 3,861 4,914 3,168 4,877 47,099
Tons of Quicklime Produced 6,892 9,045 10,298 9,779 4,601 8,716 5,885 5,507 5952 6,804 4,413 5,822 83,714
Tons Of Hvdrate Produced 510 618 655 616 507 971 1,503 1,638 1635 540 - 48 9,241
Tons of Tailings (Ag SPecial) 43 73 73 58 97 129 184 146 117 34 - - 954
Tons ofAll 1,489 3,545 9,152 9,947 10,008 4,621 3,825 7,524 26,575 17,039 3.326 1,1l37 98888
Tons ofFlour 9,397 13,027 10,276 14,975 14,765 16.363 16,348 17,907 13,599 19,052 13550 9,796 169055
Tons ofDolomite, Ground 279 1,597 2852 3,052 3,172 910 497 1,829 5,535 4,396 1,211 6 25336

Tons of Ground Product 11,165 18,169 22,280 27,974 27,945 21,894 20,670 27,260 45,709 40,487 18,087 11639 293279
Permit
TSP Fugitive 1.18 1.17 0.85 1.21 1.67 1.25 1.20 0,86 Ll3 1.67 1.18 1.13 14.50
TSP Non Fuaitive 1.93 2.64 4.28 4.33 2.83 3.99 3.74 4.06 4.96 4.10 1.95 2.23 41.07
TSPTotal 3.11 3.82 5.13 5.54 4.51 5.24 4.94 4.92 6.09 5.77 3.13 3.35 55.56
S02 3.09 4.07 4.63 4.41 2.11 3.92 2.66 2.48 2.74 3.1I 2.00 2,62 37.85
NOX 1.75 2.65 4.04 3.92 1.82 3.51 2.16 1.93 2.11 2.64 1.92 2.22 30.67
CO 1.81 3.36 3.97 3.88 1.79 3.19 2.77 2.80 2,81 3,20 1.99 2.65 34.22
voe 0.21 0.22 0.13 0.15 0.11 0.11 0.11 0.13 0.18 0.18 0.09 0.Q9 1.71

Kiln #1 Production 50% 23% 25% 25% 21% 29% 9% 0%1 0%1 11%1 28%1 16% 21%1
Kiln #2 Production 50% 30% 23% 21% 44% 29% 7% 4%1 35% 16%1 0%1 0% 23%
Kiln #3 Production I 0% 46% 52%1 54% 36% 42% 84% 95%1 65% 72%1 72%1 84% 56%

Kiln #1
TSP Fugitive 0.59 0.27 0.21 0.31 0.35 0.36 0.11 0.00 0.00 0.19 0,33 0.18 2.90
TSP Non Fugitive 0.97 0.62 1.07 1.10 0.58 1.16 0.34 0.00 0.00 0.47 0.55 0.36 7.21
TSP Total 1.55 0.89 1.28 [ .41 0.93 1.53 0.44 0.00 0.00 0.66 0.88 0.54 10.12
S02 1.55 0.95 1.15 1.12 0.43 1.14 0.24 0.00 0.00 0.35 0.56 0.42 7.93
NOX 0.87 0.62 1.01 1.00 0.38 1.02 0.19 0.00 0.00 0.30 0.54 0.36 6.29
CO 0.90 0.79 0.99 0.99 0.37 0.93 0.25 0.00 0.00 0.36 0.56 0.43 6.56
voe 0.10 0.05 0.Q3 0.04 0.02 0.03 0.01 0.00 0.00 0.02 0.03 0.01 0.35

Kdo#2
TSP Fugitive 0.59 0.36 0.20 0.25 0.73 0.37 0.09 0.04 0.40 0.27 0.00 0.00 3.28
TSP Non Fugitive 0.97 0.80 0.99 0.89 1.24 1.17 0.27 0.17 1.74 0.67 0.00 0.00 8.90
TSPTotal U5 1.16 1.18 1.14 1.97 1.53 0.35 0.20 2.14 0.95 0.00 0,00 12,18
S02 U5 1.24 1.06 0.91 0.92 1.15 0.19 0.10 0.96 0.51 0.00 0.00 8.59
NOX 0.87 0.80 0.93 0.81 0.80 1.03 0.15 0.08 0.74 0.43 0.00 0.00 6,65
CO 0.90 1.02 0.91 0.80 0.79 0.93 0.20 0.12 0.99 0,53 0.00 0.00 7.18
VOC 0.10 0,07 0.Q3 0.03 0.05 0.03 0.01 0.01 0.06 0.Q3 0,00 0.00 0.42

Kiln #3
TSP Fugitive 0.00 0.55 0.44 0.66 0.60 0.52 1.00 0.81 0.73 1.21 0.85 0.94 8.3\
TSP Non Fuzitive 0.00 1.23 2.23 2.34 1.01 1.66 3.14 3.85 3,22 2.96 1.40 1.87 24.91
TSP Total 0.00 1.77 2.67 3.00 1.60 2.19 4.14 4.66 3.95 4.17 2.25 2.81 33.22
S02 0.00 1.89 2.41 2.39 0.75 1.64 2.23 2,35 1.78 2.25 1.44 2.19 21.31
NOX 0.00 1.23 2.10 2.12 0.65 1.46 1.81 1.83 1.37 1.91 1.38 1.86 17.72
CO 0.00 1.56 2.07 2.10 0.64 1.33 2.32 2.65 1.83 2.31 1.43 2.22 20.45

voe 0.00 0.10 0.07 0.08 0.04 0.05 0.10 0.13 0.12 0.13 0.06 0.07 0.94
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AIIH GROVE CEMENT COMPA.NY

----lG;sK~RDVOI-----
PORTLAND OREGON - RIYERGATE LAB

2001

AS - BURNED QUARTERLY OIL SAMPLE

01n5/01 130 3.81 NO 19200 4.34 NO 5.50 7.80 0.29
04/09101 910 NO NO 16800 NO NO 4.81 52.00 0.39
07/13/01 510 NO ND 18100 NO NO 2.06 11.50 0.70
10/03101 210 10.00 NO 19200 NO 1.27 0.92 10.30 0.22

260 3.45 18325 1.09 0.32 3.32 20.40 0.40
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Changes in Plant Operations

Changes in plant processes or production in 2001 that would effect air contaminant
emissions:

1. The installation of a new 12-ton/hr Cimprogetti hydrator. Although
possible production throughput increased 3 times, net emissions from the
new hydrator was reduced by replacing the existing wet scrubber with a
pulse jet baghouse.

2. The installation of a new dust collection system for the hydrate load out.
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2001 Maintenance to Air Contaminant Controls

418.8Fl Dust Collector. Kiln #1. Western Precipitator

0111112001 Removed and replaced 18 bags.

02/16/2001 Removed and replaced 2 bags.

0212112001 Removed and replaced 4 bags.

03/07/2001 Removed and replaced 4 bags.

04/03/2001 Removed and replaced 9 bags.

05/1112001 Removed and replaced 320 bags.

08/07/2001 Removed and replaced 1 bag.

1110612001 Removed and replaced 105 bags.

11115/2001 Removed and replaced 20 bags.

438.BFl Dust Collector, Kiln #3, Fuller. Plenum Pulse

02/05/2001 Removed and replaced 6 bags.

0211612001 Removed and replaced 16 bags.

02/22/2001 Removed and replaced 110 bags.

04/2012001 Removed and replaced 9 bags.

07/1312001 Removed and replaced 4 bags.

07/31/2001 Removed and replaced 6 bags.

08/10/2001 Removed and replaced 200 bags and 2 pop-it valve
cylinders.

11/1612001 Removed and replaced 36 bags.

12/03/2001 Removed and replaced all bags (768).

436.BF2 Dust Collector, Standard Havens. Kiln #3 Discharge Scrapper

03/0212001 Removed and replaced 8 bags.
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04/25/2001 Removed and replaced 1 bag and 4 diaphrams.

11/1512001 Removed and replaced 86 bags and 6 cages.

640.BFl Dust Collector. Rees. Large. Pebble Bulk P & L

03/2112001 Removed and replaced 320 bags.

520.BF2 Dust Collector. Rees. Hydrator. Large

03/26/2001 Removed and replaced 320 bags.

12/11/2001 Removed and replaced 320 bags.

428.BFl Dust Collector. Western Precipitator, #2 Kiln

04/03/2001 Removed and replaced 5 bags.

10123/2001 Inspect and repair reverse air valves.

632.BFl Dust Collector. Ultra Jet - Wheelabrator, Ag Mill Loadout

04/23/2001 Removed and replaced 56 bags.

520.BF3 Dilst Collector, Rees. SmaiL Hydrator

12/11/2001 Removed and replaced all bags (96).
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ASH GROVE CEMENT COMPA.NY

-------------~I--------------

RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE(503) 286-1677
FAX (503) 289-2272

January 10, 2003
Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Ash Grove Cement Company
Rivergate Lime Plant

Permit #26-1891

The Rivergate Plant was in compliance with Permit #26-1891 conditions for the year
2002.

1. Annual plant production for 2002 was 79,244 tons of Chemical Lime.

2. Annual plant production ofAgricultural Lime for 2002 was 347,043 tons.

3. Annual quantities and types offuels for 2002:

On spec Oil (Waste Oil)

Off spec oil (Mineral oil with
trace amounts ofPCB)

Natural Gas/Chemical Lime

Natural Gas!Ag-Lime

Landfill Gas

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company

1,358,226 gal

157,744 gal

32.453 net MMBTU

12,967 net MMBTU

311,085 net MMBTU
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FUEL USED TO PRODUCE CIrnMICAL LIME AND AG-ll1vlE

CHEMICAL CHEMICAL CHEMICAL AG-LIME

MONIH LFG-MMBTU GAS-MMBTU OIL-GAlLONS GAS-MMBTU

JANUARY 25,689 46,206 1,762

FEBRUARY 27,095 14,623 27,110 1,200

MARCH 26,386 432 80,824 3,004

APRIL 26,829 2,231 105,868 2,607

MAY 26,365 556 68,860 3,056

JUNE 28,535 12,521 82,169 933

JULy 28,230 887 110,544 405

AUGUST 20,459 172,551 3,500

SEPIHvfBER 16,397 215,794 7,407

OCTOBJER 1,679 588 253,228 9,321

NOVEMBER 20,632 39 253,228 5,189

DECEMBER 16,428 1,125 148,360 3,921

TOTAL 264,724 33,002 1,564,743 42,305
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CHEMICAL AND AG-LIME PRODUCED

~ DOLOMITEIMONIH amCKLIME HYDRATE AG-LIME FLOUR

JANUARY 4,175 552 3,176 8,583 655

fEBRUARY 6,501 450 2,599 10,482 1,291

i\1ARCH 5,337 549 3,012 17,151 2,613

APRIL 5,961 1,044 6,958 17,787 3,782

MAY 4,651 839 9,767 18,758 3,656

JUNJE 7,952 2,944 3,536 17,737 669

JULy 6,293 2,507 2,261 21,677 1,110

AUGUST 8,274 3,162 13,437 22,383 4,081

SJEPIEMBJER 6,551 2,929 24,018 20,184 5,836

OC1'OBER 8,777 1,770 24,954 23,173 6,056

NOVJEMBER 6,501 1,673 4,606 18,228 2,302

DECEMBER 5,385 1,414 2,768 16,994 773

TOTAL 76,358 19,833 101,092 213,137 32,824
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DAYS OPERATED

THIS FACILITY OPERATES 24 HOURS/DAY, 7 DAYS/WEEK, 52 WEEKSIYEAR. 8760 HOURSIYEAR.

ACTUAL DAYS OPERATED

I fIYDRATORIMONTH KIIN #1 KD.N #2 KIIN #3 MIlL #1 MIlL #2 MIlL #3 MIlL #4

JANUARY 14.65 0.00 16.88 0.95 4.38 6.67 13.38 2.32

FEBRUARY 13.19 14.92 27.17 0.00 4.29 1.96 19.21 1.34

MARCH 16.73 6.36 20.53 10.14 12.54 8.56 19.29 2.13

APRIL 23.68 8.46 22.10 7.00 7.63 19.17 24.71 4.29

MAY 30.52 30.77 0.13 18.50 19.63 17.79 21.25 5.33

JUNE 11.70 29.82 26.30 13.67 10.67 4.92 15.79 16.50

JULY 0.00 18.04 29.04 16.13 15.71 11.71 18.96 14.58

AUGUST 0.00 29.96 29.64 23.86 22.42 21.75 24.01 14.49

SEPTEMBER 0.00 28.01 27.90 28.35 28.01 25.75 28.19 13.38

OCTOBER 24.53 15.80 30.54 30.56 30.45 28.80 28.15 8.39

NOVEMBER 23.46 0.00 27.30 13.79 13.79 15.00 14.25 7.50

DECEMBER 0.00 27.06 21.19 11.96 12.13 16.17 12.38 6.79

TOTAL 158.46 209.20 278.72 174.91 181.62 178.24 239.55 97.03
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12 Month
Prnduetlnn Jon-02 Feb-02 Mar·{)2 Apr-02 May-02 JWl-02 Jul-02 Aug-02 Sep-02 Oct-02 Nov-02 Dec-02 Rolling Av.uge
LimestoneReceivedby Barge 12,533 34,533 23,643 22,233 48,633 23,411 36,208 36,255 48,466 70,973 23,950 25,198 406,036
DolomiticRock Received 2,538 2,060 1,592 2,942 2,496 3,336 3,457 3,063 2,181 3,564 2,993 3,550 33,771
Kiln #1 Production 1,264 1,040 1,360 1,849 2,306 988 2,132.00 1,953.00 U,892
Kiln #2 Production 1,176 697 660 2,325 2,520 1,491 2,778 2,189 1,337 2,099 17,272
Kiln #3 Production 2,912 4,285 3,280 3,452 19 4,444 4,802 5,496 4,361 5,308 4,549 3,286 46,194
TonsofQuicklimc Produced 4,175 6,501 5,337 5,961 4,651 7,952 6,293 8,274 6,551 8,777 6,501 5,385 76,3~8

TonsOfHydrato Produced 552 450 549 1,044 839 2,944 2,507 3,162 2,929 1,770 1,673 1,414 19,833
TOIlS of Tailings(Ag Special) 0
Tons of Ag 3,176 2,599 3,012 6,958 9,767 3,536 2,261 13,437 24,018 24,954 4,606 2,768 101,092
Tons of Flour 8,583 10,482 17,151 17,787 18,758 17,737 21,677 22,383 20,184 23,176 18,228 16,994 213,140
Tons of Dolomite,Ground 655 1,291 2,613 3,782 3,656 669 1,110 4,081 5,836 6,056 2,302 773 32,814

Tons of GroundProduct 12,414 14,372 22,776 28,527 32,181 21,942 25,048 39,901 50,038 54,186 25,136 20,535 347,0~6

A~luII Pllnt Monthly AnnUli
Permit EmiSlio•• MaIimum MaIimum
TSP Fugitive 0.43 1.13 0.77 0.75 1.58 0.79 1.20 1.20 1.58 2.31 2.31 2.31 16,36 26
TSP Non Fugitive U8 1.96 2.18 2,88 2.66 4.32 3.86 5.26 5.22 4.90 4.90 4.90 44.61 15,1 64
TSP Total 2.01 3,09 2.96 3.62 4.25 5.11 5.06 6.45 6.80 7,21 7.21 7.21 60.97 90
S02 1.88 2.92 2.42 2.71 2.14 3.58 2.85 3.77 3.02 4.02 4.02 4.02 37.36 13 16
NOX 1.33 2.00 1,72 1.93 1.39 2.43 2.08 2.74 2.32 2.97 2,97 2.97 26.84 5.8 50
CO 1.81 2.71 2.29 2.54 1,49 3.18 2.89 3.69 3.12 3.92 3.92 3.92 3M8 21 6J
VOC 0.10 0.14 0.15 0.18 0.21 0,20 0.16 0.24 0.25 0.30 0.30 0.30 2.55 0,9 5

Appendix58-000215



ASH GROVE CEMENT COMPANY

-----1lC!SH ~RDVD-----
PORTLAND OREGON - RIYERGATE LAD

2002

AS - BURNED QUARTERLY OIL SAMPLE

02111102 110 12.40 NO 20000 NO NO NO 1.53 0.24
04/02/02 1330 NO 69 16000 NO NO 5.92 21.50 0.67
07/01102 1000 NO 110 19500 NO NO 4.77 NO 0.47
12/26/02 670 NO 103 18400 NO NO NO 69.50 0.50

778.00 I 3.10 71 18475 2.67 23.13 0.47
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Changes in Plant Operations

Changes in plant processes or production in 2002 that would effect air contaminant
emissions:

1. The installation of a new dust collection system in the storage
department. The installation consists of a new dust collector and fan as
well as new ducting and pickup points throughout the department.

2. The installation of new load spouts with dust collection systems in the
agricultural grinding department.
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EXCESS EMISSIONS LOG
2002

1. January 25, 2002 at approximately 2:00 PM - Excess emissions were reported to
Kathy Amidon at the DEQ NW Regional office. The emission occurred at
approximately 1:45 pm on this date and extended for approximately 4 minutes.
The event occurred in the Kiln Department. The equipment involved was kiln #3.
The type of fuel we were working with was waste oil. The oil flow rate was
inconsistent and a buildup of material in the lines released and provided excessive
oil flow to the kiln. New filter devices have been installed which are working
much better. Talked with all kiln personnel and ongoing training is being done
along with the upgrade ofoperating controls and equipment.
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2002 Maintenance to Air Contaminant Controls

418.8Fl Dust Collector. Kiln #1. Western Precipitator

02/26/02

02/26/02

04/12/02

04/12102

07/30/02

09/26/02

Replace air lines for #4 and #6 cylinders.

Repaired dust collector cycling

Inspect and repair #6 section. Replace 6 bags.

Replace air control valve for #3 section.

Changed the baghouse controls over to pic for control
room monitoring.

Replaced 4 bags #1 section and 7 bags #3 section.

438.8Fl Dust Collector, Kiln #3. Fuller. Plenum Pulse

05/28/02

05/30/02

05/31102

08/07/02

09/15/02

11125102

12/05/02

Changed the dust collector controls over to pic for
control room monitoring.

Replaced one plate and 5 air cylinders.

Installed new beck drives with new wiring and
programming for operations.

Replaced 4 bags.

Replaced the cylinder for #6 section.

Replaced 4 way solenoid valve.

Replaced 13 bags.

436.8F2 Dust Collector. Standard Havens, Kiln #3 Discharge Scrapper

05/31102 Replaced 10 bags and 6 cages.

520.8F2 Dust Collector, Rees. Hydrator, Lane

.-

01114/02

02/22/02

Replace solenoid valve.

Installed new 3 way valve.
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04/05/02

04/19/02

07/12/02

11/22/02

Replaced 3 bags in NE section.

Replaced 4 bags in Section

Replaced motor, shaker assembly, and installed 2 new
larger vibrators.

Replaced 145 bags.

428.BFl Dust Collector. Western Precipitator. #2 Kiln

01/17/02

09/11/02

12/04/02

Repaired crack in #5 section ducting and inspected all
valves and resealed.

Removed 103 bags from #3 section and replaced.

Changed the dust collector controls over to pic for
control room monitoring.

520.BF3 Dust Collector. Rees. Small. Hydrator

08/16/02 Replaced one bag in East section and one in the West
section.

Bin Vent Maintenance

12/05/02

12/05/02

Replaced all filter bags bin #7

Replaced all filter bags bin #8
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A.SH GROVE CEMENT COMPA.NY

-----~f-------
RIVERGATE LIME DIVISION" WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January 12, 2004
Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Ash Grove Cement Company
Rivergate Lime Plant

Permit #26-1891

The Rivergate Plant was in compliance with Permit #26-1891 conditions for the year
2003.

1. Annual plant production for 2003 was 75.902 tons ofChemical Lime.

2. Annual plant production ofAgricultural Lime for 2003 was 345.584 tons.

3. Annual quantities and types offue1s for 2003:

On spec Oil (Waste Oil)

Off spec oil (Mineral oil with
trace amounts ofPCB)

Natural Gas/Chemical Lime

Natural Gas/Ag-Lime

Landfill Gas/Chemical Lime

Landfill Gas!Ag-Lime

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company

2.148,685 gal

273.243 gal

19,211 net MMBTU

QnetMMBTU

173.572 net MMBTU

84,316 net MMBTU
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12 Month
Production Jan-03 Feb-03 Mar-03 Apr-03 May-03 Jun-03 Jul-03 Aug-03 Sop-03 Oct-03 Nov-03 Dec-03 Rollln~ Aver81lC
Limestone Received by Barge 36,002 47,~07 2~,315 35,965 48,970 23,913 71,479 50,401 49,597 36,081 36,992 36,354 4'.18,576
DolomiticRock Received 291 2,858 3,278 3,482 4,022 2,664 3,679 3,054 3,264 4,268 1,452 997 33,309
Kiln #I Production 1,492 1,814 1,799 2,072 1,762 1,518 1,565 1,884 2,507 16,413
Kiln #2 Production 2,420 406 890 2,352 782 89 2,239 417 r.ns 942 1,730 13,602
Kiln #3 Production 742 4,334 6,399 6,008 5,833 4,037 4,464 4,727 3,334 3,139 1,676 1,196 45,889
Ton. of Quicklime Produced 4,654 4,740 6,399 6,898 9,998 6,618 6,624 8,728 5,269 6,039 4,502 5,433 75,9112
Ton. OfHydrate Produced 878 665 1,097 1,732 1,968 2,487 2,075 3,467 2,774 1,942 949 1,155 21,189
Ton. ofTailings (AgSpecial) °Tonsof Ag 2,862 2,295 2,731 2,347 8,331 7,319 4,768 11,993 35,512 27,278 9,002 1,711 116,14'.1
Tons of Flour [3,872 20,005 20,649 19,034 14,386 18,036 18,152 18,812 16,337 20,209 13,538 9,332 202,362
Ton. of Dolomite,Ground 291 1,629 1,046 1,294 5,873 1,380 842 3,197 4,584 4,957 1,675 305 17,073
Ton. of GroundProduct 17,025 23,929 24,426 22,675 28,590 26,735 23,762 34,002 56,433 52,444 24,215 11,348 345,584

Aetu.IPlut Monthly Annu.1
Permit EIIII•• lon. M..:Imum MAnmuDi

TSP Fugitive 1.16 1.55 0.85 Lt9 1.61 0.80 2.33 U5 1.62 1.20 1.20 1.17 111.34 26
TSP Non Fugitive 2.08 2.22 2.82 3,29 4.20 3.96 3.54 5,31 5.16 4,51 2.40 2,18 4l.68 lS.1 64
TSPTotal 3.24 3,77 3.67 4,48 5.82 4.76 5.87 6,96 6.78 5,72 3,60 3.35 5UI 9ll
S02 2.11 2.16 2.90 3.12 4.51 3.00 3.00 3.96 2.46 2.80 2.05 2.44 34.50 13 76
NOX 1.32 1.67 2.22 2.30 3.08 2.12 2.13 2.74 1.99 2,13 1.41 1.49 2UO S.8 50
CO 1.49 2.39 3.27 3.28 4.07 2.81 2.g8 3.56 2.64 2.74 1.74 172 32.60 21 63
voe 0.16 0.13 0.14 0.15 0.25 0.19 0.17 0,25 0.25 0.26 0.16 0.15 2.15 0,9 5

ACDP
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FUEL USED TO PRODUCE CHEMICAL LIME AND AG-LIME

CHEMICAL CHEMICAL CHEMICAL AG-LIME AGLIME

MONIH LFG-MMBTU GAS-MMBTU On..-GALLONS GAS-MMBTU LFG-MMBTU

JANUARY 17,379 1,816 86,243 4,148

FEBRUARY 14,526 112,007 5,839

MARCH 15,585 129,250 5,960

APRil. 17,270 732 151,941 5,533

MAY 16,481 1,845 334,713 6,976

JUNE 12,789 1,979 252,941 6,523

JULY 15,308 400 281,537 5,798

AUGUST 12,135 3,352 284,434 8,296

SJEPTlEMBJER 8,400 157 193,875 13,770

OCTOBER. 9,045 7,363 256,294 12,796

NOVIEMBER 13,728 27 202,051 5,908

DECEMBER 20,926 1,540 136,640 2,769

TOTAL 173,572 19,211 2,421,926 84,316
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CHIThlICAL AND AG-LIME PRODUCED

~ DOLOMlTE~MONIH amCKLIME HYDRAlE AG-LIME FLOUR

JANUARY 4,654 878 2,862 13,872 291

FEBRUARY 4,740 665 2,295 20,005 1,629

MARCH 6,399 1,097 2,731 20,649 1,046

APRIL 6,898 1,732 2,347 19,034 1,294

MAY 9,998 1,968 8,331 14,386 5,873

JUNE 6,618 2,487 7,319 18,036 1,380

.nn.v 6,624 2,075 4,768 18,152 842

AUGUST 8,728 3,467 11,993 18,812 3,197

SJEPTlElvffiJER 5,269 2,774 35,512 16,337 4,584

OCTOBER 6,039 1,942 27,278 20,209 4,957

NOVJElvffiER 4,502 949 9,002 13,538 1,675

D JECEi\1JBJER 5,434 1,155 1,711 9,332 305

TOTAL 75,903 21,189 116,149 202,362 27,073
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ACTUAL DAYS OPERATED

J :n'DRATOR~MONIH Kll.N #1 Kll.N #2 KllN #3 MD.L #1 MILL #2 MILL #3 MILL #4

JANUARY 15.79 25.61 3.93 15.63 14.38 12.33 4.04 4.29

FEBRUARY 0.00 4.42 23.59 21.54 21.58 21.38 0.00 3.29

MARCH 0.00 0.00 29.64 20.84 20.34 21.31 3.92 5.76

APRIL 0.00 8.38 28.27 2.75 15.38 15.54 15.83 8.67

MAY 19.22 24.91 30.90 0.00 21.17 20.88 19.83 10.00

JUNE 25.17 10.94 28.23 0.00 20.38 20.58 19.88 14.79

JULY 28.00 1.20 30.16 7.79 15.42 16.13 15.79 10.67

AUGUST 22.93 29.13 30.75 19.04 21.04 20.88 20.96 15.29

SEPTEMBER 24.05 6.60 26.42 18.79 24.96 23.83 24.71 11.38

OCTOBER 30.57 26.08 30.67 23.83 24.88 23.75 24.75 7.25

NOVEMBER 28.39 14.19 24.52 11.04 12.81 5.21 15.84 5.25

DECEMBER 30.22 20.85 7.21 0.00 8.17 8.24 9.26 5.83

TOTAL 224.34 172.31 294.29 141.25 220.49 210.05 174.81 102.47
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ASH GROVE CEMENT COMPANY

---~lCA§i§WJ----
PORTLAND OREGON - RIVEROATE LAB

RIVERGATE ENVIRONMENTAL

STUDIES

2003 AS . BURNED QUARTERLY

OIL SAMPLE

02/03/03 0 NO 124 20800 ND NO NO 27.50 0.47
04/04/03 328 NO 90 20800 NO NO NO 29.70 0.52
07123/03 243 NO 123 18200 1.47 NO 4.92 20.20 0.36
10/15/03 177 NO 87 7770 NO NO NO 17.50 0.45

_286.001 NO 106 16893 0.37 NO 1 1.23 I 23.73 I 0.45 I
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Changes in Plant Operations

Changes in plant processes or production in 2003 that would effect air contaminant
emissions:

1. A new 500-ton storage silo was installed during the 2003 calendar year. The
silo is equipped with a Torit 16PJD8 Pulse Jet baghouse.
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2003 Maintenance to Air Contaminant Controls

266.BFIDust Collector, MicroDul, Jet Pulse, Ag Mill #3

05/23/03 Replaced diaphragms in #4 and #7 sections.

276.BFl Dust CoUector, Micropul, Jet Pulse, Ag MiD#4

03124/03 Replaced all bags.

418.BFl Dust Collector, Kiln #1, Western Precipitator

01/15/03

08/08/03

08/11103

09/03/03

10/16/03

12/16/03

Replace 18 bags in section #1.

Replaced 21 bags in multiple sections.

Replaced 18 bags in section #1, and 4 bags in section #4.

Replaced 35 bags in sections #1, 3, 4, and 6.

Replaced 16 bags in section #3 and 16 bags in section
#4.
Replaced 15 bags section #4, 15 bags section#5, 9 bags
section #2, and 11 bags in section #1.

438.BFI Dust Collector, Kiln #3, Fuller, Plenum Pulse

02/03/03

04/09/03

04/21103

05/12/03

06/02/03

08/12103

10/28/03

Replaced 1 bag section 1, 10 bags section #5, and 6 bags
section #6.
Replaced all bags in section #6 (96), and 7 bags section
#3.
Replaced 7 bags in section #1.

Replaced 14 bags seetion #3.

Made and installed new popit plate.

Replaced all bags in section #5, #6, #7, and #8.

Replaced all bags in section #1, 18 bags in section #2 ,
and 16 bags in section #3.
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520.8F2 Dust Collector. Rees. Hydrator. Large

07116/03

11106/03

11/17/03

12118/03

10/16/03

Replaced all bags in the SW section and 20 bags in the
SE section.
Replaced 45 bags.

Replaced 25 bags.

Replaced 40 bags.

Replaced 40 bags.
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Changes in Plant Operations

Changes in plant processes or production in 2003 that would effect air contaminant
emissions:

1. A new 500-ton storage silo was installed during the 2003 calendar year. The
silo is equipped with a Torit 16PJD8 Pulse Jet baghouse.
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ASH GROVE CEMENT COMPANY

-----~I-----
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January 28,2005
Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Ash Grove Cement Company
Rivergate Lime Plant

Permit #26-1891

The Rivergate Plant was in compliance with Permit #26-1891 conditions for the year
2004.

1. Annual plant production for 2004 was 67,891 tons of Chemical Lime.

2. Annual plant production of Agricultural Lime for 2004 was 413,552 tons.

3. Annual quantities and types of fuels for 2004:

Used Oil

Natural Gas/Chemical Lime

Natural Gas/Ag-Lime

Landfill Gas/Chemical Lime

Landfill Gas/Ag-Lime

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company

2,289,739 gal

14,972 net MMBTU

7,164 net MMBTU

134,846 net MMBTU

93,743 net MMBTU
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Il MOlltb
Production Jan-04 Feb·04 Mar-04 Apr-04 May-04 JWl·04 Jul-04 Aug-04 Sep-04 O<:t-04 Nov-04 Dee-04 Rolling Average
Material Received by Barge 23,596 36,426 23,720 49,235 50,029 23,958 47,570 56,988 61,873 58,815 44,699 23,877 500,786
Material Received by Rail 243 1,270 470 1,701 1,497 2,299 2,939 2,026 171 1,314 1,892 15,822
Kiln #I Production 2,340 1,249 1,314 1,721 2,217 639 1,040 1,638 1,797 2,257 1,345 17,~57

Kiln #2 Production 1,721 1,248 2,141 2,098 949 909 9,066
Kiln #3 Production 1,689 4,270 4,406 3,914 2,265 3,527 1,883 3,784 3,819 4,837 4,183 2,691 41,268
Tons of Quicklime Produced 5,750 5,519 5,720 5,635 5,730 6,307 5,021 6,371 6,525 7,094 5,528 2,691 67,891
Ton. Of Hydrate Produced 730 1,081 842 1,250 1,925 2,266 2,646 2,739 2,481 2,213 892 1,081 20,146
Ton. of Tailings (Ag Special) 0
Tons of Ag 1,481 2,601 5,685 12,142 8,497 5,489 4,016 23,635 39,717 21,326 7,110 3,266 134,96~

Tons of Flour 9,659 17,461 22,123 21,718 21,152 23,505 22,358 24,918 21,454 22,439 19,386 14,189 240,362
Tons cfDolornite, Ground ISO 1,379 4,115 3,698 2,340 1,070 734 2,965 11,316 6,994 2,940 524 38,225
Tons of Ground Product 11,290 21,441 31,923 37,558 31,989 30,064 27,108 51,518 72,487 50,759 29,436 17,979 413,~52

Gallons of Oil Used 181,044 142,897 147,441 232,419 168,375 196,025 128,128 286,516 289,299 235,073 192,249 90,273 2,289,739
PSEL

Actual Plant Annual

Permit E.IIoloolODll Maximum

PM (Material Handling/Sizing) 0.76 U8 0.76 1.60 1.62 0.79 1.56 1.85 1.98 1.88 1,45 0.79 16.21
PM (Production) 1.59 2.06 2.45 2.78 2.76 2.87 2.65 3.88 4.68 3.82 2,33 1,46 33.32

TSP Total 2.35 3.24 3.21 4.37 4.38 3.66 4.20 5.73 6.66 5.70 3,78 2,25 49.53 98
PM,. (Material Handling/Sizing) 0.28 0.44 0.29 0.60 0.61 OJO 058 0.69 0.74 0.71 054 0,30 6.08

PM IO (Production) 0.88 1.14 1.35 1.54 1.53 U9 1.46 2.15 2.59 2.11 1.29 0.81 18.44

PM,. Total 1.16 1.58 1.64 2.14 2.13 1.88 2.05 2,84 3.34 2.82 1.83 1.11 24.!2 48

S02 2.58 2.50 2.61 2.59 2.62 2.87 2.29 2,94 306 3.26 2.52 1.24 31.08 73
NOX 1.60 1.83 1.97 1.97 1.82 2.03 1,58 2,25 2A7 2.50 1.89 1.00 22.90 ~

eo 1.96 2.63 2.87 2,82 2.39 2.79 2,06 3,19 3.55 3.59 2.74 1.53 32.12 66
voe 0.19 0.22 0.29 0.33 0.32 0.30 0,28 0,44 0.58 0.44 0,27 0.15 3.81 7
Individual HAP all 0.09 0.09 0.14 0.10 0.12 0,08 0,18 0.18 0.15 0.12 0.06 1.42 9
Aggregate HAP 0.15 0.12 0.13 0.20 OJ4 0.17 o.n 0.24 025 0,20 0.16 0.08 1.96 24

ACDP
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Annual Report

Permanent changes made in plant process, production levels, and pollution control
equipment that affected air contaminant emissions:

1. The dust collection system in the HydratelWarehouse Department was
upgraded. This upgrade included the installation of two new pulse jet
baghouses and replacing the ducting and pickup points.

2. The kiln #3 baghouse was converted to a pulse jet baghouse. This project
included replacing all the tube sheets and raising the tube sheets two feet to
replace the eight-foot bags with ten-foot bags. Fan capacity remained the
same.

Summary of complaints relating to air quality received by permittee during the year:

There were no complaints received by the permittee during the year.

Major maintenance performed on pollution control equipment:

Dust Collector, (peb storage) Micropul,

Installed 320 new bags.

Dust Collector, (#3 Ag Mill, Pulse-aire, Micropul,

Replaced all bags and felt rings.

Dust Collector, Western Precipitator, (#1 Kiln),

Replace all bags.
Replace 20 bags #3 section.
Replaced 8 bags Section #5.
Replaced 115 bags sections #1 and #3.

Dust Collector, Western Precipitator, (#2 Kiln),

Inspected and replaced 13 bags.

Dust Collector, Fuller, Plenum Pulse, (#3 Kiln),
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Replace all bags and cages.
Replaced all bags in section 2 & 3, 192 bags total.
Replaced all bags in section #4.

Dust Collector, lAC Scale Loadout,

Replaced all 16 pleated bags.
Replace all bags.

Dust Collector, Hydrate Large, Rees

Changed out 20 bags.
Inspected and replaced 90 bags.

Silo Filter #3 kiln dust tankdust collector, Industrial Accessories,

Replaced all 25 bags and one cage.

Dust Collector, Hydrate Small, Rees,

Replaced 96 bags.
Replaced 30 bags

Dust Collector, Hydrate/Quicklime feed bin/pebble silo, Cyclonaire,

Replace all 8 bags.
Replaced 141 bags in multiple sections

Dust Collector, BHA, Top Hydrate Bin,

Replace 16 bags and rings.
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Page _1_ of _1_ Pages

- AQ UPSET LOG and EXCESS EMISSIONS REPORT-
(pursuant to Excess Emission Rules OAR 340-214-6300through 0360)

INSTRUCTIONS: Complete one form for the whole facility.

Facility Name: Ash Grove Cement Company Permit Number: 26-1891

Slaw ofOrogan
Depnnentof
EIMroMB1llI

The Department will determine if Enforcement action is warranted based on the submittal below of complete details related to each excess
emissions event. Please attach additional information to tbis form.

When require by a permtt or requested by the Department, Excess EmlssloRS Reports must be submItted to the Department wlthm 15 days of the date of the
event (OAR 346-214-0340),unless llDother time period is specified by a permit condition. Excess emissions that are an emergency condition or that could
endanger pubile health must be reported immediately. An upset log must be kept of all planned and unplanned excess emissions in accordance with OAR 340
2101-0340(3). A copy of the upset log must be submitted to the Department along with the Annual Report.

DATE AND TIME REPORTED TO DEQ: March 15, 2004 8:30 AM

EMISSIONS PROBLEM: Bringing up kiln # I into production - kiln fuel was inconsistent resulting in ups and downs in flow. Supervisor shut
kiln down.

_ EXCESS EMISSIONS COULD ENDANGER PUBLIC HEALTH (Required To --X- NO DANGER (Enter in log; Report to DEQ Within
Notify DEQ Immediately - Including Title V Sources) 15 Days of Event, ifrequired by the permit or

requested by the Department)

- PLANNED EXCESS EMISSION (Anticipated) Date of DEQ Approval: X- UNPLANNED UPSET

TIME EXCESS EMISSION OR UPSET DEGAN: TIME UPSET REPORTED: March 15,2004 8:30
AM

Name of DEQ person contacted: Kathy Amidon

CAUSE: 340-214-0350(3)(b)EQUIPMENT INVOLVED:
(Check where appropriate) Kiln # 1Baghouse was the source for the excess emissions....x... Process Startup/Shutdown

- Scheduled Maintenance

- Process Problem
.x, Fuel Problem

- Other Known Problem See Attached
Unknown at this time -

340-214-0350(3)(al DURATION OR ESTIMATED TIME UNTIL RETURN TO NORMAL OPERATION:
Intermittent emissions observed over a period of30 minutes.
340-214-635O(3)(c) DESCRIBE STEPS TAKEN TO MITIGATE EMISSIONS AND CORRECTIVE ACTIONS

TAKEN:
Upon observation of excess emissions the operator contacted a supervisor

Measures taken to prevent reoccurrence:
who instructed the operator to shutdown the kiln pending review and

corrective action. See Attached-

340-214-03!iO(3)(d) MAGNITUDE AND DURATION OF INCREASED EMISSIONS OVER NORMAL RATES:
50% opacity at intermittent bursts for a maximum of 30 minutes.

Based on continuous monitoring data or estimate? (Show calculation factor and equanens.) - See Attached

340-214-0350(4) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNTIDURATION OF EMISSIONS:
Sent helper to baghouse to evaluate operating/cleaning mechanisms - troubleshoot.

- See Attached

340-214-63!i0(6)(1I) DESCRIBE HOW PROCESS OR HANDLING EQUIPMENT AND POLLUTION CONTROL EQUIPMENT WERE MAINTAINED
AND OPERATED IN A MANNER CONSISTENT WITH GOOD PRACTICE FOR MINIMIZING EMISSIONS:

Good preventative maintenance program. All plant emissions sources are listed as criticality one (top priority
See Attachedequipment) -

340-2101-6350(li)(b) DESCRIBE HOW REPAIRS OR CORRE(TIONS WERE MADE IN A TIMELY MANNER. INDICATE IF OVERTIME LABOR
OR CONTRACT LABORIEQUIPMENT WAS USED TO REDUCE THE AMOUNT AND DURATION OF EXCESS EMISSIONS:

Kiln was shut down to eliminate emissions. Maintenance implemented necessary repairs, (bag replacements)

See Attached
340-2I4-6l!iO(6)(c) HAS THERE BEEN PREVIOllS EXCESS EMISSIONS OF THIS KIND? IF SO, BRIEFLY DESCRIBE THE CAUSE OF THESE

EVENTS:
Occasionally, Unplanned, breach offabric bags.

- See Attached

OPERATOR(S) ON DUTY: I REPORT COMPLETED BY:
Glenn F. Dollar

..

rev 3/19/02
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ASH GROVE CEIVJ:ENT COMPANY

------------I~f---------
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January25,2006
Departmentof Environmental Quality
Air QualityDivision,NorthwestRegion
2020 SW FourthAve. Ste. 400
Portland, Oregon97201-4987

Annual Report
Ash GroveCement Company
Rivergate Lime Plant

Permit #26-1891

The Rivergate LimePlant was in compliance with Permit#26-1891 conditions for the
year 2005.

1. Annual plant production for 2005 was 57,969 tons of Chemical Lime.

2. Annual plant production of GroundProduct for 2005 was 456,574 tons.

3. Annual plant production of HydratedLime for 2005 was 15,567 tons.

4. Annual quantities and typesof fuels for 2005:

Used Oil

Natural Gas/Chemical Lime

NaturalGas/Ag-Lime

Landfill Gas/Chemical Lime

LandfillGas!Ag-Lime

2,081,568 gal

35.123 net 11MBTU

10,881 net 11MBTU

91,846 net :MMBTU

98,628 net MMBTU
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Annual Report

This facility did not have any permanent changes made in plant process, production
levels, or pollutioncontrol equipment that affected air contaminant emissions during
2005.

Summary ofcomplaints relatingto air quality received by permittee during the year:

There were no complaints received by the permittee duringthe year.

Major maintenance performed on pollution control equipment:

Dust Collector, Western Precipitator, (#2Kiln),

02/02/05 Checked Operation and replaced 5 bags.

DustCollector, Standard Havens, DeltaMark I, Kiln #3, Discharge Scraper:

02/02/05 Guttedbags and replaced 13 cagesand repaired 11 cages.

07/27/05 Replaced2 bags and cages, cleaned/vacuumed out unit.

Dust Collector, IAC Scale Loadout, Ag Flour:

8125105 Replaced all 25 pleatedbags.

Dust Collector, IAC Ag ScaleLoad out:

10107/05 Replacedall 16bags

05106/05 Replacedall 16 pleated bags
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12 Month
Proda<tloa Jm-03 Fob-03 MaNl3 Apr-03 May-03 Jun-03 JII1-OS Aua-oS Sop-OS O<:I-OS Nov-OS D0c-03 RoIIInI Ave"...,
MUUl R=ivod by BarQc 50,782 36,S47 45,176 36,690 36,763 38,S46 49,476 61,332 71,416 S0,864 23,890 36,454 557,956
MoI<lriaI Rooelwd by R.oiI 822 1,113 1,307 1,041 422 260 4,%4
Klln #1Produclion 0
Kiln #2 Produc1ioo I,S99 1,327 2,910 2,290 1,375 2,133 2,312 t,393 388 192 611 17,;151
Kin #3 I'roduoIioa 3,725 2,704 2,217 2,449 3,492 4,293 1,039 4,122 3,966 4,668 3,903 4,037 4Il,617
T_ ofQ\lioldim< Produood 5,324 4,031 5,127 4,739 4,867 6,450 3,551 5,515 4,354 4,668 4,693 4,64S 57,969
TOIIlI OfHydrateProduced 924 847 1,122 1,189 1,120 1,297 1,389 1,913 2,269 1,564 929 1,002 IS,S67
TlXII ofT..(Ag Speci.ll) 0
TonoofAg 2,056 4,371 10,400 6,797 7,222 7,541 4,747 24,3s<l 44,537 28,530 6,829 4,825 15J,205
TlKII ofF1oOll" 19,402 21,034 26,913 22,890 22,729 24,629 22,S84 24,729 19,934 21,610 16,969 17,465 2liO,8!lt
TlKII ofDo\<lmil.o, GtowId 902 1,597 4,34S 990 1,521 1,097 5,804 6,301 10,873 5,796 3,096 1,157 C t·79

TOIIlI of Ground Prodw;l 22,360 27,002 41,660 30,677 31,472 33,267 33,135 55,380 75,344 53,936 26,1l94 23,441 456,574
00Il0ll8 of OilUocd 192,446 116,l57 157,038 219,949 133,(l63 241~947 98,980 252,12S 229,991 lso,473 67,414 221,983 1,OSI,S68

PSEL
ActtaaIPIaDl AnnIUII

POnDit Em........ MallIa-.
PM (MaI<riaI~Sizin&) 1.63 1.18 1.46 1.19 1.18 1.88 1.58 1.96 2,29 1.63 0.76 1.17 17.91
PM (Produdioo) 2.02 1.98 2,83 2.34 2.37 2.75 2.30 3.67 4.39 3.45 2.11 1.98 n.ls
Klln #3 PSD PM 0.60 0.44 0.36 0.39 0.56 0.69 0,17 0.66 0.64 0.73 0.63 0.65 6.S4 37.8
TSPTOlaI 3.66 3.16 4.29 3.52 3.55 4.63 3.89 3.63 6.67 5.08 2.87 3.15 !(l.lI' !III
PM,. (MoIorial HmdIinWSUins) 0.61 0.44 O.SS 0.44 0,44 0.70 0.59 0.74 0.&6 0.61 0,2') 0.44 6.71
PM,. (Produ<tion) 1.12 1.10 1.56 1.29 1.31 1.52 1.28 2.03 2.43 1.91 [,16 1.09 17.m

PM,. Tolal 1.73 1.54 2,11 1.74 1.76 2.22 1.87 2.77 3.29 2.52 1.45 1.53 :14.53 48
SOl H2 1.85 2.37 2.17 2.23 2,94 1.63 2.57 2.10 2.19 2.15 2.12 16.76 73
Kiln #3 PSD SOl 1.66 1.20 0.99 1.09 1.55 1.91 0.46 1.83 1.76 2.08 1.74 1.80 18..07 31.9
NOX 1.75 1.40 1.75 1.'1 1.70 2.15 1.21 2.10 1.98 1.95 1.65 1.62 10,84 50
CO 2.48 2.00 2.38 2.17 2.4S 3.0S 1.60 3.11 3.09 3.03 2.43 2.40 30.1' 66
VOC 0,22 0,24 0.37 0.28 0.28 0.32 0.29 0.44 0.55 0.42 0.24 0.21 3.85 7
Individual HAP 0.12 0,07 0.10 0.14 0,08 0.15 0.06 0.16 0.14 0.09 0.04 0.14 U, 9
Agrogalc HAP 0,16 0.10 0.13 0.19 0.11 0.21 0.08 0,22 0.20 0.13 0.06 0.19 1.711 14

ACDP
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The Department will detennine If Enforcement adion I. warranted bued on the .ubmltta] below of complete detaib Nlated to each nee..
embaio. event. Plealle attaeh additionallnformation to thl. form.

Page -L of _1_ Pages

- AQ UPSET LOG and EXCESS EMISSIONS REPORT-
(PunlhU1t to ExcelS Emls.ion Rue. OAR 341-214-030(1 through 0360)

INSTRUCTIONS: Complete one form for the whole faclllty.

Facility Name: Ash Grove Cement Company Permit Number: 26-1891

DATE AND TIME REPORTED TO DEQ: March 16,20057:30 AM

EMISSIONS PROBLEM: The kilndepartment wasexperiencing problems withoil flow andwere working to repairtheproblem. When a
bottleneck in fuel flow wasremoved thesubsequent increased flow resulted inan emission that extended for
aooroximatelv oneminute andthen was brought under control bv kiln operations,

_ EXCESS EMISSIONS COULD ENDANGER PUBLIC HEALTH (RequIred To -K... NO DANGER (EDter in log; Report to DEQ Within
Notify DEQ Immediately - Ineluding Title V Souree.) 15 DaY' of Evene, if required by the permit or

Nque.ted by the DeDllrtment)

- PLANNED EXCESS EMISSION (Antleip.ted) Date of DEQ Approval: L UNPLANNED UPSET

TIME EXCESS EMISSION OR UPSET BEGAN: ~ TIME UPSET REPORTED: March 16,20057:30
AM

Name of DEQ penon eantaded: Kathy Amidon

CAUSE: 340-214-o350(3)(b) EQUIPMENT INVOLVED:
(Cheek where appropriate) Kiln #2
_ Procen StartuplShutdown

- Seheduled MalntellaJxe

- Proce.. Problem
-X.... Fuel Problem
_ OCher Known Problem

See Attaebed
Unknown at thb time -

340-214-03S0(3)(a) DURATION OR ESTIMATED TIME UNTIL RETURN TO NORMAL OPERATION:
Sinlle event lasting approximately one mJnute.

340-214-0350(3)(c) DESCRIBE STEPS TAKEN TO MITIGATE EMISSIONS AND CORRECTIVE ACTIONS
TAKEN:

We have installed a new filtrationsystemto filter the oil before it goes to the existing
fitters. The new filters willenable us to filterthe used oil and send it to a day tank which we

Meaures taken to prevent reoccurrence: will then use as the source of used oil for thekilns.

- See Attached

340.214-0350(3)(d) MAGNITUDE AND DURATION OF INCREASED EMISSIONS OVER NORMAL RATES:

50% opacity for approximately one minute.

Balledon contbluous moDitorinsl data or e.tlmateT (Show caleulaflon factor and eq ....tio"'.) - See Attached

340-214-o3M(4) DESCRIBE EFFORTS MADE TO MINIMIZE AMOUNTIDURATION OF EMISSIONS:
As soonas the kiln workers saw the increasedflowthey immediatelyloweredthe damper. This took approximatelyone minute from the
beginningof the upset to the end of the upset.

_ See Attached

340-214-o350(6)(a) DESCRIBE HOW PROCESS OR HANDLING EQUIPMENT AND POLLUTION CONTROL EQUIPMENT WERE MAINTAINED
AND OPERATED IN A MANNER CONSISTENT WITH GOOD PRACTICE FOR MINIMIZING EMISSIONS:

Good preventative maintenance program. All plant emissions sources are listed as criticality one (top priority
See Attachedequipment) -

34t-214-o350(6)(b) DESCRIBE HOW REPAIRS OR CORRECTIONS WERE MADE IN A TIMELY MANNER. INDICATE IF OVERTIME LABOR
OR CONTRACT LABORIEQUIPMENT WAS USED TO REDUCE THE AMOUNT AND DURATION OF EXCESS EMISSIONS:

The corrections were made as soon as the upset conditions were noticed. The kiln workers immodestly knew
how to respond to eliminate the upset condition and did so in a timely manner.

SeeActadled
340-214-0350(6)(c) HAS THERE BEEN PREVIOUS EXCESS EMISSIONS OF rms KIND? IF SO, BRIEFLY DESCRIBE THE CAUSE OF THESE

EVENTS:

Occasionally, Unplanned, inconsistent used oil.

- See Attached

OPERATOR(S) ON DUTY: I REPORT COMPLETED BY:
GregP_n GlennF. Dollar

When require by a permit or reque!ted by the Department. Exeess Emb.ion. Report. mmt be .ubmltted to the Department wltbJn 15 day. of the date of the
event (OAR 340-214-0340), unle.. another time period Is .pecifted by a perDlU condition. Excess embdom that are AD eDlerr;ateY condition or that CQuld
endanger publie heatth mu.t be reported immediately. An UPlietlog must be kept of all planned and unplanned esee.. emi..iom In _rdanee with OAR 340·
214-0340(3). A eopy of the upset log DllUt be .ubmitted to the Departmen' along with the Annual Report.

rev 3/19102
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ASH GROVE CEMENT COMPANY

__________~I-------------

RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

February 5, 2007
Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Ash Grove Cement Company
Rivergate Lime Plant

Permit #26-1891

Please find enclosed two copies of the Annual Report for ACDP #26-1891.

The Rivergate Lime Plant was in compliance with Permit #26-1891 conditions for the
year 2006.

Operating Parameters:

1. Annual plant production for 2006 was 21,230 tons of Chemical Lime.

2. Annual plant production ofGround Product for 2006 was 432,345 tons.

3. Annual plant production ofHydrated Lime for 2006 was 14,264 tons.

4. Annual quantities and types of fuels for 2006:

Used Oil

Natural Gas/Chemical Lime

Natural Gas/Ag-Lime

Landfill Gas/Chemical Lime

Landfill Gas/Ag-Lime

846.282 gal

12,348 net :M:MBTU

5.326 net ?v1MBTU

50,302 net:MMBTU

100,710 net MMBTU
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Annual Report

Permanent changes made in plant process, production levels, and/or pollution control
equipment that affected air contaminant emissions during 2006 was as follows;

Operations in the kiln department were suspended as ofMay 31, 2006.

During 2006, there were no planned or unplanned excess emission events.

Summary of complaints relating to air quality received by permittee during the 2006
year:

There were no complaints received by the permittee during the 2006 year.

Major maintenance performed on pollution control equipment:

1/11/2006 Dust Collector, 640.BF1, Storage Building, Replaced 100+ Bags.

111712006 Dust Collector, 276.BF1, Ag Mill #4, Replaced all bags.

2/28120q6 Dust Collector, 240.BF1, Ag Mill Silo, Replaced all bags.

5/22/2006, Dust Collector, 63P.BF1, Ag Mill Old Load out, Replace all bags.

6/30/2006, Dust Collector, 630.BFl, Ag Scale Load Out, Replace all bags.
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UMonth
l'NductloR Jan-<J6 Fcb-06 MoMJ6 Apr.(J6 May-<l6 JIIII-06 Jul-<l6 Aus-06 Scp-06 Oct-<J6 Nav-O/i ~ RoUlIlllAnngo
MaIcriIII R«<iv<4 by Batae 48,761 37,524 50,206 37,842 SO,663 36,618 SO.649 37.449 62,841 50,370 12,63ll 38,141 513,7GO
M.,;.J RcccM:d by Rail 1,526 2,449 3,145 559 1,149 8,818
Kiln #1 Production 446 1,492 1,935 1,112 4,lllI5

Killl#2 ProduoIion 62 1,41B 1.499 53B 3,517
KJIn #3 ProduoDon 3,791 3.253 1,34B 511 3,825 12,T.la

TDDIafQuicIdimo l'nldIao<d 3,791 3,161 4,258 3,945 5,475 21)30
TOI'IO OfHy~ Produooed 954 1SO 1,019 149 1,219 3.O?6 3,245 1,660 1.012 5BO 14.264
TDDIafTailinp (As Spccw.) 0

TOIIO of All 3,5SO 1,343 2,414 8.479 11,094 5,820 5,425 Z9,nl 44,322 30,815 3.691 1,7(1\ 141,891
TOlIIofFlour \8,138 21,318 n,521 21,506 25,760 23,453 21,659 23,955 20,904 19,445 9.892 1,8(12 237,913
T0Il8 ofDolomi,., GroIIIld 114 174 2,203 2,246 4,112 1.415 2,276 10,742 11,317 9,028 1,229 985 ~5"
TOlI8 of GroundProduol 22.402 23,435 28,138 32,231 40,966 30,148 29,360 63,928 76,543 59,288 14,818 10,488 432,345
GoJlom of Oil U.... 161,~2 114,692 2)(\,443 185,551 114,034 84<1,282

PSEL
A<tull PIaDI ADo""

P......1l Enlllalools Ma.....um
PM~ Handlinw'Si2ing) 1.56 1.20 1.61 1.21 1.62 1.11 1.62 1.22 2.04 1.65 0.41 1.23 16.54
PM (Prudu<;Don) 1.18 1.76 2.11 2.15 2.88 1.25 1.19 3.45 4.01 2.B7 0.8B 0.59 :14.92
KJIn #3 !'SO PM 0.6\ 0.52 0.22 0.08 0.62 0.00 0.00 0.00 0.00 (1.00 0.00 0.00 2.05 31.8

TSPTotlII 3.35 2.91 3.72 3.36 4.SO 2.42 2.B1 4.67 6.05 4.51 1.29 1.82 41.46 98
PM" (Motm.I~SiziDg} 0.59 0.45 0.60 0.45 0.61 0.44 0.61 0.46 0.77 0.62 0.\5 0.46 6.20

PM,. (l'rodw:IioIl) 0.99 0.98 1.17 1.19 1.60 0.69 0.66 1.92 2.23 l.S9 0.49 0.33 13.82

PM,.Tol.I1 1.51 l.43 1.71 1.64 2.20 1.13 1.27 2.37 2.99 2.21 0.64 0.19 10.02 48

S02 1.73 1.12 1.9S 1.82 2.52 0.06 0.06 0.13 0.16 0.12 0.03 0.02 10.36 13
Killl#3 PSD S02 1.69 1.45 0.60 0.23 1.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 5.66 3U
NOX 1.38 1.35 1.36 1.26 1.95 0.26 0.25 0.54 0.65 0.50 0.13 0.09 9.11 50
CO 2.12 2.00 1.77 1.56 2.82 0.46 0.44 0.96 1.15 0.89 0.22 0.16 14.55 66
VOC 0.l9 0.20 0.21 0.30 0.35 0.20 0.19 0.42 0.5l 0.39 0.10 0.07 3:19 7
Individual HAP 0.10 0.07 0.13 0.12 0.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.5% 9
Aggregalll HAP 0.14 0.10 0.18 0.16 0.15 0.00 0.00 0.00 ROO 0.00 0.00 0.00 0.71 24
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ASH GROVE CEMENT COMPANY

----------i~~--------

RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

February II, 2008
Department ofEnvironmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Annual Report
Ash Grove Cement Company
Rivergate Lime Plant

Permit #26-1891

Please find enclosed two copies of the Annual Report for ACDP #26~1891.

The Rivergate Lime Plant was in compliance with Permit #26-1891 conditions for the
year 2007.

Operating Parameters:

1. Annual plant production of Ground Product for 2007 was 408,207 tons.

2. Annual plant production ofHydrated Lime for 2007 was 15,207 tons.

3. Annual quantities and types offuels for 2007:

Used Oil

Natural Gas/Ag-Lime

Landfill GaslAg-Lime

Annual Report

Qgal

2,731 net MMBTU

101,434 net MMBTU

Permanent changes made in plant process, production levels, and/or pollution control
equipment that affected air contaminant emissions during 2007 were as follows;
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Operations in the kiln department were suspended as of May 31, 2006.

During 2007. there were no planned or unplanned excess emission events.

Summary ofcomplaints relating to air quality received by permittee during the 2007
year:

There were no complaints received by the permittee during the 2007 year.

Major maintenance performed on pollution control equipment:

6/20/2007 Dust Collector, 276.BF1, Ag Mill Truck Load Out, Replaced all bags.

Glenn F. Dollar

EHSManager
Ash Grove Cement Company
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11 Month
Production Jan-07 Fol>-07 Mar-07 ApM!7 May-{l7 lUft-{l7 JIII-(}7 Aug-{l7 Sop-{I7 Oot-{17 Nov-07 D0c-07 RolUnaAve....,
Material RoocM:d by Barge 24,856 25,224 12,660 38,243 25,224 25,348 51,184 39,417 63,473 25,302 51,363 51,363 433,6!!7
MatcrialRoceiYed by Rail 295 881 1,373 1,613 2,226 2,173 3,082 2,292 3,383 5,on 3,602 3,186 29,183
KilrI # I Production 0
Kili1#2 I'roductioI> 0
KilrI #3 I'ro<Iuction 0
TOllS of QuickIimo 1'rotIlIcod 0
TOOl OfHydraIoProcIuc«I 525 422 450 625 980 1,116 2,047 2,520 2,213 2,347 1,426 536 15,207

T""" ofToiIingI (As SpociaI) 0
TOllS of JI& 1,977 3,233 5,898 11,032 9,963 5,483 5,362 28,012 41,985 23,475 11,544 3,879 151,343
TlKIII ofFloor 15,079 16,373 21,310 21,795 20,363 22,923 21,327 23,938 13,885 15,392 14,464 11,490 218,339
TOllS of J:>oIomiIe, Gfwnd 1,204 1,187 1,421 1,882 2,370 1,121 1,512 5,393 9,048 8,001 4,465 421 38,025
TODII ofGround Product 18,260 20,793 28,629 34,709 32,696 29,527 28,201 57,343 64,918 46,86i 30,473 15,790 468,107
GaIIon8 of OilUood 0

PSEL
A<tuaIPhmt Alulul

Pl'I1IItt Emllslollll MuiRnuo
PM (M-w HandlingISizmgj 0.1Kl 0.82 0.42 1.24 0.83 0.84 1.67 1.29 2.07 0.87 1.69 1.68 14.11
PM (l'rodu.otion) 0.89 0.96 1.29 U8 1.60 1.51 1.72 3.03 3.25 2.56 1.63 0.79 10.79
Kili1#3 PSDPM 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 37.8
TSPTotal 1.69 1.78 1.71 2.82 2.43 2.34 3.39 4.32 5.32 3.42 3.32 2.47 35.00 98
PM,. (MaIerW ~Sking) 0.30 0.31 0.16 0.47 0.31 031 0.63 0.48 0.78 0.33 0.63 0.63 5.34

PM,. (Production) 0.49 0.53 0.71 0.88 0.89 0.84 0.95 1.61l 1.80 1.42 0.91 0.44 U.54
PM,. Total 0.79 0.84 0.87 1.34 1.20 1.15 l.58 2.16 2.58 1.74 U4 1.07 IUB 48
S02 0.04 0.04 0.06 0.07 0.07 0.06 0.06 0.12 0.14 0.10 0.06 0.03 0.86 73
Kili1 #3 PSD S02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 32.9
NOX 0.16 0.18 0.24 0.30 0.28 0.25 0.24 0.49 O.SS 0.40 0.26 0.13 3.47 50
CO 0.27 0.31 0.43 0.52 0.49 0.44 0.42 0.86 0.97 0.70 0.46 0.24 6.12 66
VOC 0.12 0.14 0.19 0.23 0.22 0.19 0.19 0.38 0.43 0.31 0.20 0.10 1.69 7
!n<lMdual HAP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 9
Aggregate HAP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 24

ACOP
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- AQ UPSET LOG and EXCESS EMISSIONS REPORT-
(I' u ,.,;ua ol l o E n .."" Eml ssio" RDI..... 0 .\ "- 3"U·2U-U3I H I I " rnu~h U3611)

I :'\STRl 'CTIO:\S: C UlllflM e Oil €' fUl1n for llle 1\'11,,1.. faci lit~' .

Faci lil~' Name: Ash Grove Cement Company Permit Number:

Slaw01 Oregon
Departmentof
Environmental

The 1..,,,,, rt"1<·ol ..-ill d.·...n"i" .. ir":nf",.....nll'nl " ..Iio" is "- ,,rnllll..d h" S<'d on th .. su hmln a l m·I..,"· " f ...,m plele d..l" ils rd"fl'tl to (',,{"h ..u ..s.~
..m isslm,s ..' ....1. PI, '" '''' ..tl"d, add itio" al lnf.. n"..ti .. n to t ills fun n .

.._-----_ •.~
U.\ n :A:'\iOTI"n; R EPORTED TO )l EQ : March 16, 20057:30 AM
»snssroxs PROIll ...;\ I: TIle kiln department was experiencing problems with oil flow and were workingto repair the problem. when a

bottleneck in fuel now was removed the subseq uent increased now res ulted in an emission that extended lor
approximately one minu te and then was bro ught und...rr control bv kiln operations .

_ _ Kx n :ss B IISSIO:'liS c o r !. )) "::'Ii IU:'IiG Jo:R prlll.lC II E.'\!.TII (Rt'lfu irt'd Ttl --s...- !\'o )).\ !\'G":R (Enter in l" ll: Rt' p" rt to ))":Q Witllill
:'Iiot if)' f)Jo:(J hnmt'tliatd)' - l lId lld illll Til le \" Sou rt'l.'S) 151 );l\ s of Jo:Wllt. if R'lfuin.'d bv Ill., pennit OIl'

rw u"';'t. 'tI b,· tlle lkn,.rtnwntl •
PL A:'Ii !\'Jo:)) 1 ':XCl~SS E:\II SSIO:'li (AlItld pa t.'d) !)at ... of l))o:Q Appro"a l: x lIl\'PL \!\' !\'Jo:1) [ 1'S Ki"

TI:\IE ":XC":SS E~IISS IO:"i OR l'PSET IlE GA!\': fuS!.lli TmE l 'PSH REPORTE)): March 16, 20tH 7:30
A~l

:x,,,,,,-of !)EQ p..rso n ronla....'<I: Kalhy Amid on

CAl iSE: 3-1t I-2 1-l-03~O(3Xb) EQ('Jp;m ::n I!\'VOLvrn .
(C'ht-ck "hl'l"t' a pp rop li ate) Kiln #2
_ Prut'{·s.~ Sta rt llp/SllIItdo" II

- Sd l..dult·d :\la intt·lIall.·e

- Pn)("o:s.~ )'mbl.·",
.x, "'11 '" Probll''''

- 0 11" 'r Kllown Pn,bll·lI.
:W.. ,\ It " ..lIcd

1'lIkmm n at this tilll.. -
3-10-21-1-035/1(3)(a) I>tR HIO:'Ii OR ":STI~L\n:)) T1~1E 1::XTIL RB I 'R!\' TO ;"Ii O RU \ L O PE R \ T IO:X:
Silll!l.· ev....lt last inll a pproxillmtd y' Oil e lIlillllte.

3-tt1-2 1 -1-03~1(3X") m :SC'RIIlE ST EPS TAKE!\' TO ~trnGA"n: BIISSlo.'i S A!\'J) C·ORRU ."Tln : AC nO:'liS
TA K":!\':

We have installed a II,'VI fi ttmtiou sys tem 10 Filterthe oil before it goes to the existing
filters . '11c new filters will enable us to filter the 11_,-.1 oil and send it to a day tank which we

M..aslln... tak" l1 to p......·..nt r..or .... r ....." ·..: will then usc as the source of used oil for the kilns.
:W.. ..\It"..bcd

3-111_2 1 -1_03~U(3)(d ) U\G :'IiIlTm: ,\ :'Ii1l f)( 'R\TI O :'li O F I :'IiCR EASE)) E:\lI SSIO:'liS OV ER :"O R'\L\I . R\TE S:

50% opacity for appro ximately one minute.

Ila wd 011 t'OIl t illllOUS llloni tol;nl! data or l.'St ilna le? (Sht.m cafl'ulation raceor a nd eoua tiolls .) :We Alt"t'lu'll

3-111_2 1 -1_03~-I) ))E SCRIRE EH-"()RTS '\I. \f)E TO \ II :'1i I\ IIZ": ,\ '\101 ':"TIlH'R 'I.TlOX 0 . ' E'\lI SSIO:'liS:
A~ soon a.~ the kiln workers saw the increased flow they immediately lowered the damper. Thi_ took approximately one minute fromthe
b~ginning of the u!"'et lo the end of lhe lI!"'e!.

St·e Alt ad lcd

3-111.21-1-0350(6)(a ) m :SCRIUE 1I0 W PR OC ESS OR 1I.\ :'IiJ)U:"( ; EQ I 'IP \lEXT .vx n POL LUTI O X ( 'O :'IiTR OL . =QUP'\!EXT WJo:RE \ I.\I :'IiT,\IX. : f)
AX)) OI'ERAran I:" A \I.\ XXER COX SIST E:"T WITII ( :00)) I' RACTICE . ·OI{ ,\II XI\IIZI X(: E\IISSIO :"S:

Good preve ntative mainten ance progra m. All plant emissions sources are listed as criticality one (top prio rity
equipment) - s..e Altachcd

3-tt1·2 1-l-03~ 1(6Xb) m :SCRIIl. : 1I0 W REPAIRS O R CORRU~TIOXS WJo:R Jo: \L,\f)Jo: 1:'Ii A TI,\U:L Y U\:\ :'IiJo:u. l :'Iimc\.n: II: o n :RTI \lE LABOR
O R COXT RACT L,\BORJEQrIP,\IE :'IiT WAS ustn T O REm ·c.E rm; ,\ ,\10 1S r .vx n IllR\TIO :'li 0 ... ":XC ESS D IIS SIO.'iS:

TI1Ccorrec tions were made as soon as the upset co nditions were noticed . TIle kiln workers immodestly knew
how 10 respo nd to eliminate the upset condition and did so in a timely manner . s..e Alt adlcd
3-1tl·2 1-1·035O(6)(c) m s TIIERE IlEE:"i PR EYIOUS EXC ESS E\IISSIOXS OF 'rms KJ:"D? IF SO. RRI E ...LY ))ESCRIIJE TilE CA{JSE 0 .' TIIESE

Jo:n S i"s :

Occasionally, Unplanned, inconsistent used oil.

s..e ,\ tt " ..hcd

O PER ATO R(S) O X ))UT\' : RJo:PORT c oxm.icr en BY:
(;rl'j! PellsOlI Glenn f . Dollar

\\ h.... ...."011"{' hy " (K'rnlll o r n'«o""...d h~ th, f).p"nlllt III• ••l r..s.~ Jo.IIlISSIU..S R..pol1~ lIlust h.. suhlllllt ed io III.. 0..1' ''1111.. '' 1'' Ilhm 15 d ll~ ~ of lh, d.ll.. of lh..
......" 1(O AR 3 -1tl,2 t-l-UJ -IU). 11"1..",, " "011..·1' Ilml' pl'ri od Is ~ pl...ilil'<lby a p"rmit {'{", di l i" lI.•:"n,," {'", i""io"s thai a ..... a n "m" rl:l'''I') ' n",d i.ioll or Ih". ..ollid
t'ndalll!cr- pllh lit' Iica llh IIIl1st be re ported illlll...d iat ..I~· . An IIpw t 101! lIlust be kept of a ll plalllu'tI and llnpl 'lIllled l'lcess emi" ions in a.·eo nl all<·.. .. 'it ll O'\R 3-11 1
21-1-03-111(3). A ro py' " f t lle IIp'wt 101! mllst "e slIhmitt..d to th.. Lll'pa I111lent a lOll1: .... ith tile AllIlu,,1Rc port.

rey3/19/02
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- AQ UPSET LOG and EXCESS EMISSIONS REPORT-
(I' u ,.,;u" o l l o E n .."" Eml ssio" RDI..... 0 .\ "- 3"U·2U-U3I H I I " rnu~h U3611)

I :'\STRl 'CTIO:\S: C Olll flM e Oil€' fUl1n for llle 1\'11,,1.. faci lit~' .

Faci lil~' Name: Ash Grove Cement Company Permit Number:

Slaw01 Oregon
Departmentof
Environmental

The 1..,,,,, rt"1<·ol ..-ill d,·...n"i" .. irJo:nf",.....nll'nl " ..Iio" is "-,,rnllll..d h" S<'d on th .. su hmln a l m·I..,"· " f ...,m plele d..l" ils rd"fl'tl to (',,{"h ..u ..s.~

..m isslm,s <'H 'fll . I' ll'" '''' ..tt"d, add it io" a) infu n n all,,,, to Ihi s fu n n.

.._-----_ •.~
nvn :A:'\iO TI"n; REPORTED TO )lEQ: March 15, 2004 &:30 AM
»snssroxs PROIll ...;\ I: Bringing up kiln#I into production kiln fuel was inconsistent resulting ill ups and downs illnow. Supervisorshut

kiln J O\\n.

__ t:XC'ESS E:\IISS IO ;';S CO I' U ) E:" I).\:"'G )o:1( pruu c H EALTH (R..'1ul ....·d To J- :"0 1l.\:\ GER (J·:nt..r In 101:; R..pol1 to J))':Q Wll bl"
:"ol iry DEQ Im",.'<I ;',td y _ I" d udinl: Til l., \ . So.. n ....) 15 D"ys of ~:\{'nl, if ....." "i n'" by th .. p,'""it 0,.

11.'<1" ....t<'<l b,- tbe I.... " 11"11',,1) ,
PI #\ :'\; :"ED EXC I-:SS E\ USSIO" (A" lid pllled) D"t.. orD.:Q ,\ ppron l: X U!'\PI,A" " ED ('I'SET

T1\tE EXCESS K\ IISSIO" OR U'SET nEG,\:'\;: TI\n: U'SF:T R.:PORTED: March 15, 2004 8:30
AM

"alllc of f)~:Q person c.,nl act<'<l: KalllYAmidon

CAt iS.:: 3-10-21+ 0350(3)(b) . :Q l 'IP\lE" T I" W )I ,vm»
(Ch''l"k " b."... " ppropri"t..) Kiln # I B ughouse was the source fo r the excess e m iss ions....x..- Pro..""" St" I1" p!Sbutdow"

- Sd ",dul..d \lu i"l..n" "....

- Proc""s l'r"hl"1II
~ r ....1Problrlll

- Ol hl'r I<.: uo,,-n Pro bjcm
Sr e Att"d ll'll

I"u" nO\\'n at tllis timc -
3-111--2 1 -1-03~1(3)(a) tn'R.-\ TIO" O R . :STI \l\TEI) l UtE t;"TIL RETl:R" TO " O R\I.\ I. OI'~:R.\TIO :'\; :

lnrcrrnittcnt e m issio ns observedover a period of 30 m inute s.

3-1O-21-1-03!'oO(3)(c) DESCRIU E STEPS TAKE:'\'TO \ IITI GAn: K'\II SSIO " S A"D CO UREf'Tln: ACTI O" S
TAK II:" :

Upon observatio n o f exces s e miss io n s the o pcmtor co n tacted a su perviso r

.\ 1ea" ln'S ta ke" to p.....'cnt reoecu rrmce:
w ho instructed the operator to shu td ow n the kiln pend ing rev iew a nd

c o rrective actio n . St'.. Att"..III'd-
3-111-21-1-035O(3)(d) '\IA G"rn:DE ,\ :"D Dl.'R.\TIO" O F I:XC REASED E,\IISSIO:XSOYER l\'0It\1.\ 1. nvrss,

50% o pacity a t intermittent b ursts for a ma ximum o f 30 m inute s.

Ua..,d 0" contjuuous monitol1nl: da ta or estimatr? (ShO\\' ra k ul" tio" fad or and ""uatioIlSo ) - Sr e AU"d ll'd

3-111-21-1-0350(-1) DESC Rll m H '. ·ORTS '\I.\m: TO \ II" I\IIZE A'\IOl i"TmrR.\ T10 :X 0.' ~:\ II SS IO:XS :

Se nt helper to baghousc 10 e va luate operating/cleaning m echanisms - troub le shoo t.

- St'I' Att"dll'd

3-10-2J-I-03!'oO(6)(a ) DESCUIIl E 1I0W PROCESS OR II.\ :"DLI" G ~:Qnp\n:"T .\ " D POLU1TIO:,\, CO x TUOI , .:Qnp\ IF,;\ T W~:RE \I.\I "'T,\I :XEU
A" I) (WE R,\ TEl) I '" ,-\ M.\ xx ER coxsrsr xxr WITII (;00 1) I'R.\CTIC E f OR \ It :\I \IIZI.,"(; M IISSIO x S:

Good p rev e ntative maintenance program . A ll p la nt e m iss io ns so u rces a re li s ted a s c ri tica li ty o ne ( to p p riori ty
St'.. AUarll l'de q u ip me nt) -

3-111-21-1-035U(6)(h) m :s CRlln : 1I0W REPAIRS O R CO RRECTl O:'\S WERE !\L-\ UE 1:'\ A TI\ J)o; LY \I.·\"~ER. 1:'\))fC\Tt: II' o n :RTI\n; LABOR
OR CO:\TR,\C'T LAHOIUEQUI' \ IE;O<;T WAS (TSEI)TO R~:D('n: TIIE ,\\IO U"T a x n D(;R.-\TIO x OF EXCESS E:\IISSIO.,"S:

Ki ln w as shut do w n to eliminate e m issio ns. Mainte nance im ple mented nece ssary repairs, (ba g re pla ce me nts)

see Att;ldu'"
3-111-2 J -I-03~I(6)(c) liAS TlmRE lin:" rRE\ ' IO (lS EXC ESS ~:\IISSIO"S O F TillS KI :'\iD? IF SO, BRIEFLY DESCRlUE TI ll-:CAliSEO.' TII ESE

.:".::\TS:
Occasio nally . U n planned b reac h o f fabric bag s .

Sr .. ,\ n "rI..",

OPI,:R.-\TOR(S) 0 :0; m -rv . REPORT CO \lPu :n :D BY:
Glenn F. Dollar

\\ h..n ...." " ,.... h~ " f'l'rn lll or rT<J" ....ll'd h~ Ihe D..p"I1 I1l.." I, Ex....s~ E ,,"s.~lon~ R..pol1~ musl b.. suh"lIn rd 10Ih.. Dr p"I1 I1l..,,1" ,thl " 15 d a ~ s of lhe dal .. of Ih..
......" 1(OAR 3-10--21-1-03-10), ""I,'s.~ " ",,, I..,,. Ih" " I','ri"d Is sp''l"ifi.'<I b)' II p..n uit ..o"dili,... . E~ ...'Ss ,'missio"s th"t arr an ""'"'rl:""")' ...." d itlo" 0,. Ihal ..o" ld
..n" all l:..r pllblir he" llh 1"11., 1 be re pol1t... Inuned i'lll'l~' . An up...1 IIJI: lIlusl be krpl of a" pl;lImrd and IlIlplallllt'd n cess ..missioll' in "cconl,m ce ,,'itlt OAR 3-111.
21-1-IlJ.-lI 1(3). ,\ rop~- of IIII' up"l'llol: mll"t be submitt..d to the f)l'pa l1ml'lll a lolll: ...ilh till' AUII" al Repol1.

rey3/19/02
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- AQ UPSET LOG and EXCESS EMISSION S REPORT-
(I' u ,.,;ua ol l o En.."" Em lssio" RDI..... 0 .\"- 3"U·2U-U3I H I I " rnu~h U3 611)

I:'\STRl'CTIO:\S: COlll flMe Oil€' fUl1n for l lle 1\'11,,1.. faci lit~' .

Faci lil~' Name: Ash Grove Cement Company Permit Number: 26,,(1146

Slaw01 Oregon
Departmentof
Environmental

The 1..,,,,, rt"1<·ol ..-ill d.·...n "i" .. ir ":nf",.....nll'nl " ..Iio" is "-,,rnllll ..d h" S<'d on th.. su hmln a l m"" '"' ,,( ...,m p'e1e d..l"i ls rd"fl'tl to (',,{"h ..u ..s.~
..m isslm,s ..' ....1. PI, '" '''' ..t l" d , ad di tio"allnf.. n"..ti .. n to t ills fun n .

"h. n rl' '1I11 rt' by 1I fl'l'nllli ur requ""Ied by Ih. n cpa rt lll" III. I. X('('SS 1-. 1Il 1S.~IO"S Re ports IIlU~1 be su bllll lt .... 10t1re I pa rt nw lIl .. .thm 15 d n ~ s of tl.. d,.le Ofl he
........ 1 (O.-\R J -lll-21-l-OJ-lO). uul .·s.s a .wl ",·r 111II" 1ll',;"d is Sp.'{"ifi l'tl bJ II p..n ui l nd il i..u. Exn s " m iss ious Ihal" " n "'U<' r~l'u"y <'t",dili",. " r 1.. ,,1 ....ul d
..nd"UI:' ·r publ i.. 1" ",l lh Olusl h...,.... .." rt .... iull .. .... i" I..I)". .-\ n u psd 1" 1:mu sl h...k pl "f a ll pi", ,, " nd u....l.......... 1."Jl s '·Olisslm.s in a....o nlan.... ... il " O.\R 3411-
2 14-11J-W(J). ..\ <'t' PY-"f lh e IIflS<'l lu~ mll st be suhm itted tu lhe Uepa rtmeu l a lulI ~ ... ilh Ihe AUllo ,,1Re port,

.._-----_ •.~
nvn :A:'\iOTI"n; RE PORTED TO )lEQ: I\ pri112. 2oo7 11:30 AM

»snssroxs PROIll ...;\ I:

-- t:XC'ESS E:\IISSIO ;';S CO I' U ) E;.iD.\:"iGJo:n pruu c HEALT H (R..'1u l....·d To -L :"0 I).\ :\G I':R (J·:nt.... In 1" 1:: R..port to ))I':Q Wl lhl "
:"ot iry DEQ Imlll .-di>,. d y _ (nd ud l,, !!: T ill,' \ " So.. ........ ) 15 Day s of ":\('01, if .....'1u1n ... hJ Ih .. pl'""il "r

n...:J u....t.... h, - thp I.... a rt u... utl .

P I#\ :'\; ;.iE O EXC I-:SS E\IISSIO:,\; (A ul id p ul..d) O"I..."fOI-:Q ,\ ppron l : X U!'\P I ,A:,\; :,\;Elll'l' SET

T1 \1E EXCESS K\ II SSIO:,\; OR U ' SET nEG.\:,\;: TJ:\IE U'SET RI-:PORTEI):

:'Ii" u... "f nEQ P" I"S(IU...onl",·1<"' : Kalhy A m ido u

C A I 'SE: 3-lll-2 1 -l-03~ l(3Xb) EQl.'IP\lE:'iT 1:'Ii\·OI.n :l):
« ·h....·k where " ppropri;ll" )

..L Precess St"rtllp /SllulduwlI

- S"'u'du led \ 1;. illl,·n" lI('('

- P n .......s )' ....hl..m

- f u'" 1'11.,111 ,,111

- (Hh..r K uo.. 'n )' robl..1II
:W....-\ 11" ..11 ....

l ·lIl;,no... n allhis tune -
340-21-1-03511(3)(a ) DnUTlO:'Ii OR I-:STI\L\TED T1\1E l.'!'\T IL RH1'R:'IiTO :'IiO R \ IA L OPER\TIO:'ll:
Sill !:I.· e ' ell i last ing a ppro\ inlllicly One lIIillllle.

340- 2 1-l-03 f-O(3)(..) m ;SCRIIlE ST EPS TAKE:'Ii TO \ 1IT1( ;An: D II SS IO;.iS A:'IiOCORRI-rnn: ACTlO;.iS
TAKI-;:'Ii :

\Il·" sun",lak... u lo p......·..nl ...........u r n ·' ... p:
see Alta.·.. ....

3-lIH 1-I-0351i(3)(d ) \!.\G:'IiIT1:0R ,\ :'Ii Il Il1.'R \ T IO :'li OF 1:'Ii('RE.-\SEO R\ IISSIO :"'S On:R i\ OI{\ t \l , R.\TES:

1I11 s<·d 1>1. "oul in uous llIonilOli nl: d "l" or ....Iim" l..? (Sh,m- .."kulul i,... f"" lor " nd ..'1u" li ,...... )

See Altach....
3-11)-214 -0351l(-l) m ;snunl-: HH)RTS \I.\ nt: TO \ 1I:"'J:\II ZJo; .\\ IOll :'iTmUR\TlO:"l01: K\ II SSIO;.iS:

- s.. p . \ 11" ..11 ....

3 -11)·2 J.I-03~O(6)(a ) m :SCRIIlE 1I0W PROn:SS OR Il.\ :'IiD LI :'Ii( ; t:QrJP\lt::"'T .vxn POLLlJT IO:'liCO:'liTROL EQU P\IJoSf Wt:RE \ L\I :'Ii T .-\ I:"lI-: n
A :'Ii I) (WER\TEl) 1:'Ii A \I.\ :'Ii :'liER CO:"; SISTE:"iT WITII ( ;001) I'R\C TI C E fOR \ II :'IiI\ II7.I.,\,(; M IISSIO:'liS:

- s.. ...,\ 11" ........

3411-2 1-1-03511(6)(b ) m :SCRIIlI-: now REPA IR S OR ( 'ORRECTlO:"'S WERE !\L-\f)E I:'" A 'fJ:\mLY !\t-\~~ER, 1:"'J)fC A'fE II ' O\'ERTI\n; LA BO R
OR CO:\'TR\(T LABORlEQrIP\IJo;NT WAS USI-:n T O Rt:m:n: 1'111-; .\\ I( )1: :'IiT .vxn IH: R \ T IO :"l O F )o;:,\ C I-;SS Jo:!\ IISSIO:"lS:

:w...\I1"d .....
3 -111-21-I-035ll( 6)(c) n.cs T1WRt: lin::,,; PRE\ ' IO ll S EXC ESS t:\IISS IO:";S O F T illS KI :'Ii()? IF SO. BR IEF),Y OESC RIIlE TIll-: ('.-\l iSEOI-· T IIESE

I-XE~TS:

See Alta.... ....

OPI-:RATOR(S) 0 :";m rrv . REPORT CO \lPU ;n :D BY:
Glenn F. Dolla r

..

rey 3/19/02
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I.

1991 Maintenance to Air Contaminant Controls

17 - 407 AMERICAN DUST ARRESTOR

NO SERVICE REQUIRED OTHER THAN PM SERVICE

17 - 202 SMALL DUST COLLECTOR

NO SERVICE REQUIRED OTHER THAN PM SERVICE

17 - 198 REES DUST COLLECTOR (LARGE)

03-05-91 A. REPLACED 04 SOCKS IN N. E. COMPARTMENT
B. REPLACED 03 SOCKS IN N. W. COMPARTMENT
C. INSTALLED 03 NEW BELTS

07-23-91 A. REPLACED 01 SOCK IN N.E. COMPARTMENT
B. REPLACED 17 SOCKS IN N. W• COMPARTMENT
C. REPLACED 05 SOCKS IN S. E. COMPARTMENT
D. REPLACED 05 SOCKS IN S. W. COMPARTMENT

. A. REPLACED 02 SOCKS IN N.E. COMPARTMENT
B. REPLACED 02 SOCKS IN N.W. COMPARTMENT
C. REPLACED 01 SOCK IN S.E. COMPARTMENT
D. REPLACED 01 SOCK IN S.W. COMPARTMENT

A. REPLACED 27 SOCKS IN N.W. COMPARTMENT
B. REPLACED 27 SOCKS IN SoW. COMPARTMENT
C. REPLACED 28 SOCKS IN NoE. COMPARTMENT
D. REPLACED 36 SOCKS IN S.E. COMPARTMENT

A. REPLACED 11 SOCKS IN N.W o COMPARTMENT
B. REPLACED 06 SOCKS IN S.W. COMPARTMENT
C. REPLACED 04 SOCKS IN N.E. COMPARTMENT
D. REPLACED 12 SOCKS IN S.E. COMPARTMENT

07-16-91

12-04-91

10 - 141 REES BAG COLLECTOR

03-22-91

09 - 565 #3 KILN DUST COLLECTOR

01-23-91

02-23-91

A. REPLACED TIMER AND ABCO VALVE 8345GL,
1/4 4W20879 (ON CYLINDER)

A. ALL NEW LIDS PUT ON

04-13-91 A. NEW BOLT PUT· IN DRIVE SHAFT FOR SCREW

04-16-91 A. REBUILT ASCO VALVES ON SECTIONS 1,2,
AND 3

B. CLEANED ASCO VALVES ON SECTIONS 4, 5, 6,
AND?

C. INSTALLED A NEW ASCO VALVES SECTION 3
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04-24-91

05-25-91

07-18-91

08-06-91

08-14-91

09-10-91

09-24-91

10-10-91

11-08-91

12-05-91

12-20-91

A. REPLACED VALVE ON SECTION 5
B. INSTALLED 1/8" PLATE (30" AND 24 11

) IN
SECTION 5

C. REPLACED 384 SOCKS IN SECTION 1,2,5,
AND 6

A. REPLACED 01 SOCK IN SECTION 6
B. REPLACED 01 SOCK IN SECTION 7

A. REPLACED BROKEN COUPLING ON SCREW
UNDER SECTION 1

B. EMPTIED DUST FROM SECTION 1
C. REPLACED 08 SOCKS IN SECTION 1

A. CHECKED ALL SECTIONS FOR HOLES
(FOUND NONE)

B. REPLACED 3" HOSE ON SECTIONS 3 AND 4

A. INSTALLED NEW END BELL DRIVE AND
SEALED LIDS

A. INSTALLED A NEW SOLENOID KIT IN
SECTION 6

A. REPLACED 01 SOCK IN SECTION 3
B. REPLACED 02 SOCKS IN SECTION 7

A. REPLACED 01 SOCK IN SECTION 7
B. REPLACED 01 SOCK IN SECTION 8

A. INSTALLED A NEW 2 1/2" ASCO VALVE
KIT IN SECTION 1

A. REPLACED 2 DRIVE BELTS ON SCREW

A. INSPECTED ALL SECTIONS
B. REPLACED 01 SOCK IN SECTION 4
C. CLEANED ALL 3 11 AIR VALVES
D. INSTALLED TWO REBUILT AIR CYLINDERS

ON D.C. INLET

09 - 265 #2 KILN DUST COLLECTOR

03-01-91

03-06-91

A. REPLACED 01 SOCK IN SECTION 1
B. REPLACED 01 SOCK IN SECTION 2
C. REPLACED 01 SOCK IN SECTION 3
D. REPLACED 01 SOCK IN SECTION 6

A. REPLACED 13 SOCKS IN SECTION 1
B. PATCHED CRACK IN SECTION 4 WITH

HI-TEMPERATURE PUTTY
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07-03-91

08-01-91

A. REPLACED 10 SOCKS IN SECTION 2
B. REPLACED 03 SOCKS IN SECTION 1
C. REPLACED THE CRACK IN THE FLOOR OF

SECTION 4

A. REPLACED 09 SOCKS IN SECTION 1
B. REPLACED 18 SOCKS IN SECTION 2
C. REPLACED 29 SOCKS IN SECTION 3
D. REPLACED 21 SOCKS IN SECTION 4
E. REPLACED 13 SOCKS IN SECTION 5
F. REPLACED 06 SOCKS IN SECTION 6
G. CLEANED ALL SECTIONS

09 - 165 #1 KILN DUST COLLECTOR

01-17-91

03-04-91

03-13-91

05-09-91

A. REPLACED 18 SOCKS IN SECTION 2
B. REPLACED 08 SOCKS IN SECTION 3
C. REPLACED 05 SOCKS IN SECTION 4
D. REPLACED 07 SOCKS IN SECTION 5

A. REPLACED 02 SOCKS IN SECTION 1
B. REPLACED 24 SOCKS IN SECTION 2
C. REPLACED 05 SOCKS IN SECTION 3
D. REPLACED 15 SOCKS IN SECTION 4
E. REPLACED 02 SOCKS IN SECTION 5
F. REPLACED 02 SOCKS IN SECTION 6

A. REPLACED 22 SOCKS IN SECTION 3
B. REPLACED 06 SOCKS IN SECTION 6

A. CLEANED SECTIONS 5 AND 6
B. REPLACED 03 SOCKS IN SECTION 1
C. REPLACED 03 SOCKS IN SECTION 2
D. REPLACED 03 SOCKS IN SECTION 3
E. REPAIRED THE CRACK IN THE FLOOR

OF SECTION 4
F. REPLACED 02 SOCKS IN SECTION 5
G. REPLACED 02 SOCKS IN SECTION 6

64 - 111 #1 AG-MILL DUST COLLECTOR (MICROPULSEl

08-20-91

12-10-91

A. HOOKED UP 5 PULSE AIRLINES AND
TIGHTENED ONE CAP

A. REPLACED 50 H.P. EXHAUST FAN MOTOR

64 - 211 #2 AG-MILL DUST COLLECTOR (MICROPULSE)

NO SERVICE REQUIRED OTHER THAN PM SERVICE

64 - 311 #3 AG-MILL DUST COLLECTOR (MICROPULSE)

02-10-91 A. TIGHTENED 2 BAGS THAT WERE LOOSE
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,.....

68 - 210 LOADING DUST COLLECTOR (ULTRA JET WHEELABRATOR)

07-26-91

08-19-91

09-17-91

12-27-91

A. CHANGED ALL 56 SOCKS

A. RE-INSTALLED 05 SOCKS THAT CAME OFF

A. RE-INSTALLED 01 SOCK THAT CAME OFF

A. REPLACED 02 SOCKS BY THE INLET PIPE
AND INSTALLED A DIVERSION PLATE FOR
THE INLET PIPE

64 - 142 JOHNSON MARCH DUST COLLECTOR (TOP)

NO SERVICE REQUIRED OTHER THAN PM SERVICE
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CHEMICAL LIME PRODUCTION

MONTH PEBBLE HYDRATE

JANUARY 8,213.35 761. 29

FEBRUARY 7,764.51 604.01

MARCH 7,919.57 880.73

APRIL 7,783.81 1,191.28

MAY 6,134.49 1,178.71

JUNE 7,243.83 1,881.34

JULY 7,248.57 1,399.93

AUGUST 8,319.21 1,658.27

SEPTEMBER 7,515.42 1,206.28

OCTOBER 7,954.43 1,408.35

NOVEMBER 6,736.96 1,001.04

DECEMBER 6,694.37 772.39

TOTAL 89,528.52 13,943.62
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· .

FUELS USED TO PRODUCE· CHEMICAL STONE

MONTH GAS - MCF OIL - GALLONS COAL - TONS

JANUARY 51,852 96,158 -0-

FEBRUARY 46,050 34,069 -0-

MARCH 57,505 33,672 -0-

APRIL 56,017 5,845 -0-

MAY 42,911 29,275 -0-

JUNE 50,410 93,071 -0-

JULY 42,594 160,765 -0-

AUGUST 57,785 65,327 -0-

SEPTEMBER 51,993 55,730 -0-

OCTOBER 47,041 12,972 ~o-

NOVEMBER 48,677 43,756 -0-

DECEMBER 52,658 -0- -0-

TOTAL 605,493 630,640 -0-
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AG-LIME PRODUCED

MONTH AG-LIME FLOUR DOLOMITE

JANUARY 2,452 6,698 792

FEBRUARY 1,154 4,743 894

MARCH 2,808 7,943 1,487

APRIL 5,324 8,259 1,366

MAY 8,924 9,743 1,034

JUNE 9,976 10,981 1,146

JULY 3,855 15,538 688

AUGUST 9,113 13,428 1,113

SEPTEMBER 19,856 9,668 1,538

OCTOBER 16,120 12,483 1,285

NOVEMBER 4,123 6,853 1,104

DECEMBER 849 5,815 601

TOTAL 84,554 112,147 13,048
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FUELS USED TO PRODUCE AG-LIME

MONTH GAS - MeF

JANUARY 2,132

FEBRUARY 1,372

MARCH 2,835

APRIL 4,958

MAY 6,085

JUNE 6,726

JULY 6,475

AUGUST 6,895

SEPTEMBER 7,260

OCTOBER 7,170

NOVEMBER 3,120

DECEMBER 2,746

TOTAL 57,774
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April 1, 1974

Oepartrrent of Env1ronl11!ntal Quality
Northwest Region Office
1010 N. E. Couch Street
Portl and, Oregon 97232

Attentfon: Mr. Jack A. Payne
Assistant Engineer

Dear S1 r:

18-1

In answer to your letter of March 13, 1974 ~e are sub
mitting the following:

(1) The Notice of Construction form is attached.

(2) Baghouse specifications, - 'attached exhibit el)

10,800 SCFM now being handled.

(3) Expected air volume increase when handling cyclone
emissions, 4,500 SCFM.

Should you require additional 1nfonnat1on, please feel
free to contact us.

Yours truly,

l~AK:fmc

cc: G. D. J.

Attachnents (J)
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tl[PARTMENT OF ENVIRONMENTAL QUAL1TX
NORTHWEST REG!ON;\!.. Oi=FICE
1010 f\l. E. Couch Street
Portland, Oregon _ 97232.,.--"

.:
NOTICE OF CONstRUCTION AND APPLICATION FOR APPROVAL

NC-l

To Construct, Install, Establish or Alter an Air Contaminant Source and/or COntrol Fac~lity ,

(As Required by Rule 5, Section 5.1)

Business N<~e: Ash Grove Cement Company

Address of Premises: 13939 N. Ri vergate Blvd.

Phone: 286-1677

City: Portland Zip: 97203

Nature of Business: Li rre Manufacturi 09

Responsible Person to Contact: \.J. fl. Kistler Title: Superintendent

Other Person Who May be Contacted: _ H. C. Bower Title: t1aintenance Supervjsor

Corporation [iJ Partnership 0 Inri ividua 1 0 Government Agency 0
Present Legal Owner: Ash Grove Cerrent Comoany

Legal Owner's Address: laOO Tenmain Center _ City: Kansas City, j'10. Zip: 64105

~escripl:ion of Proposed Construction (Air Contamination Source):

Description of Air Pollution Control Equipment: 10nnecti n9 pi pe from exhaus t si de of

cyclones to intake of baohouses to control uoset condi tt ons ,

List Air Contaminant(s) which will be produced and/or controlled:

be more close ly, can tro 11ed duri ng s tart-up and shut-oovn,

'~ui ckl i ~ dus t ','Ii 11

Estimated Cost: Basic Air Contaminant Source Equipment: $ --------
Air Pollution Control Equipment: $ 3.200.00

July 1974Esttmated Installation Date: Estimated Operation Date· August 1974------------

Phone 286- 1677

Name l~illiam A. Kistler
Owner or responsible
party who will operate ..;;;S..;;;iw.g~na.;;;..;.tu.;..r;;;.e~ ~D.;;;;a.;:.t,::;,e _

the equipment. Title Superi ntendent
~--_--:.._---------------

!iQ.!.!f: A Notice of Approval must be received from this Department prior to commencing
construction. Further technical information may be requested within 30 days
of Notice of Construction receipt in order to evaluate whether the proposed
construction is capable of complying with Department Rules.

(Department Use Below This Line)

Date Rec'd ------

7/71 (Rev)

SIC _ BEC _ Grid ----- N/c
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INSTALLATION DATA SHEET

1. Purchased by: Calcimatic Limited
123 Eglinton Avenue East
Toronto 12, Canada

Z. Customer's Order No. :

3. Plant Name:

4. Plant Location:

5. Job No.:

6. Proposal No. :

7. Suspended Material:

8. Design Conditions:

Gas Volume:

Temperature:

Pressure:

Draft Loss:

Inlet Grain Loading:

9. Type and Size:

10. Number of Bag Filters:

11. Units per Filter:

12. Sections per Unit:

13. Collecting Elements:

!
1

i

C-IOl-3

Ash Grove Lime &: Cement Co.

Portland, Oregon

7110

Lime Dust

16,000 CFM

Negative

5 - 7" VWC

3.8 gr. leu. ft.

HT-15-N Size 104-6-9' - 3"

2

1

6

Silicone treated glas s cloth bags
6 11 diameter x 9' - 3" long
104 bags per section
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Paqe - 2

OUST COLLECTOR INVENTORY

EQUIPto£NT NUr"BER C - :~C - 134 - 1 - 4
I

EQUIPfoENT LOCATION r:i ln Area - Jet-./ee" Preheater and Exhaust Fan.

MANUFACruRED BY ,)o'!' lanufacturl n" COl1'1an'.'

TYPE COLLE CTOR Fi lJ e r ~ 1,1', <; .6 ,HI

DATE PURCHASED ,1lHh~ 3. IJld

1';.c. O. NU\ofBER Jrir;inal llui!"Jr~nt

111 1 -," r tL) , jl. .

RATED C.F.M. OF COLLECTOR 16, )(J"j----------------------
PRESSURE DROP ACROSS COLLECTOR 11.,1 \-1. '~.------------------

,SYSTEM PRESSURE DROP 1.5,:1 \~. :"".

~SIGN AIR TO CLOTH r~TIO ;~.2 - 1--------------------
NUMBER OF CO~ART~NTS C---------------------
NUMBER OF BAGS EACH CO~PART~NT 114-----------_....._------

Silicone Treated. ":ra.,hite (~1r1')s.3<l(lS

TOTAL 8AGS ~ _

TYPE CLOTH----------------------------
Gil x.9'3"BAG DIf'£NSION-------------------------

RATED TEtt' OF COLLECTOR & BAGS------------------
FAN DATA:

MAKE r.arde n Ci ty

TYPE 26RF..
Outlet - 3.69 51. Ft.':Jheel Diameter 45-1;8'"SIZE ...... ....... _

20,000

sr 40" H20

lI:SI~ RPM;..'_1_05_5 CFM~_..;...;.~,,;.:_ _

MSIGN PRESSURE OROP ..... _

G. E. 150 HP - 18nO r~r', - Frame 8143HORSE ~()IJR. _

Order :,uli1ber Cal ctnatf c C-101-9 Uate: June 5, 1963
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ASH GROVE CEMENT COMPANY
-------------------------_._--------~----------- .-------- ----_.__ . _._. _._.-

P.o. BOX 03007, ST. JOHNS STATION- POR"I·LAND. OREGON 97203
PHONE: (503) 286-1677

WM. A. KISTLER

SIJP"'l'I '''''''''0 t("T April 14, 1977

State Of Oregon
Department of Environmental Quality
1234 S.W. Morrison Street
Portland, Oregon 97205

Dear Sir:

NOTICE OF INTENT TO CONSTRUCT

Last week we made the decision to add a third lime
calcimining kiln to our Portland Rivergate plant. This
unit will be the same design as our original two 1963 kilns
but with a larger output. 160 tons versus 90 tons per day.
It will also reflect design improvements resulting in a
cleaner and more fuel efficient system. Thus, we expect no
significant increase in air and water pollutant emissions
from our operation.

Attached are permit applications pertaining to this new
kiln. We are planning a construction start on May 13, 1977
in order to meet the target completion date of September I,
1978. At this time detailed plans and specifications are not
available but we hope the enclosed data will describe the project
enough to secure construction approval. This information
includes a plant location map, plot plan and listing of the
major project elements along with descriptions on the kiln and
dust control equipment.

As further detaihi"'become available they will be submitted
in connection with a request for certification for tax credit.
Because of our tight time schedule, your prompt consideration
and approval of this project would be most appreciated.

Yours truly.

6-,)~Lrk~ U· /~~
William A. Kistler

WAK:ec

Attachments
.....;;:::...,

'" ,-,-~. ".

MEMBER

fiIlli] PORTLAND CEMENT ASSOCIATION

Appendix58-000261



" .
St et.e 0 t Oregon

Department of Environmental Quality
1234 S. W. Morrison Street

Portland, Oregon 97205

NOTICE OF INTENT TO CONSTRUCT
and

~EQUEST FOR PRELIMINARY CERTIFICATION FOR TAX CREDIT
(Check Type of Request - one or both)

[!] - Request for Cons tructi on
Approval

[] - Request for Preliminary
Certification for Tax Credit

-----------------------------------_.--------
Check type of contaminant or pollution sourse or site. and/or pollution control
facility of the pro~osed project. Submi~ ~ separate request for each project.

[i] - Air [K] - Water []J - Solid Waste

-----.----------------------~-------._------

Address of Premises: 13939 N. Rivergate Blvd.

Mailing Address: P. O. Box 03007

Nature of Business: Lime Manufacturing

Responsible Person to Contact: W. A. Kistler

Business Name: Ash Grove Cement Co. Phone: 503-286-1677---
City &Zip: Portland, Oregon 97203

City & Zip: Portland, Oregon 97203

Title: Superintendent--

I

"--

[Xl - Corporation [] - Partnership 0 - Individual 0 - Gov1t Agency

Name of Legal Owner of Business: Ash Grove Cement Co.

Legal Ownerls Address: 1000 Ten Main Center City &Zip: Kansas City. Mo. 64105

Description of proposed construction &or facility: Addition of new lime kiln.

Describe pollution control equipment to be incorporated and/or utilized:
Baghouse for dust control and settling basin for process water

Describe pollutant which will be discharged. produced, reduced. and/or utilized:
Particulates (air) and suspended solids (water)

Describe present method(s) of pollutant disposal. control or utilization:
?ame methods are used on existing kilns. Solid waste is recycled by local cement co.

Describe any usable source of power produced by pollution or solid waste and the
economic value:

E~~~ost of construction $ 2.900,000& of pollution control facility $250,000(i~~~U~~~1~:n
Est. construction startin~date: 6-13-77 &Completion date: 9-1-78

Signature~ /J ---~r..:;M'r Title Superintendent Date 4-14-7~

---_._-----------~------_._----------------

NOTE: Enclose plans and specifications and any other pertinent information
such as process flow diagrams. process equipment operating para~eters,
control equipment specifications, source test results. etc .• wh1ch
will demonstrate the compliance of the project with applicable statutes
and administrative rules.

OEQ/TC- 1-1/76 (over)
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L Review Engineer: Date Received:

Region

Division:

EI:

cc:

Request Number: _

_________ Date Add. Info. Req.: _

Date Add. Info. Rec 1d:

cc: Technical Programs Coordination Canst. Approval by: Date __

cc:

DEQ/TC- 1- 1/76

Prelim. Cert. by: ______ Date _

L

Oregon Revised Statutes and Department Administrative Rules require the submission
of this form notifying the Department of the intent and to obtain prior approval
to construct, erect, install t alter, modifYt expand or improve any air t water or
solid waste pollution source or site. and/or pollution control facility before
commencing on the project.

The Tax Credit Law (DRS 468.165) requires a department preliminary certification
of a pollution control facility prior to starting the project t in order to be
eligible for tax credit consideration upon completion of the project.

Upon receipt of the Notice of Intent to Construct, and the Request for Construction
Approval and/or Preliminary Certification of a Pollution Control Facility the
Department will process the requests within the 6D-day statutory period allowed,
unless the Department deems it necessary to request additional information in
order to evaluate whether the proposed project is capable of complying with
applicable statutes and administrative rules. If additional information is
requested by the Department, the 60-day processing period will begin upon
receipt of the requested information.

OEQ/TC-1-1/76
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MAll {. ClJPllS 10:
Depa r tmcn t of Envirolllllental Quality

(~ 1234 S. H. Morri~oll Street
"'-- Portl and , Orcqon 97205

pennl t No.

Attention: Air Contaminant Discharge Permit Program Phone: (503}229-5940

APPllCATIor~ FOR AIR CONTAHHlANT OISCHflRGE PERf'ln

1. Official Applicant Identification: 2. Source Site Description:

Finn name

Division

Ash Grove Cement Co. Business name Ash Grove Cement Co.

Portland Lime Plant

Mailing address 1000 Ten Main Center

City Kansas CitState~ Zip 64105

Plant site address 13939 N. Riverga~e Blvd.

P. O. Box 03007

C1 ty Portland State Or. Zip 97203

Phone; 816-842-4455 Phone: 503-286-1677

3. Air contaminant source(s) and fees are shown be101'1.

.v"....
•_, 1 p.. '. . j ~" .-, r '::-','+';I./":,'·',r;l-

Please submit with this application a check payabl e to the Department of Environ
mental Quality for the total amount due.

Check here if you are rtquesting a special letter permit.
,·.ff

J,

April 14, 1977
- Wat(:")
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Fi Io tlo.
Permit No.

O[PARTt1EtIT OF [NV Ir.O~F'[ilTJ\1. QUAL ITY
AIn cmlT,"\~WltiilT UI SCHI\RGE PEIUHT APPLJCATlO~l

PR~SS [QU IPi'IEtIT

To be canpleted for each piece of process equi poent or each f1roup of identical pieces hav i nq emissions
atmosphere. pfeasc make additional copies of this form if needed for additional pieces of equipment.

to the

Rotating hearth lime kiln

~ 1. Equipment Description

A. General Description --'""-- _

EquiJ)11ent Loca t i on 13939 N. Rivergate Blvd. ,Portland! Oregol'l

B. Company ID tlo. No. 3 (17-09-500-00), Number of Similar Units _----=-3 _

C. Equip:lent t1anuf.acturer Calcimatic lnt' 1. Ltd. ~lodel tlo. 2_0_0 _

D. Month & Year Installed Est. Sept. 1. , 19 78 Manufacturer's Rated Capacity ~~.d.

2. Equipment Operation

24 7 45 \·Jk/Yr

B. Types and /\mounts of Fuel Used (dnnual basis) Gas (11-040,000 MCF) No.6 F.G. (683,000 gal.)

75 ,05., No.2 (59,000 gaL)C. Sulfur Content of Fuel Max. 1. ~; Ash Content of Fuel Ie

D. Types to Amounts of Ral'l I'aterials Used (hourly basis)_ Limestone at 13.33 tons/hour

Quicklime 6.67

3. Air Contaminant fmissions

A. Contaminants Emi tted

Limestone Particulates

B. Have Emission Tests Been Performed ~_. If So, By ~lhom ~ Date _

C. Company IO's and Descriptions of Equi~ent Used to Control Emissions From This Process Equipment

Baghouse, Id No. 21-09-500-00, pulse-jet type, nomex bags

4. Emission Point

A. Ccropanj ID of Stack No.3
?

8. Stack Ileight (above qround ) ~t, Stack Cross-Sectional Area (at discharge point) __U- Ft-

None

Stack Veloc ity Flow Rate 3,600 Ft/I' in. Stac I: Vol umctric Flm-/ Ra ~,e 38,000-----
Stack Exhaust Temperature 350 OF

C. Company ID and Description of Other Process Equipnent EXhausting Through This Stack

scm,

5. Solid ~:;;.,;tcs

Calcium carbonate, particulates - estimateA. Types and hmounts of Hastes Generated .

4 tons/ da~y _

B. How is Waste Disposed Of sell to loea1 cemen t comp~EL ~_.__

i
...........

[J tlo. flEe _ If) No. ___. HO. of unt ts .n,1te of [I Updat o •.._ ... _
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DEPARTMENT OF ENVIRONMENTAL QUALITY
Air Quality Control Division
P~'lit Section

Company Name Ash Grove Cement Co.

DESCRIPTIO~ OF PLANT SITE

L

Attach a site plot plan ~howing the physical location on the plant site of process
equtpnent , air pollution control device(s) and air contaminant discharge point(s).

The plot plan must show the distance, location of the nearest inhabited residential
·and/or commercial property, site access and nearest public road. More than one plot
plan may be used when different scales are necessary or ~/hen a single plot plan
·becomes unduly complex. All plot plans must include a North indicator.

Attachments:

1. Location plan
2. Plot plan
3. List of equipment- General Construction Orders.

I-i

6/15/76
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PORTLAND LIME PLANT
GENERAL CONSTRUCTION ORDERS FOR

NO. 3 CALClMATIC KILN

Geo NO. 20

CONVEYORS

No. 3 Kiln Feed Conveyor

No. 3 Kiln Feed Cate

No. 3 Cooler Discharge Conveyor

Cooled Lime Belt Conveyor

GeO NO. 21

EQUIPMENT NO. SUB-CCO NO.

06-09-500-00 20 A

13-09-500-10 20 B

06-09-500-10 20 C

06-09-500-20 20 D

. ".,
'. '.

. ;:".

;'."'.

\-.-'.>.
··.· .. :·.1

i\ "

KILN NO. 3 - MACHINERY AND EQUIPMENT

Kiln equipment foundations and piling

Kiln and Preheater

Refractories

; Burners and Combustion Controls

.Dl~~h.rge Scraper and Drive

Lime Cooler

Cooler Discharge Vibrating Feeder

Combustion Air Fan and Drive

Atomizing Air Fan and Drive

Piping, Fuel (Oil and Gas)

Piping •. Impulse

Piping, Water

Piping, Combustion Air

Piping, Atomizing Air

Motor control center and circuit breaker

Instrument panel and remote instruments

Stairs, Ladders, Platforms and Guards

EQUIPMENT NO. SUB-GCONO.

21 A

17-09-500-00 21 B

21 C

21 D

07-09-500-00 21 E

15-09-500-00 21 F

13-09-500-10 21 G

40-09-500-00 21 H

40-09-500-10 21 I

21 K

21 L

21 M

21 N

21 0

21 P

21 Q

21 R
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ceo NO. 22

KTLN - BUILDING

Roof footings and Piers

Lighting of kiln area

SUB-CCO NO.

22 A

22 B

22 C

NOTE: All other wiring to he allocated to equipment involved.

All painting to be allocated to equi.pment OT building involved.

CCO NO. 23

DUST COLLECTION

Kiln Dust Collector

Dust Collector Foundations

EQUIPMENT NO. SUB-ceO NO.

21-09-500-00 23 A

23 B

Exhaust Fan and Drive

Ductwork and Stack

Air Compressor

Air Dryer

GCO NO. 24

GENERAL

Site Preparation

Yard Paving

Heavy Oil System for Kilns 1 and 2

Waste Water Handling System

40-09-500-20

23-09-500-00

23 C

23 D

23 E

23 G

SUB-GCO NO.

24 A

24 B
-:, ..

24 C

24 D
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Send original & 1 CODY of application to:
DEPARTMENT OF ENVIRONMENTAL QUALITY
Northwest Region - Air Quality
2020 SW Fourth Ave., Suite 400
portland, OR 97201-4987

DEQ Use Only
Date Rec'd
Staff -----:::T"';"~r'KOr NQ SW HW
NC # File #~- , g::r I

Applicant:

ASH GROVE CEMENT COMPANY
Official Business Name

13939 N RIVERGATE BLVD.
Street Address or PO Box

Notice of Intent to Construct

Location of Facility: ~

ASH GROVE CEMENT OOMPANY - RlVERGATE,PLAlff
nivision or Assumed Business Name

SAME
Site Address

OREGON
State

PORTLAND.
City

OREGON 97302==6608

Person to Contact for Additional Details:

AL roll.INKT
Name

13939 N. RIVERGATE BLVD. PORTLAND, OR
Address

(503) 286~1671
Telephone

___Solid Waste

Does facility have an DEQ Permit? No ~ Yes

Permit ..is. for:
_~__A1r Water

Permit No.: a{p - I g4 (

Haz Waste

Give a brief technical description of the proposed facility or equipment to be
installed and its function. Provide a process diagram and calculations of emissions.

500 TON STORAGE BIN #8 UNIT ID O~13 INCLUDED IN ACDP SUBMITIED APRIL IS, 1995

. i ,

Briefly describe proposed pollution control.

TORIT 500 SCFM AUTO MOTOR SHAKER BIN VENT 8.33: AIR TO cwm RATIO

I
Attach additional sheets if negessary. CONTINUE -> -> -> -> -> ->

NOTB: LAND USB APPROVAL IS REQUIRED FOR ALL NEW FACILITIBS, FACILTY EXPANSION, AND
INCREASBD EMISSIONS.
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List types and amounts of pollutant discharged before installation of equipment;
show how this'was calculated. Indicate how wastes are disposed.

NONE

List types and amounts of pollutants discharged or wastes utilized after installation
of equipment; show how this was calculated. 'Indicate how wastes are disposed .

TSP
PAlO

.14 LBS/HOUR

.08 LBS/HOUR
.01 TONS/YEAR
.01 TON/YEAR (55% OF TSP)

SEE ATIACHED SPREAD SHEET 96-4 AND 08-1

mIST mU.ECTED IS RETIJRNED TO PRODUCT

Estimated Costs: Entire facility $ 121,000

Pollution control equipment only $~3~,~5~OO~ __

Estimated construction dates: Beginning 7 / 15 /95 Ending 11 / 15 / 95

Hill tax credits be requested
\after construction is complete?

Yes
No x

I HEREBY CERTIFY THAT I HAVE COMPLETED THIS APPLICATION TO THE BEST
OF MY ABILITY AND THAT THE INFORMATION HEREIN AND IN THE ATTACHED
EXHIBITS IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

f11AA/ACEB

NC.l
(9/93)
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January 23,1995

ACDP Permit #26-1891

Quicklime Storage & Hydrate [flow Diagram
Ash Grove Cement Company Rivergate Plant

MaterialFlow

AirFlow

Ilydralc
I--------.~ FeedDusl

COltcclOf

•••••••••

Kritzer
Hydrator

Hydrale Large
D.C.

UulkHydrale
Bins

HydrateLoadoul
Dusl Collcclor

~--...,
•••

l ~,,,,

...,,
•,,
••

~,
"'--r---r---I ".

'" " " " " " .
" ".-------.

..........
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10-Apr-95

ASH GROVE CEMENT COMPANY, R1VERGATE PLANT ACO? PERMIT #26-1891 POLLUTANT TSP
EMISSIONS DATA FOR OPERATING SCENARIO: ·Svnthetic Minor" 2000

All Fugitive Emissions are Usted in Unit 10 A. Controlled Em-iSsions are listed in Unit lD B & C. * Indicates New Equipment

Description Produdion, Raw Material or Fuel Usage Rate Annual Emission Fado1 Reference I Emissions I
Unit 10 Short TermIUnits I hrsfyr Annual Units Number Units IControls LbsfHour ITonslYear

C-1 UMESTORAGE 9,500 scfm 8,760 6,937 scfm 0.02 grlscf 1992 AP Eng MANUAL 2.441 6.71
& CRUSHER DC Portlnd Cement Table

C-2 HYDRATOR STACK 5.5 Tons/Hr 26,180 TPY 0.1 Lbrron AP-42 0.6251 1.31
8.15-1

C-S HYDRATE 10,000 sctm 6,088 9,287 scfm 0.02 grlscf 1992 AP Er 9 MANUAL 2.57 4.85
LARGE D.C. Portlnd Cement Table 1

C-4 HYDRATE 2,000 scfm 6,088 1,644 scfm 0.02 •gr/scf 1992 AP Erig MANUAL 0.51 0.861
SMALL D.C. Portlnd Cement Table 1 1

C-5 HYDRATE LOADOUT OBSOLETE CONNECTED TO C-3
DUST COLLECTOR

c-e TAIUNGS LOADOUT OBSOLElE CONNECTED TO C-3 I
SPOUT I

C-7 RAYMOND MILL #1 16,000 scfm 7,684 15,000 scfm 0.01 grlscf TypicalPerlonnance 2.06 5.07
31 TPHPEAK 220,752 TPY 28 TPH Nermal PER Mfg. S'ee Attachedl

C-B RAYMOND MILL #2 16,000 scfm 7,684 15,000 scfm 0.01 grlscf TvcicalPerlonnance 2.06 5.07
31 TPHPEAK 220,752 TPY 26 TPH 1\ ormal PER Mfg. See Attachedl

C-9 RAYMOND MILL #3 16,000 scfm 7,884 15,000 scfm 0.01 grlscf Tvpical Perlonnance 2.06 5.07
31lPHPEAK 220,752 TPY 26 TPH Nerma! PER Mfg. See Attached

C-10 ROLLER MILL BINS 4,400 sctm 7,884 4,000 scfm 0.02 or/scf 1992 AP Eng MANUAL 1.131 2.70
DUST COLLECTOR Portlnd Cement Table

C-11 ROLLER MILL 8,000 sctm 3,679 7,429 scfm 0.02 or/scf 1992 AP Er1g MANUAL 2.06 2.34
LOADOUT D.C. I 180 NonnalTPH Portlnd Cement Table

C-12 HYDRATEFEED 1,200 scfm 2382 1000 sctm 0.02 .gr/scf 1992 AP Eng MANUAL 0.31 0.20
DUST COLLECTOR PortInd Cement Table 1

C-13 QUICKUME SCREWS 400 scfm 2382 300 scfm 0.02 IQr/scf 1992 AP Er1g MANUAL 0.10 0.06
DUST COLLECTOR* PortInd Cement Table

C-14 BIN #8DC* 550 scfm 300 500 scfm 0.02 gr/scf 1992 AP ErIg MANUAL 0.14 0.01
Portlnd Cerhent Table

Subtotal Non-Fugitive I 33.26 Lbs/Hr
Subtotal Non-Fugitive 73.651 Tens/Yr
TOTAL 69.69 90.62

I
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ASH GROVE CEMENT COMPANY,RIVERGATE PLANT
ACOP PERMIT #26-1891 POLLUTANT: PM10
EMISSIONS DATA FOR ALL SCENARIOS

04/11/95

TtlSt k8N F 't'F ..ugltlve on- uqmve ~ypass ac s oa
1977 Estimated Actual

HourlyTSP 25.72 28.41 0.30 54.43
Hourly PM10 9.26 15.63 0.27 25.15
AnnualTSP 5.69 55.23 0.23 61.15
Annual PM10 2.05 30.38 0.21 32.63

1977 Plus Kiln #3
HourlyTSP 25.80 31.49 0.30 57.59
Hourly PM10 9.29 17.32 0.27 26.88
AnnualTSP 7.37 65.52 0.23 73.12
Annual PM10 2.65 36.04 0.21 38.90

1994 Estimated Actual
HourlyTSP 49.52 40.54 1.20 91.26
Hourly PM10 17.83 22.30 1.08 41.20
Annual TSP 13.04 71.88 2.86 87.78
Annual PM10 4.69 39.53 2.57 46.80

2000 PTE
HourlyTSP 49.87 44.15 1.95 95.97
Hourly PM10 17.95 24.28 1.76 43.99
AnnualTSP 20.60 91.42 4.84 116.86
Annual PM10 7.42 50.28 4.36 62.05

2000 D.C. Kiln #1 Only
HourlyTSP 36.45 36.60 1.04 74.09
Hourly PM10 13.12 20.13 0.94 34.19
AnnualTSP 16.97 83.54 2.57 103.08
Annual PM10 6.11 45.95 2.31 54.37

2000 Synthetic Minor
HourlyTSP 36.43 33.26 0.00 69.69
Hourly PM10 13.11 18.29 0.00 31.41
AnnualTSP 16.97 73.85 0.00 90.82
Annual PM10 6.11 40.62 0.00 46.73
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Uta
Deparbment of Environmental Quality

Air Quality Division

DEQ Use Only

~ompany Name ASH GROVE CEMENT COMPANY

Date APRIL 15. 1995

Permit No. eW16r -189/

Application No.

CONTROL EQUIPMENT
(Complete for all control equipment at facility.)

hBaql ouees

10 No. -ll- Cd-l3)

Process controlled BIN #8

Type cleaning mechanism. AUIO MJlIR 3IAKER

Rated efficiency 99.9+%
HI'. IIHl'Il'!

Amt dust collected tons/yr 'lnRTN

Year installed 1995

Mfg name 'lUUT
,

Air flow rate (scfm) 5(()

Air-to-cloth ratio 8.33:1

Pressure drop (in. water) UNJ.<NloJN

Collected material, 'lOBIN
disposal method H4 rll

Other info

Wet Scrubbers

In No.

Process controlled

Type scrubber

Rated efficiency

Year installed

Mfg. name

Water flow rate (qal/min)

Air flow rate (scfm)

Pressure drop (in. water)

Source of water

Water disposal method

Other info
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0'r/ll/'::!::J Ib:1<J1d

.QI04
il:ET

To

Co.

Post~lt'" brand fax transmittal memo 7871

_.- ,_._......._~.. ,,' •.... .. ."" .... _- -~. -- -_... .... __ ....

2. Legal CClmpW'l)' name 3. ra.:ility. name(rfdiffeFe1l1fram I2gal cO"'P~ M/ftE)

A=$H GRO'JE. Cg.h/ti;.~:r (pM?A}4:x' INc. BulX. Ce,MEN"I Ts.&M1NAL
ComplillY n:ll'Tle ' Facility name

h12Q SW MAr.c.ADAM b.~E,51300 4098 N· PORI c..E:.NTE.R WAY
Mailing address l.cealiOl'l address

eog1\j..ND, OR. q1219 PORILAMD i DE 912.17
City, Stat=, Zip code ' City, Stale, ZIp e.ode

4. Compliance: contllCt S. Infonnatlon/cI3l'iflt31ion contact

2TPcN We.Wj Te.EM\NAL N\Q.NAGrER 6JAN W;;BB, TE.RM\NA.Lly)ANAGd:.~
Name: and TItle N=~ and Title <

..£.O......Bo~ \ 120()...fbeILANo)JR 4096 N~EbRT CEN~JZ)AJAY
Mailing address ' q7217 Lo..adon adClI"ll55

(?Q2),:zs~ ~ 9,t53 ('50-;') ze6-9153
AJu code and telephone number Ana codI= and telephone number

Identi fic,:uio.n Jnformation

I, Permit number .2- (; - I f9 I

NOTICE OF INTENT to CONSTRUCT

Facility Information

6. SIC Codes SQ20 6050
7. Other Department permits (yIn; if y, specify type and permit number) _N~Q:::&.. _

g, Increased capacity/emissions, new pollutants? 01/n) Ye..~

9, If applicable, attach a Land Use Compatibility Statement.

10. Attach a Supplemental Information Form.

Construction Information

1t. Description of proposed construction br;;.1 ErROYE PRCWO'2E~10 COM?I E"IE- rre, MEG:!;, UNI..cAPll,j CT
A

FeoU'"N '6'1 \NSIAll.lN,C:tJOII ¢I ?lfalNE EROM~\E.REX\5I\Nti Q'XXETYE rop QFTt\\eR.a'tt5T-

IN$: 'SILO ANt! B" IN5=rt.\.t \N,CZA. 4000 e,EM OU~TCOLLecroR ATr0i! -me.$U..o ,TH.e.

101mp,pauNif; yUY.. COWl-\( fO.&T\.AMP c.c.w;.N,. aQM "n:o\15.MRGrf-INTP 'WE $ILO

PKi41MATlC.o.L1...'II wrn:\COMPl2iSSS:> Ans 5 1ilWS\ASD ejCOMPiSSSORS Af$OA.&PJ}lE 8AICr'lf'..

'IHE"'lOQQ Ci=MpU=ST COLLEiOPR 'MtL\iWT Jl.re. SJPRWE. 511.0 AND !2EPU<J we.
CON\LEr'jI'NG' Alg, PW>1 colJrECTJe? WH...beg. WIugwe.t:)"u>1Wi=--.su+>. 5\:\lP~I5 OF lOOf'O?

:ro1'=LS ?i.j:: 'lag Of cmerr AgE ANDc'lUTE;I?· 0.1' Q,h\ !,.lNI..OAQ INr.,. '&A1"'E- of tCQ 1"f' HI'

:I:\o:\E, 'S:,\,SThM WQULD cre&b.Te. \OoQ riR5 e'U 'fE.A%.

PapAQI04-1
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H~Hl:Jt'<:UVt:: ,Ul\ I t::t'<:I'1 -e <:::t:JOO<::..J::J..)::J::J

.'.l1>---:J...

NOTICE OF INTENT TO CONSTRUcr

l'1U • .l.-J-J

FORM AQI04
ANSWER SHEET

12.

13.

14.

Attac.h relevant foms from Form Series AQ200, Device/Process Forms, if applicable.

Attach Form AQ301, Control Device Description, if applicable.--Attach. a process flow diagram.

Emissions Data

15. Pre- and post-construction emissions summary data

a. Emission! Foilll b. PolllllllnI c. P~QnSl1"uetioll Emi!Slo~~ d. POS1-CODSlnJCtlOn Emis.!ioll5

shert-rerm 8nnu.a1 short-term aOQual

(specify uNi!) (ton5lyr) (specify \I nit) (tonsl)'r)

P~T ~t' U eoo~ PO~-rf..ANO o .1/ .,.;(~
"~T c..e:N\-e.N."T -G- -6J-' o.~4 I.-%~

16. Description of waste disposal praetiees before the construction NIA

I ~ ..

Page AQIOJ-.2
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07/11/95 15:01 RSHGROUE PDX TERM ~ 2055235355

~l
l,t ...

"i

NO.. U5

NOTICE OF INTENT TO CONSTRUCT
FORM AQI04

ANSWER SHEET

NO WASTE; WILL Be '-!2'eAIE 0,
j

AS :rJi; COL..U;;CTe.P MAn;.gIArl-s ,,5 gE-TtJ.'R.NED 10 T8'E. 5>}LQ A5 SALA;BIJ7;

Description of waste disposal practices after the construction

egopucT, ---

Construction Data

18. Timing of construction.

NO

S/1/95
I 1

Commence date (mmJddlyy)

Begin date (mmJddlyy)

Completion date (mmldd/yy) 9/30/95r J

Will tax credits be requested once construction IS completed? (yIn)

c.

b.

19.

Sig,l1arure

20. Signature

J hereby certify that1have completed this application {O the best of my ability and that [he information
herein and in the anaehed ezhibits is true and correct to the best of my knowledge.

Title

D~ (mmlddtyy)

Pa~ AQf04-]
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ASH GROVE CEMENT COMPA.NY

------------1~I-----------

December 21, 1995

WESTERN REGION
13939 NORTH RIVERGATE BLVD., P.O. BOX 83007

PORTLAND, OREGON 97283·0007
PHONE 503-286-1677

Ms. Beth Moore
Environmental Specialist
Air Quality Program, Northwest Region
2020 SW Fourth Ave., Ste, 400
Portland, OR 97201

Dear Ms. Moore:

We have attached two Notices ofIntent to Construct, for your approval. As you are aware, we have just
completed some source tests at our plant that will alter our calculations of ernittants. During the recent source
test on Kiln #2 the bypass stacks were closed. The stack test result represents the combination of sources B-5,
B-7, and B-3. The attached Emission Summary shows the elimination of the bypass stacks, but not the
recalculations of the other sources. These recalculations will be completed next year with DEQ input, once we
have DEQ acceptance of these source tests.

Rather than wait tor these calculations to be completed, we would like to begin the work of removing our
bypass stacks, as we all agree it will be far better for all kiln exhausts to pass through our dust collectors. Our
plan is to start removal of our bypass stacks on Kiln #I in January and complete removal of the bypass stacks on
both Kiln #1 and H2 before the end of the year.

The second Notice oflntent to Construct is a revision to an approved Notice ofIntent to Construct.
Instead of using the 500 SCFM Torit dust collector on our new Bin #8 we will use it for our dust collector on
our quicklime screws. We will purchase an 886 SCFM Torit for our Bin #8. We are planning on transferring
material into this bin at a somewhat higher rate than originally planned, necessitating a somewhat larger dust
collector.

If you have any questions please feel free to call me,

Sincerely,

AI CoUinet
Plant Manager

AC:td
encl.
c: Hans Steuch, file

wp/cnsuct.wpd
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{AQrWQ SW 111'1
-------F""TI~l-e-# ~k.:_ , Rll

DI!:Q Use Only
Date Rec'd
staff
Ne #

Send originIlL.JL-l-£QRL2L..-!!Q.Qlication to I

DEPARTMENT OF ENVIRONMENTAL QUl\LITY
Northwest Region - Air Quality
2020 SW Fourth Ave., suite 400
Portland, OR 97201-4987

Notice of Intent to Construct

Applicant: Location of Facilityl

ASH GROVE CENENT COMPANY ASH GROVE CEMENT CO. - RIVERGATE PI A
OffIcIal Business NRme DIvIsion or Assum~d BusIness Name

13939 N. RIVERGATE BLVD. 13939 N. RIVERGATE BLVD.
street Address or PO Box site Address

PORTLAND OREGON 97203-6608 PORTLAND OREGON 97203-6608
City state 9-diglt zip Code city zip code

Person to Contact for Additional Details:

13939 N. RIVERGATE BLVD.
11.1 COLLI NET PORTLAND,~OREGON-97203-6608 (503)286-1677

Name Address Telephone

NT

Does facility have an DE:Q Permit? No .v"": Yes Permit No. I ?{p-lg91--
permiYs for I

Air Water --Solid Waste __Haz waste-- --

Give a brief technical description of the proposed facility or equipment to be
installed and its function. Provide a process diagram and calculations of emissions.

ELIMINATION OF BYPASS 'STACKS POINTS 13-3 AND B-ll ON KILN #1 } 13-7
AND 13-8 ON KILN #2

Briefly describe proposed pollution control.

ALL EXHAUST WILL GO THROUGH B-1 ON KILN # 1 AND B-5 ON KILN #2
WHEN COMPLETE.

Attach additional sheets if necessary. CONTINUE -> -> -> -> -> ->

NOTEI LAND USE APPROVAL 19 REQUIRED FOR ALL NEW rACILITIES, FACILTY EXPAlISION, AND
INCREASBD EMISSIONS.

. '., ",'. - , ... ~'.: ; •.: -J. ' • '.' I : 4 •
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Send originQ.!......!!_L£2.P-Y_9-.i--ill?El-ica_tiol1 to:
DEPAR'l'NEN'l' OF ENVIRONMENTAL QUALITY
Northwest Region - Air Quality
2020 SW Fourth Ave., suite 400
Portland, OR 97201-4997

DEQ Use Only
Date Rec'd
Staf f ---,....,.--_ r"KOr WQ SW HW
Ne # File 1I'ot1- I Sll

Notice of Intent to Construct

Applicantl Location of Facility:

OfIfSf GROVE CEMENT COMPANY ASH GROVE CEMENT CO.-RIVERGATE PLAN'
off c al Business N~me oIvIsion or Assumed BusIness Name

,.

J 393':1 N. RIVERGATE BLVD. 13939 N. RIVERGATE BLVD.
Street Address or PO Box site Address

PORTLAND OREGON 97203-6608 PORTLAND OREGON 97203-6608

city State 9-digit zip Code city Zip Code

Person to Contact for Additional Details:

13939 N. RIVERGATE BLVD.
AL COLLINE'l' PORTLAND, OREGON 97203-6608 (503)286-1677

Name Address Telephone

Does facility have an DBQ Permit? No ~ Yes Permit No. : ?{p-1~91--
permiYs , for:

Water Solid Waste __Haz Wastel\~r
-~--

Give a brief teclmical description of the proposed facility or equipment to be
installed and ita function. Provide a proceaa diagram and l;!alculationa of emissions.

1 SOO TON STORAGE BIN '#8 C-13

2. OUST COLLECTOR ON QO ICKLUm SCREWS C 14

Briefly describe proposed pollution control.

1 • TORIT 886 SCIi'M AUTO MOTOR SHAKER BIN VENT 5.9: 1 AIR TO CLOTH RATIO

>2 TORTT 500 SeEM AIITO NOTOR SHAKER BIN VENT 8.33; 1 AIR TO CLO'l'U l~AT 1u

Attach additional sheets if necessary. CONTINUE -> -> -> -> -> ->

NOTEt LAND USB APPROVAL IS REQUIRED FOR ALL NEW FACILITIES, FACILTY EXPMISION, MID
INCREASED EMISSIONS.

.'.: ~.,.: :; c ~ ", - 'i : ~ c
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Uepart:ment: of Rllv.lronmental. Qual.lty
Air Quality Divioion

DEQ Use Only

lHo

"ompa ny Name flSI! GROVE GEHENT COHPANY

Date APRIL 15, 1995

Permit tro , c.2k -18'11

Application No.

CONTROL EQUIPMENT
(Complete for all control equipment at facility.)

Bughouses

ID No. ~~ (C-lJ) C-Jo1

Process controlled In....' ~ B'N:tF l?
Type cleaning mechanism, AUlD aJlffi SnAKER ! AUTO ..... l.l11l1t sl/Ift:tl

Rated efficiency 99.91-% qlj.lf ~

Amt dust collected tansjyr
UNKtiJ.-IN REIURNED VII K~· ~N REtiJP IP
'H)l~ B~LT Tt) BIIIJ

Year installed ~lq9' I <i q c
Mfg name 'lOOr ,[DRII

Air flow rate (scfm) 'JX) gaG
Air-ta-cloth ratio 8.33: 1 5", q ~ I
Pressure drop (in. water) LJNKNJtJN () JJ s» o.,AI tJ
Collected material, 10 JlRf BELT TO .B(N
disposal method PRCIXCl' rRoDlIcT

other info

Wet Scrubbers
~

10 No.

Process controlled

Type scrubber

Rated efficiency

Year installed

Mfg. name

Water flow rate (gal/min)

Air flow rate (sctml

Pressure drop (in. water)

Source .of water

Water disposal method

other info
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_ReV' .s ED TO S HoW ~ ~L IM'N ftTliJtJ 0 F 8 y P/tss STtt c../=.s
!tDOI/t)jJ of fOJ}.JT.s C-/3 f C:--/<I- !tC.7f v ,47 / ajJ of B-1' AJij) £LIAffN-;(ndN

ASH GROVE CEMENT COMPANY, RIVERGATE PLA'NT I ACDP PERMIT #26-1891 POLLUTANT TSP
EMISSIONS DATA FOR OPERATING SCENARIO:Modified 1996 No New Equioment

All Fugitive Errussions are Listed in Unit ID A. Controlled Emissions are listed in Unit ID B & C.

12115/95
r

OF A~3C~A3':

Description Production, Raw Material or Fuel Usage Rate Annual Emission Factor Reference Emissions

Unit ID I Short Term Units hrslyr AnnuaI Units Number Units Controls Lbs/Hour Tons/Year

A-1 BARGE HOPPER 770 TPH 1,022 557,000 Tans 0.0048 LbsfTon AP-42 5.54 1.34
545 NormalTPH 11.2.3-3

A-2 TRANSFER POINT 770 TPH 1,022 557,000 Tons 0.0024 LbslTon AP-42 2.77 0.67
HINGED CONVEYOR I 545 NonnalTPH 11.2.3-3

A-3 TRANSFER POINT 770 TPH 1,022 557,000 Tans 0.0024 LbsfTon AP-42 2.77 0.67
STOCKPILE 545 NormalTPH 11.2.3-3

A-4 TRANSFER POINT 770 TPH 550 300,000 Tons 0.0024 LbslTon AP-42 2.77 0.36
TRIPPER 545 NonnalTPH 11.2.3-3

A-5 TRANSFER PO!NT 330 TPH 1,451 267,000 Tons 0.0024 LbsfTon AP-42 1.19 0.32
SCREEN FEED 184 NormalTPH 11.2.3-3 Encl&Spray

A-6 TRIPLE DECK 330 TPH 1,451 267,000 Tons 0.013 LbslTon AP-42 6.44 1.74
SCREEN 184 NonnalTPH 8.19,1-1 & 2-1

A-7 SMALL ROCK 0040 Acres 8,760 0.36 Acres 8.35 Lbs/Acre/Day AP-42 50% 0.21 0.55
STOCKPILE 8.19,1-1 Active

A-S LARGE ROCK 0.40 Acres 8,760 0.36 Acres 8.35 Lbs/Acre/Day AP-42 50% 0.21 0.55
STOCKPILE 8.19,1-1 Active

A-9 TURNHEAD 60 TPH 5,750 230,000 Tons 0.0024 Los/Ton AP-42 0.22 0.28
40 NormalTPH 11.2.3-3 Encl&Suction

A-10 KILN #2 INPUT 60 TPH 1,592 63.663 Tons 0.0024 LbsITon AP-42 0.22 0.08
40 Norrn.alTPH 11.2.3-3 Encl&Suction

A-11 KILN #3 INPUT 60 TPH 2,565 102,600 Tons 0.0024 LbsfTon AP-42 0.22 0.12
40 NonnalTPH 11.2.3-3 Encl&Suction

A-12 WEST AG ROCK 0.70 Acres 8,760 0.60 Acres 8.35 Lbs/Acre/Day AP-42 50% 0.37 0.91
STOCKPILE 8.19,1-1 Active

A-13 EASTAG ROCK 0.70 Acres 8,760 0.60 Acres 8.35 Lbs/ AcrelDay AP-42 50% 0.37 0.91
STOCKPILE 8.19,1-1 Active

A-14 DOLOMITIC ROCK 160 TPH 433 26,000 Tons 0.0024 LbslTon Ap·42 0.38 0.03
UNLOADER 60 Norrn.alTPH 11.2.3-3 No Controls

A-iS DOLOMITIC ROCK 0.10 Acres 8,760 0.05 Acres 8.35 Lbs/Acre/Day AP-42 50% 0.05 0.08
STOCKPILE 8.19,1-1 Active

IA-16 AG RECLAIM 160 TPH 2,500 300,000 Tons 0.0048 LbsfTon AP-42 1.15 0.72
HOPPER 120 NornWTPH 11.2.3-3

A-17 COAL,COKE & LIME 80 TPH 330 4,000 Tons Coke 0.0014 LbsfTon AP-429/88,11.2.3.3 0.17 0.00
RAIL UNLOADER 30 TPH 5,000 Tons Ume 0.056 LbslTon AP-428.19.1-1 2.52 0.14

A-18 COAL TRANSFER PTS 0 TPH 574 a Tons 0.0028 LbsfTon AP-42 0.00 0.00
Belt Conv. Installation Required First 30 NormalTPH 11.2.3-3 2Pt! No Ctti

A-19 COKE & LIME 80 TPH 330 4,000 Tons Coke 0.0014 LbsfTon AP-42 9/8B,11.2.3.3 0.17 0.00
TRUCK 30 TPH 5,000 Tons Lime 0.30 LbsfTon AP-42 8.15-1 13.50 0.75

A-20 COAL PILE 0.10 Acres 8,760 0.05 Acres 3.50 Lbs/Acre/Day AP-42 Inactive 0.02 0.03
8.19.1-1 I
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ASH GROVE CEMENT COMPANY, RIVERGATE PLANT ACDP PERMIT #26-1891
EMISSIONS DATA FOR OPERATING SCENARIO:Modified 1996 No New Equipment

All Fugitive Emissions are Listed in Unit 10A. Controlled Emissions are listed in Unit 10 B & C.

POLLUTANT TSf'

Description Production, Raw Material or Fuel Usage Rate Annual Emission Factor Reference Emissions
Unit 10 Short Term Units hrslyr AnnuaI Units Number Units Controls LbslHour Tonsf¥.ear

A-21 AUX DOLOMITIC 0.15 Acres 8,760 0.10 Acres 3.50 Lbs/Acre/Day AP-42 Inactive 0.03 ~.

STOCKPILE j8.19,1-1
A-22 WASTE PILE 0.10 Acres 8,760 0.05 Acres 3.50 LbS!Acre/Day AP-42 Inactive 002 I 0.03

8.19,1-1
A-23 CHEMICAL ROCK 1.50 Acres 8,760 1.43 Acres 8.35 Lbs/Acre/Day AP-42 50% 0.78 2.18
, STOCKPILE 8.19,1-1 Active
A-24 MISC 1.20 Acres 8,760 1.00 Acres 3.50 Lbs/Acre/Day IAP-42 Inactive 0.26 0.64

STOCKPILE I 8.19,1-1 I,
A-25 LIMESTONE TRUCK 400 TPH 611 45,000 Tons 0.0024 LbsfTon AP-42 1.44 0.05

LOADING 90 NormalTPH 9188.11.2.3.3

A-26 DOLOMITIC ROCK 400 TPH 122 10,000 Tons 0.0024 LbsfTon AP-42 1.44 0.01
TRUCK LOADING 90 NormalTPH 9188,l1.2.3.3

A-27 KILN D.C. 25 TPH 8,760 3,500 Tons 0.056 LbsfTon AP-42 2.10 0.10
DUST LOADING 8.19,1-1

A-2a KILN WASTE 20 TPH 8,760 2,000 Tons 0.056 LbsfTon AP-42 1.68 0.06
LOADING 8.19,1-1

A-29 AUXSIZED 0.80 Acres 8,760 0.70 Acres 3.50 Lbs/Acre/Day AP-42 Inactive 0.18 oA5
CHEMICAL ROCK PILE 8.19,1-1

A-3D COAL HOPPER 0 TPH 433 a Tons 0.014 LbsfTon AP-42 No Controls 0.00 0.00
40 NormalTPH 11.2.3-1 &9/88,11.2.3.3

A-31

A-32

A-33
.-

oB S6) L.6:it:

A-35 Dust Tank Bin Vent Estimate 0.50 1.00

ol .s~LE:I€

Subtotal Fugitive 49.68 Lbs/Hr
Subtotal Fugitive 14.83 TonslYr
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ASH GROVE CEMENT COMPANY, RIVERGATE PLANT ACOP PERMIT #26-1891
EMISSIONS DATA FOR OPERATING SCENARIO:Modified 1996 No New Equipment

All Fugitive Emissions are Listed in Unit 10A Controlled Emissions are listed in Unit 10B &C.

POLLUTANT TSP

12/15/95

Description Production, Raw Material or Fuel Usage Rate Annual Emission Factor IReference I Emissions
Unit 10 Short Term Units hrslyr AnnuaI Units Number Units Controls Lbs/Hour [Tons/Year

8-1 K!LN #1 11.000 scfm 7,884 10,670 scfm 0.02 gr/scf 1992 AP Eng MANUAL 2.83 I 7.21
EXHAUST STACK 4.3 TPH 33,506 Tons Portlnd Cement Table1 I

B-2 KILN #1 7,884 Stack 501 13.17
COOLER STACK Tests

B-3 KILN#1 Obsolete
PREHEATER VENT I

8-4 K1LN#1 Obsolete
PREHEATER VENT

8-5 KILN#2 11,000 scfm 7,560 10,819 scfm 0.02 gr/scf 1992 AP Eng MANUAL 2.83 7.01
EXHAUST STACK 4.3 TPH 32,506 Tons Portlnd Cement TaOle1

8-6 KILN #2 7,560 Stack 5.01 12.63
COOLER STACK Tests

8-7 KILN#2 Obsolete
PREHEATER VENT

8-8 KILN#2 Obsolete
PREHEATER VENT ":'"""

8-9 KJLN#1 &#2 Visual Estimate 0.5 2.06
SCRAPER HOOD

8-10 KILN #3 25,000 scfm 8,147 23,380 scfm 0.01 gr/scf Latest 3.21 8.16
DUST COLLECTOR 6.6 TPH 54,000 Tons STACK TESTS

8-11 KILN #3 4,500 sctrn 8,147 4,127 scfm 0.02 l!:Ir/scf 1992 AP Eng MANUAL 1.16 2.88
LIME HDLG DC Portlnd Cement Table1

8-12 COAULIME BIN #7 600 scfm 120 500 scfm 0.02 gr/scf 1992 AP Eng MANUAL 0.15 0.01
DUST COLLECTOR Portlnd Cement Table1

8-13 KILNS SOD scfm 8.760 480 scfm I 0.02 gr/sct 1992 AP Eng MANUAL 0.13 0.36
LIME HOLG DC Portlnd Cement TabJe1

8-14 KILN #3 0 scfm 8,147 0 scfm 0.02 IQrlscf 1992 AP EnQ MANUAL 0.00 0.00
LIME HDLG DC Portlnd Cement Table1

8-16 PORTABLE DC 5,000 scfm 400 4,000 scfm 0.02 !grlscf 1992 AP Eng MANUAL 1.29 0.14
HIVAC Portlnd Cement TabJe1

8-17

B-18
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ASH GROVE CEMENT COMPANY, RIVERGATE PLANT ACDP PERMIT #26-1891
EMISSIONS DATA FOR OPERATING SCENARIO:Modified 1996 No New Equipment

All Fugitive Emissions are Listed in Unit 10 A. Controlled Emissions are listed in Unit JD B & C.

POLLUTANT TSP

12115195

fWD

ItOD

Description Production, Raw Material or Fuel Usage Rate Annual Emission Factor Reference Emissions
UnitlD Short Term IUnits hrs/yr Annual Units Number/Units IControls LbslHour Tons/Year

C-1 LIME STORAGE 9,500 [scfrn 8,760 8,937 scfm 0.02 grlscf 1992 AP Eng MANUAL 2.44 6.71
& CRUSHER DC ! Portlna Cement TabJe1

C-2 HYDRATOR STACK 5.5 Tons/Hr 18.000 Tons 0.1 LbiTon AP-42 I 0.83 0.90
4.2 tph 8.15-1 I

C-3 HYDRATE 10,000 scfm 4,286 9,287 [scfrn 0.02 grlscf 1992 AP Eng MANUAL 2.57 3.41
LARGE D.C. Portlnd Cement Table1

C-4 HYDRATE 2,000 lscfrn 4,286 1,644 scfm 0.02 !c:rlscf 1992 AP EnQ MANUAL 0.51 0.60
SMALL D.C. IPortlnd Cement Table1

C-5 HYDRATE LOADOUT 40 TonsiHr 325 13,000 ITons 0.021grlscf 1992 AP Eng MANUAL 0.01 0.36 I
DUST COLLECTOR 40 TPH Portlnd Cement Table1

C-6 TAILINGS LOADOUT 30 TonslHr 1,800 Tons 0.056 LbsiTon AP-42 I 2.52 1 0.05
SPOUT 8.19-1 !

C-7 RAYMOND MILL #1 16,000 scfm 5,725 15,000 scfm 0.01 !grlscf Typical Performance 2.06 3.68
31 TPHPEAK 97,333 Tons 17 TPH Normal PER Mfg. See Attached

C-8 RAYMOND MILL #2 16,000 scfm 5,725 15,000 scfm 0.01 grlscf Typical Performance 2.06 3.68
31 TPHPEAK 97,333 Tons 17 TPH Normal PER Mfg. See Attached

C-9 RAYMOND MILL #3 16,000 scfm 5,725 15,000 scfm 0.01 grlscf Typical Performance 2.06 3.68
31 TPHPEAK 97,333 Tons 17 TPH Normal PER Mfg, See Attached

C-10 ROLLER MILL BINS 4,400 scfm 7,884 4,000 scfm 0.02 grfscf 1992 AP EnQ MANUAL 1.13 2.70
DUST COLLECTOR Portlnd Cement Table1

C-11 ROLLER MILL 8,000 scfm 1,500 7,429 scfm 0.02 grlscf 1992 AP Eng MANUAL 2.06 0.96
LOADOUT D.C. 200 TPH Portlnd Cement Table1

C-12 HYDRATE FEED 1.200 scfm 1,350 1,000 scfm 0.02 grlscf 1992 AP Eng MANUAL 0.31 0.12
DUST COLLECTOR 20 TPH 19,485 Tons Portlnd Cement TabJe1

C-13 QUICKLIME SCREWS 550 scfm 1,100 500 scfm 0.02 grlscf 1992 AP Eng MANUAL 0.14 0.05
DUST COLLECTOR 20 TPH Portlnd Cement Table1

C-14 Bin #8 DC 1,000 scfm 400 886 scfm 0.02 !~rlscf 1992 AP Eng MANUAL 0.26 0.03
10 TPH Portlnd Cement Tablet

Subtotal Non-Fugitive 40.81 LbsfHr
Subtotal Non-Fugitive 80.52 TonsfYr

TOTAL 90.75 95.38
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28-Apr-9S

ASH GROVECEMENTCOMPANY, RJVSGATE PL6.N"T
EMISS1CNS DATAFOROPERAilNG SCENARIO; MODIFIEDESTlMATED 1996

PE.;::;MrT #26-1891 POUUTANT 502

,j

2.26 1

1,31 !2.531

2. 26i
'i---·-- !

i I

I i

1.141 O,85!

9.841 6.151
!

2.341

1,501

1,501

1,50 i 2.70 I

35.521 33.051

~841

! i
I E-nissicns r

LbslHcU' )TcnslYear

I
-- i -

I I

I
1-

I I

I Stack Tests
I I

I Reference
i )Efficien

! I

..--. !/r ~·r _....

-L... I -. I

-331 pm

3ipcm

..-J:3! em

Annual
Emissiorno Factor
Numbed Units

m

91pcm

91

91

91

HoU'ly
Ernissions Factor
Number IUnits

----- I
23,3801 scfrn
54,0001 Tons
15,OOOJscim

15,0001 sctm

15,000 I scrrn

100.ceo 1Tons

100,000 1Tons

100,000I Tons

8,1471

5.780 I

5,780!

5,7801

0.221 mmbtuttonl

I :

5,;;5 i mmb!l.lttonI

O,22! mmbtWtonl

0.221 mmbtuttonl

25.000 Iscfm I

16,000 I scfm 1

16,000 i SC1m i

16.000 I scfm I

Desaiption

C-7

C-8

C-9

I UnitlD

I 1
1 i
I I
I I
I 1

i !
I I
I I
) I
I )
) I
i I

i
I I I

18.000 Tons Hydrata )300,000 Tons Ag
I I i
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2S-Apr-95

ASH GROVE CEM8'IT COMPANY, RIVERGATE PLANT
EMISSICNS DATA FOROPERATlNG SCENARIO: MODiFIED ESTlMATED 1996

POLWTANT NOX

I Oesaiption Produc1ion, RawMaterial a Fuel Usage Rate
UrJt 10 ShooTerm IUnits I hrs I klnuaJ IUnits

HOll'ly
Emissions Factor
Number IUnns

Annual
Emissions Factor
Number iUnits I Referencs I Emissions I

IEilicienc: LbsfHour ITens/Year !

5.=1
1

4,17i

.A-.38i._.

2.381

i
0.52!

·1

2.11 I
I

0.521

I I
I

! _~.L.

----..---1·· I

I I I
I ! I
IStack Testa !
I I I
I· I - J

J I

35) ppm

22\ppm
3.61TPH

171 porn I
3.5 i TPH i

35i om _I
.1......-.. I

om

36! pm
I

321pom
!

#1 ..-.. 2.000 Iscfm I 7.8841--.... 1.6681s
PRE t::RVENT--~ I -r-~' I ..

IKJLN#2 11.00QIScfm i 7.560110,819Isetm
IEXHAUST STACK 7,28 Immbtultoni I 32.50B ITons

I I I ! !
! ) I I

IKJL..N-ott.:I 2.000i scfm.. I 7,884 i .1..6681 scim
I.PREH~RVENT I 1--

IKlLN #1 11,000 i scfm i 7,884 i 10,6701 scfm
EXHAUST STACK 7.28 Immbtultoni i 33.506 i Tons

ill , I

0.22! mmbtultonl I 100.000 ITons I
I 1 I I

1S.000Iscfm I 5.7801 15.oo01scfm 32!ppm

4.941
I

40,541

3.071
I

3,071

20.231

1 3.071 4.941
1

0.72/ 1.47'
" 1 ~"-. , 1.--· - 'i-- _,_' ..'

I 0,72! 1.471
......~ I -.''!-----/

I 4.05! 10.291
I I I

\j
I',

'0, J.......
I
1

I
i
1

!
I
I
I
1

191ppm

,341 porn I
1 ~-- f

341 ern I
I »> I

'Hrroom I
6.4!TPH I
191 om

17.31TPH

17.3 ITPH

191 ppm
17.31TF'H

....~

321 porn

321 om
!

6Q.Lpom

1 .-----

SOl om
<, I »>

Z7 'opm
!

IRAYMOND MILL #3

ie-8 IRAYMONOMILL#2 16.000Isc1m 5.7801 15.COOlscfm
i 0.221mmbtuitonl I 100.000 ITons

C-9
I

I
C-7 (RAYMOND MIL!. #1 16.oo0!sc1m I 5.780! 15,COOlsdm

0.221mmblu/tonl 100,000 ITons

i Estimated Additional ii Maximum ObalfCoke Usage.
ITotaJ with Coal i I
I I 1 1

5.351
25.581

16.471
57.011

1 i I

! I i
I 1

I I
I I

I
I I I

16.000 Tons Hvdrate 1300,000 Tons Ag
I
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2.S-Apr-95

ASH GROVE CEMENTCOMPANY, RrYE.9GATE PLANT
EVIISSIO'IS DATA FOROPERATING SCENARIO: MODIFIEDESTIMATED 1996

PERMIT #26-1S91 POLLUTANT CO

9.15 i

4,721
I

O.03L
!

7.70 I
I

7.701

I
7.701

44.40i
1

2.741

i I

J I

4.261
I

4.2.6i
!

4.26)
I

07.72i
I

! I
77.991 81.49 f

0.031

I
Emissions 1

LbsiHoU' ITonstYear.
I !

I 4.641
I I

J-- 0.031
1 '·--1·

Reference
,Efficienc'

1Stack TestS
1"4.3/:3.6 I

491 porn
4.:3iTPH
~ om

!
11porn

1! ppm! I
i-' .., , r"-'--I __-'~

105 i pom IStack Tests
6.61TPH '''6.6/6.4 I
40 ! porn I Es1imated I

17.31TPH I I
4O! pom !

17.3 ITPH I
401 om !

17.31TPH I

Annual
E1Tlissions Factor
Numberl Units

I 26ippm I
3.6iTPH I

56 ipom
!

601 pom
!

60lpom
I

60 Ipom
I

5201 ppm 1
!

Hourly
E1Tlissions Factor
Number iUnits

I ~-.......... 3! oom
I '-~+- 'j

j----.....:3J.2RIn.--> 1"-
! i I

10,819isC'im
32.5061 Tons
1,911 IsC'!m

i

23.3801scrm
54,000 iTons
15.0001 scim

l00,OODITons
15.000 Iscim

100,000/Tons
15,0001 scfm

100.000 ITons

5,7801
I

5,7801
I

5,7801
I

Desaiption

)
KlLN #1
EXHAUST STACK

IKlLN #3 I 25.000 Iscim S,147 !
i DUST COLLECTOR ! 5.55; rnrnctu/tonr
IRAYMONDMILL#1 l6,OOOlscfm. I
I 0.22! mmbtl.,utonl

I
RAYMOND MILL #2 16,DOOlscrm I

0.221 mmbtui!on)

I ! I
/TOTAL I

I I
i

IRAYMOND MILL #3 16.0001 Sclm I
0.221 mmbtuitoOi

UnillD

6-1

i PREHEA.TER V8H
:8~1I iPREH8liiER VENT

I -8 . LN#2/~ L.-----:: 2.QOOoLscrm;--~7.560!
p . TEFl V8'JT i I ............... . I ----=;

6-5 jKlLN#2. ,! IEXHAUST STACK !f-----':...:..:;,::6.-=c2B~I~m~m:.:..;be--:bJ-'il7"·o-n":"'l---'-==-:---~~~:.::..:..:.-____i~---"~=:.:....----'---::=O:_+=:;_:;:_-__+---__+_---+_--='__'__'"--...:.:..:..,~

I 1
i !

•

1 i
120,012 Tons Quicklime:

!

I
1 !

18.000 Tons Hvdr!lte ! 300.000 Tons Ag
I I
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.
Sand oriqinlll & 1 cop~~catlon tOI
DEPARTMENT OF ENVIRONMENTAl. QUALITY
Northwest Region - Air Quality
2020 SW Fourth Ave., suite 400
Portland, OR 97201-4987

e

DEQ UDe Only
Date Rec'd
Staf f ---r"KQrwOSWIIW
uc 11 ~n:eU~-=-I&91

Notice of Intent to Construct

Applicant: Location of Facility.

ASH GROVE CE~lENT COMPANY ASH GROVE CEMENT CO. - RIVERGATE PI A
OffIcIal Bualness NRme DIvIsIon or Assum@d Business Name

13939 N. RIVERGA'l'E BLVD. 13939 N. RIVERGATE BLVD.
street Address or PO Box site Address

PORTLAND OREGON 97203-6608 PORTLAND OREGON 97203-6608
city state 9-diglt zIp Code cIty zip code

Person to Contact for Additional Details:

13939 N. RIVERGATE BLVD.
AL COLLINET PORTLAND, ~OREGON" 97203-6608 (503)286-1677

Name Address Telephone

N'

Does facility have an DEQ Permit? No L Yes Permit No .• ?{p - ''g9 I

Permit ).S . for:
~ A1r Water- __Solid Waste __liaz Waste

Give a brief teclmical description of the proposed facility or equipment to be
installed and its function. provide a process diagram and calculations of emissions.

ELIMINATION OF BYPASS 'STACKS POINTS B-3 AND B-!~ ON KILN #1, B-7
AND D-8 ON KILN #2

Briefly describe proposed pollution control.

ALL EXHAUST WILL GO THROUGH B-1 ON KILN #1 AND B-S ON KILN #2
WHEN COMPLETE.

Attach additional sheets if necessary. CONTINUE -> -> -> -> -> ->

•
NOTBI LAND USR APPROVAL IS REQUIRED FOR ALL NEW FACILITIES, FACILTY EXPANSION, AND

INCREASED EMISSIONS •

., ..•. :,: ;. ,:.-:J~ .• ".' .. l I .
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Lint types aud amounts of pollutant discharged before installation of equipment;
E1how how this was calculated. Indicate how wastes are disposed.

SEE COPIES OF H10-3; Il7-I, AND Il8-1

List types and amounts of pollutants discharged or wastes utilized {lfter installation
of equipment; show how this was calculated. 'Indicate how wastes are disposed.

ELIMINATION OF BYPASS STACKS WILL DECREASE NOX j 802 AND T8P. NO
POLLUTANTS WILL BE GENERATED FROM THESE SOURCES AS THEY WILL NOr
EXlST,

Estimated Costs: Entire facility $ 100,000

Pollution control equipment only $ N~A~ _

Estimated construction dates: Beginning -:J....:A.=...W..L.-_-J.."";""::"-::"" Ending DEC 1-- 119 96

Will tax credits be requested
lafter construction is complete?

Yes
No x

I HEREBY CERTIFY THAT I HAVE COMPLETED THIS APPLICATION TO THE BEST
OF MY ABILITY AND THAT THE INFORMATION HEREIN AND IN THE ATTACHED
EXHIBITS IS TRUE AND CORREC'l' TO TUE BEST OF MY KNOWLEDGE.

~. o. CJ1d::tr
Signature

PLANT
Title

MAIVACER /2../:l..o/QS
Date

NC.l
(9/93 1

Appendix58-000294
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Send or!ginal & 1 cOP:L9f--!!.Il.l2-~icat::ion 1::0:
DEPARTMENT OF ENVIRONMEN'l'AJJ QUALITY
Northwest Region - Air Quality
2020 SW Fourth Ave., suite 400
Portland, OR 97201-49B1

DEQ Use only
Date Rec'd
Staft -..,...,,-_ ® NQsw-----m:i
nc # File If Olio - , &9 I

Notice of Intent to Construct

Applicant I Location of Facilityl

~GROVE CEHENT COMPANY ASH GROVE CEMENT CO.-RIVERGATE PLAN
Off c a1 9uslnes~ NRme DrvIslon or Assumed BusIness Name.

13939 N RIVERGAl'E BLVD. 13939 N. RIVERGATE BLVD,
street Address or PO Box SIte Address

PORTLAND OREGON 97203-6608 PORTLAND OREGON 97203-6608

City State 9-digit zIp code City Zip Code

Person to Contact for Additional Details:

13939 N. RIVERGATE BLVD.
A1. COLLINET PORTLAND, OREGON 97203-6608 (503)286-1677

Name Address Telephone

Does facility have an DEQ Permit? No ~ Yes Permit No.1 ?{p-1'g91

Permit..-is . for:
~ A1r Water solid Waste Haz Waste

Give a brief technical description of the proposed facility or equipment to be
installed and its function. Provide a process diagram and calculations of emissions.

SOD TON STORAGE nIN #8 C-13

2. DUST COLLECTOR ON QUICKLIME SCREWS C ]4

Briefly describe proposed pollution control.

1. IORIT 886 SCFM AUTO MOTOR SHAKER BIN VENT 5.9:1 AIR TO CLOTH RATIO

2 TORTT SC)Q SGEM AlITO 1'lOIQR SHAKER BIN VENT 8. '33: 1 AIR TO CLOTH RATIO

Attach additional sheets if necessary. CONTINUE -~ -~ -> -> -> ->

MOTEt LAND USE APPROVAL IS REQUIRED FOR ALL NEW FACILITIES, FACILTY EXPANSION, AtJD
INCREASED EMISSIONS.

, •.•••~ •. 11 .' .: ; •.. ~ .J . . ~ ~' j.. j • r
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List types and amounts of pollutant discharged before installation of equipment;
show how this was calculated. Indicate how wastes are disposed~

1. NONE.
h ...

z. SEE PAGE HIO-2 COpy ATTACHED.

. .
List types and amounts of pollutants discharged or wastes utilized aft~~ installation
of equipment; show how this was calculated. 'Indicate how wastes are disposed.

1. SEE REVISE~ PAGE HI0-4

2. SEE REVISED PAGE HIO-4

bUST TO PRODUCT

_I

1Z1,000
4,000

#1
Estimated Costs: Entire facility $--l!.U.=Z'--_-............,,:....:::...;=_

Pollution control equipment only $ 7, .500

Estimated construction dates: Beginning 08 [15 [95 Ending OJ /1.5 (J6

will tax credits be requested
lafter construction is complete?

Yes
No x

I HEREBY CERTIFY THAT I HAVE COMPLETED THIS APPLICATION TO THE BEST
OF MY ABILITY AND THAT THE INFORMATION HEREIN AND IN THE ATTACHED
E~IIBITS IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

S gnature
PLAN r
Title

/J...l2.CJ I {j -s
Date

NC.l
(9/93,

4 'l.".,
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NOTICE OI? INTENT TO CONSTRUCT

Identification Information

1. Permit No.: 26-1891

FORMAQI04
ANSWER SHEET

2. Legal Company Name 3. Facility Name (ifdifferent from legal company name)

Ash Grove Cement Company Ash Grove Cement Co. - Rivcrgate Plant
Company Name Facility Name

6720 SW Macadam Ave., Suite 300 13939 N. Rivcrgatc Blvd.

Mailing Address Location Address

Portland, OR 97219-2312 Portland, OR 97203
City, State, Z[P Code City, State, ZIP Code

4. Compliance Contact 5. I nforma tionfClarification Contact

AI CoUinet, Plant Manager Al Collinet, Plant Manager
Name and Title Name and Title

13939 N. Rivergate Blvd., Portland, OR 97203 13939 N. Rivergate Blvd" Portland, OR 97203
Mailing Address Location Address

(503) 286-1677 (502) 286-1677
Area Code and Telephone Number Area Code and Telephone Number

Facility Information

6. SIC codes; 3274

7. Other Department permits? l:8J Yes D No (If yes, specify type and permit number) NPDES 100865

8. Increased capacity/emissions, new pollutants? DYes

9. If applicable, attach a Land Use Compatibility Statement

10. Attach a Supplemental Information Form

Construction Information

o No

11. Description of proposed construction: ITEM # 1: Install ductwork to allow recycling of cooler gases for kiln If I and m.
The exhausts trom the quicklime product coolers for kiln #1 and #2 are currently vented to atmosphere after
dedusling in a cyclone and heat exchange. The cooler gases from the kilns will be used as primary combustion air
for the burners of the kilns, similar (0 what is done for kiln 113. Kiln #2 will be modified first, kiln #1 later, laking
advantage of lessons learned from the modification to kiln #1. ITEM #2: The existing quicklime product
discharge hoods for kiln #1 and #2 are currently vented through a cyclone. The proposed new ductwork and dust
collectors will replace the cyclone and add pick-up of dust at rear of discharge hood scrapers and al lime handling
points in the basement below the kilns.

12. Attach relevant forms from Form Series AQ200, Device/Process Forms, if applicable

13. Attach Form AQ30 I, Control Device Description, if applicable

14. Attach a process flow diagram

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Permit Application

Q;\OPERATE\RIVERGAT\NITC-02\AQ104.DOT

Page AQJ04-J
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NOTICE OF INTENT TO CONSTRUCT
FORM AQI04

ANSWER SHEET

Emissions Data

15. Pre- and postconstruction emissions sununary data:

c. Preconstruction Emissions d. Postconstruction Emissions

Short-term Annual Short-term Annual
a. Emissions Point b. Pollutant (specify unit) (tons/yr) (specify unit) (tons/yr)

13-2. Kiln # 1 Cooler PM 5.011bs/hr 12.24 0 0
Vent

13-6. Kiln #2 Cooler PM 5.01 Ibs/hr 11.85 0 0
Vent

B-9a. Kiln # I PM 0.5/2= 2.06/2= 0.9lbs/hr 3.5
Scraper Hood 0.251bs/hr 1.03

B-9b. Kiln #2 PM 0.512= 2.06/2= O.91bs/hr 3.5
Scraper Hood 0.25Ibs/hr 1.03

16. Description of waste disposal practices before the construction: Process waste materials are recycled. 'Maintenance
wastes are sent to municipal landfill.

17. Description of waste disposal practices after the construction: Process waste materials are recycled. Maintenance
wastes are sent to municipal landfill.

Construction Data

18. Timing of construction:

a. Conunence date (mmldd/yy) November 1996

Begin date (mmldd/yy) December 1996b.

c.

,/--~
V~

Completion date (mm1dd/yy) December 1997 for kiln #1; kiln #2 may be delayed to February 1998

19. Will tax credits be requested once construction is completed? 0 Yes D No

Signature

20. Signature:

I hereby certify that I have completed this application to the best ofmy ability and that the information contained
herein and in the attached exhibits is true and correct to the best ofmy knowledge.

Al Collinet Plant Manager

Date (rrun/dd/yy)

Titl, I L
JQ. C 96

Name of Authorized Representative~aa;;o a. c,.£t~
Signature

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Permit Application Page AQI04-2

Q:\OPERATE\RTVERGAT\NITC-02\AQI04.DOT
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OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
SUPPLEMENTAL INFORMATION FORM

AIR, WATER, SOUD WASTE AND HAZARDOUS WASTE
PERMITS AND REGISTRATIONS

MODIFICATIONS TO EXISTING FACILITIES

Unnecessary delays during permit review or facility construction often can be eliminated when potential
issues and areas of overlap are identified early in the permit process. With this in mind, the Oregon
Department of Environmenral Quality (DEQl is testing an integrated approach to permit processing.
The purpose of this "cross-media ~ approach is to help the applicant determine which pre-construction
environmental permits will be needed, and help DEQ expedite the permit process. The approach also
helps the applicant and DEQ analyze potential impacts of the proposed modification on all
environmental areas of concern; helps prevent any inadvertent transfer of pollutants from one media
to another, such as from air to land; provides an opportunity to look at overall environmental impacts
from a facility and net environmental benefits from a proposal; and increases opportunities to identify
pollution prevention alternatives.

The following questions are meant to be a screening tool to help identify potential areas of concern
and, if necessary, help DEQ establish a cross-media workgroup for your facility. If you are unsure
which regulations apply to your facility, several DEQ publications and technical assistance programs
can help you find answers. For a copy of the Oregon Environmental Permits Handbook, or if you have
other questions, please telephone the person identified in the cover letter included with this form, You
also can telephone DEQ's Technical Assistance and Service Coordinator at (503) 229-5946, or toll-free
(800) 452-4011, to be referred to the appropriate program or to arrange a pre-application meeting with
permit program staff.

Ash Grove Cement Co. - Rivergate

13939 N. Rivergate Blvd., Portland, OR 97203
Name of Facility ~_=..c..... --'- _= _

Add ress or Loca tion of Facility _--'''-''-''-'''-'--'-- -'''- -:-- --'- _

1 .

Latitude/Longitude or other precise locatiorial data for the facility, if available (if you need
assistance in determining latitude and longitude coordinates, please contact DEQ at 229
5946)

47°37 ' 19" latitude!122047'OOIT longitude

Ai Collinet

(503) 286-1677

Name of Contact Person --===----=-~~_ __'_ _

Phone Number of Contact Person_---'-_-'-'----''-- ~

2. Please briefly tell us what kind of business you operate (principal products and services).

Manufacture and sales of quicklime, hydrated lime and ground
limestone products.

3. Please list any local, state or federal environmental permits or registrations you may have
from the list below. Please check all that apply. Please enter the permit or registration
number if available (or just indicate YES if the number is not readily sveileble): or indicate
N/A if the permit does not apply to your facility. Please indicate which of these permits
you intend to apply for or modify at this time.

a. Air Permit (air emissions)

Permit Number, if known__ ACDP 26-1981
~yes N/A

modify? yes X no
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b. Indirect Source Construction Permit (large parking lots) _yes X N/A

Permit Number, if known modify? yes no
c. Wastewater Discharge Permit (state or federal) lyes N/A-

Permit Number, if known NPDES 100865 modify? _yes X no.-

d. Wastewater Pretreatment Permit (local) yes X N/A

Permit Number, if known modify? yes no

e. Hazardous Waste Generator Registration _yes X N/A

EPA ID Number, if known modify? _yes no

f. Hazardous Waste Permit (RCRA Part B) _yes X N/A

g. Solid Waste Disposal Permit yes X N/A

Permit Number, if known modify? yes no

h. Underground Storage Tank Registration _yes X N/A

Permit Numbers, if known modify? yes - no

i. Environmental Cleanup/Superfund Site _yes .,:LN/A

J. Voluntary Cleanup Registration _yes IN/A

4. Please describe the proposed modification to your facility. This 'systems design" should
include a description of the proposed changes to the facility; input chemicals and
approximate amounts used; anticipated volumes of wastes, emissions or discharqes to the
air, water and land; proposed control technologies; and any new energy sources that might
be needed. If you treat your wastes prior to discharge or release, please indicate how you
plan to manage or dispose of treatment residuals (ash, filters, sludge, leachate, etc.).
Please use a separate sheet for your description.

5. Many companies are able to design their facilities and processes to minimize the amount of
chemicals used and pollutants discharged to the environment. This information may be
helpful in the permit review process and public hearings. Have you incorporated any
pollution prevention concepts and technologies into the design of your facility?
lLyes no don't know

If yes, please briefly describe the design elements and pollutant reductions anticipated.
Also include any pollution prevention activities already implemented in your facility. Please
use a separate sheet for your description.

If you wou Id you like any in formation (written publications, videos, etc.) about pollution
prevention from our Waste Reduction Assistance Program, please call (503) 229-5913, or
toll-free (800) 452A011.

6. Facilities applying for environmental permits may encounter public concerns regarding land
use, noise, traffic, odors or other community issues. Are you aware of any concerns in
your community regarding your facility? ~yes no don't know

If yes, please indicate what the concerns are and how you plan to address them. Please
use a separate sheet for your description.

Thank you for taking the time to fill out this form. If you have any questions, please contact the
DEQ staff person listed in the cover letter, or our Technical Assistance and Services Coordinator at
[503) 229-5946, or toll-free (800l 452·4011.

(Note: questions 4, 5 and 6 should be answered on a separate sheet of paper.)

PILOT 10/25/93 -2-
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Supplemental Infonnation Form

4. The proposed modification is described in form AQ 104 and in the attachments.

5. The recycling of previously discarded cooler vent gases will prevent pollution and save
energy.

6. Ash Grove has received inquiries about once a year in recent years from residents of
Sauvie Island about sources of noise and night light. The company has worked with
these residents to identify any plant sources of noise and night light. No sources of noise
have been identified as causing a nuisance on Sauvie Island. This year trees were planted
along Ash Grove's Willamette River bank to mitigate the effects of night light.

4:\opcralc\.rivcrgutevutc-O2\,lIp_in r.wpd
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FUEL BURNING DEVICE

1. Facility name: Ash Grove Cement Co. - Rivergate

Fuel Burning Device Information

3. ID number: Emission Unit B - Quicklime Burning in Kilns

4. Existing or future? Existing

2. Permit No.: 26-1891

FORM AQ210
ANSWER SHEET

5. Date commenced (mmJddlyy): Kilns #1 & #2 - April 1962; Kiln #3 - 1978

6. Date installed/completed (rnm/dd/yy): Kilns #1 & #2 - March 1964; Kiln #3 - Febmary 1979

7. Special controls: No

8. Manufacturer: Calcimatic

9. Description of device: The heart of a lime plant operation is the kiln department. The three kilns at Rivergate are
Calcimatic kilns. The rock is placed on a rotating hearth, where it is heated to 2200 degrees Fahrenheit. At this
temperature, the rock (Cae03) is converted to quicklime (CaO) and carbon dioxide (C02). After the rock is
converted into quicklime, a drag conveyor scrapes it off the hearth. The material is then sized and placed in storage
bins. Please refer to flow diagram after this form.

10. Firing method: About twenty burners pointed inward into the circular combustion chamber

Operating Schedule

11. Seasonal or year-round? year-round

a. Months in operation: 11

12. Projected maximum hours/day: 24

13. Projected maximum Jays/week: ~

14. Projected maximum weeks/year: 48

Production Information

15. Rated design capacity (input) Kilns #1/2: 9.6 !ph; Kiln #3: 16.2 tph (specify units)

16. Projected maximum annual operation Kilns #1/2; 42,000 !Py; Kiln #3: 71,000 tpy (specify units)

Ash Generation and Disposal Information

17. Quantity generated --.!L tons/year

18. Description of ash disposal method: N/ A

Fuel Usage Information

19. Fuel usage:

Primary Fuel Backup A Backup l3 Backup C

a. Type/grade of fuel Natural Gas WaSle Oil Land Fill Gas

b. Average sulfur content ('Yo by wt) 0.03 0.5 om
c. Design hourly usage (specify units/hr) 110 MMEllu/hr 110 MMBtufhr 120 MMDtu/hr

d. Projected maximum annual usage 870 MMCF/yr 6,500,000 gallyr 1,700 MMCF/yr
~ -- .- ~.--

Oregun Department of Environmental Quality Air Contaminant Discharge Permit Application

Q:\OPERATE\RIVERGAT\NITC-02\AQ210-B.DOT

Page AQ210-J
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FUEL BURNING DEVICE

Primary Fuel

(units/yr)

Stack Information

20. Stack height: Kiln #1: 37' 6"; Kiln #2: 36'; Kiln #3: 50' feet

Backup A Backup B

FORM AQ210
ANSWER SHEET

21. Flow rate: Kiln #1: 12,500 dscfm; Kiln #2: 12,500 dscfm; Kiln #3: 27,700 dsetin dscf/minute

Monitoring Information

22. Monitoring equipment:

a. Steam pressure gauge? 0 Yes (S] No (If yes, recorder?) 0 Yes 0 No

b. Steam flow gauge? 0 Yes (8) No (If yes, recorder?) 0 Yes 0 No

c. Oxygen analyzer? 0 Ycs (8) No (If yes, recorder") 0 Yes 0 No

d. Visihle emissions monitoring? (S] Yes 0 No

e. Sulfur dioxide monitor? 0 Yes (8) No

f. Other monitor? 8] Yes

Pollution Control Information

o No (If yes, specify) ~ (If yes, recorder?) 0 Yes 0 No

23. Control device(s)? [8 Yes
form.

o No (If yes, identification number[s]) Please refer to flow diagram aftcr this

a) Periodic test with portable gas analyzer for CO, 02, NOx and S02; several temperatures and pressures in kiln
systems arc continuouslv recorded.

Oregon Department o[ Environmental Quulu» Air Contaminant Discharge Permit Application

Q:\OPERATE\RNERGAT\NITC-02\AQ210-B.DOT
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CONTROL DEVICE DESCRIPTION

I. Facility name: Ash Grove Cement Company - Rivergate Plant

3. Electrostatic precipitators:

2. Permit No.: 26-1891

"~ORMAQ301

ANSWER SHEET

ID: ]0: ID:

a, Type of ESP-wet/dry

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Inlet gas pretreatment

g. Number of fields

h. Design primary and secondary voltage

i. Design primary and secondary current

J. Design inlet gas flow rate (acf/min)

k. Estimated efficiency (%)

4. Wet scrubbers:

10: ID: ID:

a. Type of scrubber

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design water flow rate (gal/min)

g. Design water pressure (psig)

h. Design inlet gas flow rate (acf/rnin)

r. Design pressure drop (in. water; specify)

j. Estimated efficiency (%)

5. Baghouses:

ID: D-9a 10: D-9b ID:

a. Typc of cleaning mechanism and frequency Pulse Jet Pulse Jet

b. Pollutant(s) controlled PM PM

c. Rated efficiency (%) 99.8 for particles larger 99.8 for particles larger
than 5 micron than 5 micron

d. Year installed Future - 1997 Future - 1997

c. Manufacturer and model number Industrial Accessories Same as D-9a; one
Company; IOO-BHT- housing with divider
A3-2C-224:60S wall to make two

individual baghouses

r. Design inlet gas flow rate (ad/min) 6,300 @ 200 dcg. F 6,300 @ 200 deg. F

Oregon Department ofEnvironmental Quality Ail' Contaminant Discharge Permit Application

Q:\OPERATE\RlVERGAT\NITC-02\AQ30 I.DOT

Page AQ30J-J
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CONTROL DEVICE DESCRIPTION
FORMAQ301

ANSWER SHEET

10: D-9a 10: D-9b lD:

g. Design air-to-cloth ratio; no. of bags (specify) ~4:[ ~4:1

h. Design pressure drop (in. water; specify) 4-6 4-6

I. Estimated efficiency (%) n/a n/a

6. Fume oxidizers'

10: lD: 10:

a. Type of system

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (aef/min)

g. Design temperature (OF) of chamber

h. Design residence time

i. Estimated efficiency (%)

7. Cyclones/rnulticlones:

10: 10; 10:

a. Rated efficiency (%)

b. Pollutant(s) controlled

e. Year installed

d. Manufacturer and model number

e. Cyclone/multiclone diameter (in.)

f. Cyclone/multiclonc length (specify in. or ft.)

g. Design inlet gas flow rate (aef/min)

h. Design pressure drop (in. water; specify)

i. Estimated efficiency (%)

8. Other'

10: 10: 10:

a. Attach a description of the control device and
give the design parameters

b. Pollutant{s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (aef/min)

g. Estimated efficiency (%)

OregorJ DepartmentofEnvironmentalQualityAir Contaminant DischargePermitApplication

Q;\OPERATE\RIVERGAT\NITC-02\AQ30 I.DOT

Page AQ301-2
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Attachment A

Recycling of Kiln #1 and #2 cooler vent gases
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Mr. Al Collinet October 2, 1996
Plant Manager
Ash Grove Cement Company
13939 Noith Rivergate
Portland, Oregon 97203

Re: Asbestos Abatement Proposal For Dry Kilns

Dear Mr. Collinet:
Thank you for this opportunity.
proposal for asbestos removal
your instructions during site
follows:

Please accept the following as our
and disposal. In accordance with
visi t, the scope of work is as

Remove and dispose of asbestos containing pipe insulation from
perimeter and inner piping on top of dry kilns. vertical
insulated piping connecting overhead perimeter and inner
piping to dry kilns is included.

Construction of negative pressure enclosure will be installed
to comply with regulatory requirements. Removal of asbestos
insulation will be done using wet manual methods.

We are glad to offer this quote on a time and materials not
to exceed basis. Historically this results in savings to
customer.

BID PRICE (Per Kiln) .. - _.. _- ...............•••...... $ 23,064.00

Scheduling Requirements:
We estimate 1 week per dry kiln to perform all set up, removal and
tear down activities.

The above bid price includes all labor I materials, equipment,
transportation, documentation, disposal and includes our fees for
overhead and profit. All required air monitoring costs are
included in this proposal.

All work will be performed by certified workers and supervisors in
accordance with all regulatory requirements for safe handling and
disposal of asbestos.

Thank you for this opportunity to submit a proposal for this work.
Please to call with any questions or comments.

ORPORATED
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pacifiC
Dnsulotlon

SERVICES. INC.

11-19-96

Ash Grove Cement Company
13939 N. Rivergate
Portland, Oregon 97203

Attention: AJ Collinct

5716 N. E HASSAlO SiREET. PORTLAND OR 97213
PHONE: (503J ~a7'9390 .

MECHANICAL INSULATION QUOTE

PROJECT: Kiln # l Combustion Air Duct Modification

Scope;
Insulate new ducts on drawing 572J-Ol with 6" thick fibergLJ.ss F..quipment Insulation and

finish Mill .016 aluminum jacket to march the existing. Insulate ducts on drawing 5723-02
with)" thick fiberglass Equipment Insulation and finish with canvas and weather proof
mastic to match the existing. (hJOI(; includes scaffolding for access 10 duct at the Fan.

l.urnp Sum Quote - $21,500.00

Please call if you have any questions Or need further inforrnauon.

Submined,

iJ~~~ cQ*~~
Darrow Christmann
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· Attachment B

Dedusting of hoods for kiln #1 and #2
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November 25, 1996

Mr. Al Collinet
Ash Grove Cement Co.
Rivergate Lime Plant,
13939 N. Rivergate Blvd.
Portland, OR
Fax No.: 503-289-2272

INDusmlAL ACC~SSORIESCOMPANY
5018 HADLEY, OVERlAND PARK, KANSAS 66203

OFFICE (913) 384-5511 SALES (800)334.7431
FAX (913) 384-8Sn

Inquiry No. 10/18 Fax
lAC Proposal No. 8102596-01:5»09 - Rev. 1

RE: LIME KILN VENTILATION DUST CONTROL PROJECT - REVISION I

Dear Mr. COllinet,

lAC Systems, Inc., in accordance with specifications provided to
us from your 10/18/96 fax to lAC'S Rae Huff and our recent
conversation, is pleased to, submit the following revised
proposal.

AI, please note that in shortening the unit'5 height for a 100"
OAL bag and increasing the housing length to accommodate
additional bags the overall interstitial "can" veloc_ity went down
to 182 FPM (from 210 FPM). This drop provides a pre~ium design
in terms of operating performance. In addition, we are mounting
the air header and valving on the handrail so that a service
platform is n2t required. This should help with your sp&ce
constraint. Ashgrove will build the hood(s) if required, lAC
will supply cones, ductwork and elbows, including outlet ductwork
and a short stack 12 ft. OAR.

~HlCAL SPECIFICATIONS - GENERAL EQUIPMENT FABRICATION

Equipment provided by IAC for the equipment proposed herein,
conforms to the latest edition or revision of the following
publications.

American National Standard Institute (ANSI) a-IS.l: "Safety
standard for Mechanical Powe:z:- Transmission Apparatus ll

•

Air Movement and Control Association (AMCA) latest edition.
American Gear Manufacturerts Association (AGMA) Gear Reducer
standards.
Occupational Safety and Health Act (OSHAl of 1970.
American Welding Society (AWS) Standards. Dl.l.

1
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Fax No.: 503-299-2272

Date: November 25, 1996

(xx) Urgent - Please call for pick-up

Regular Distribution

confidential

INDUSTRIAL ACCESSORIES COMPANY
5018 HADLEY, OVERLAND PARK. KANSAS 66203

OFFICE (913) 384-5511 SALES (800) 334-7431
FAX (913) 364-6577

Number of Pages Being Transmitted Including Cover Sheet --2.Q....

To: Mr. Al Collinet
Ashgrove Cement

From: Glenn Smith

In case of incomplete transmission or difficulty in receiving;
please call (913) 384-5511.

SUBJECT: Inquiry No. 10/19 Fax
lAC Proposal No. Sl02596-01iSN09 - Rev. 1

KILN VENTILATION DUST CONTROL PROJECT - REVISION I

) Please call as soon as you receive this fax.

If there are any questions, please do not hesitate to call.

cc: Kae Huff - Industrial Accessories Co.
Bob Frye - IAC Systems, Inc.

Attachments: G.A. Sketches; 312-SK1, 312-SK2

100 oJ O~ SS3~~V 1VJ~lSnaNl
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As part of IAC SystellIs proposal; we include the following
sections for your review.

PROPOSAL INDEX

T. Application Data

II. Equipment Specifications

III. Pricing

JV. Terms and Conditions

2
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SECTION r - APPLICATION DATA

1. Materal: Lime Kiln Dust

2. Air Volume: 12,600 cfm at 200 0 F.

3. Grain Loading: 6 to 10 grs/scfm.

4. Particle size: 15 to 65 micron.

5. Temperature; 200 degrees F. maximum design temperature

6. Altitude: 500 ft ASL

7. Bulk Density: 50 to 75 lbs/cf.

B. Chemistry (PH): Baaic

9. Moisture Content (Vol.): less than 2\.

10. Moisture Absorbency: nygroscopic

11. Abrasiveness: Yes

12. Agglomerating Tendency: Free Flowing

13. operating Time: 24 hrs/day; 7 days/week.

14. Duct Line Velocity: 4,000 FPM.

15. Efficiency Requirements: 99.8% at 5 micron and above;
maximum .01 grs/scfm outlet
emission.

16. Compressed air: 90 to 100 psig (minimum required); clean, dry
air.

17. Outdoor Installation.

18. Nema 4 Electricals.

3
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~ION II - EQUIPMgNT SPECIFICATIONS "

Item 2.1 - Baghouse Filter - Top Bag Removal; 2 ~9mpartments

Quantity 1 - Baghollse - High Ratio, 60 Series style. Model No.
100-BHT-A3-2C-224:60S; 3,019 square feet of gradient density felt
filtration media. Unit is sized to filter 12,600 cfm of air at an
4.17 to 1 air to cloth ratio. Interstitial upward "can" velocity
is 182 FPM. Unit is two (2) compatment design with each compartment
capable of handling 6,300 cfm of air.

.Outside Collection

.pulse Jet

.High Efficiency

.Top Bag Access

.Pyramidal Hoppers,
2 each

.Common Divider Wall
between Baghollses

Eg»ipment Dimepsion, and Speciflc~tion$i

.Plan View: 1l7"W x 143"L

.Unit Height: 210.5" (including an 18"
Tall Clean Air Plenum)

.Overall Height with Structural Legs: 210.5"

.No. of Filters: 224

.Compressed Air Requirements: 90 to 100
psigl clean, dry air; 54 to 66 scfm
available for maximum pulsing sequence.

.16 Rows (8 per Module) with 14 Bags per
row.

Unit is equipped with premium components using lAC's heavy duty
industria.l fabric filter design specifications to insure both
~eliability and durability.

Construction:

Carbon ~teel; A-569.
All welded, continuous welds on exterior; skip welded stiffeners;
and, interior surfaces as required.
Clean Air Plenum: 12 gauge, carbon steel; \"" x 3" stiffeners.
Housing: 12 gauge, carbon steel; ~" X 3" stiffeners.
Hopper: Qty. 2; 10 gauge, carbon steel; ~" x 3" stiffeners.
Tubesheet: 7 gauge thick, carbon steel; -\'" x 5" stiffeners.
Structurally designed for 25" w.e. negative and positive pressure.
Hopper Slope: 60 degrees; Pyramidal
Structural Steel Legs: A-36 carbon steel, to allow hopper
discharge flange to mate flush with the room floor.
Interior Divider Wall; 12 gauge, HRS; J:r" x 3" stiffeners.

Filter Bags, Cages and Assembly:

Yabric: Gradient density, 16 oz/sq/yd Dupont Dacron Type 54 or
equal, polyester felt; (lightly singed one side for "enhanced" cake
release), layered blend of 1.5, 2.25, and 3.0 denier fibers, needle
punched to dense surfiace web with a minimum of 2,200 ppsi; nri.n.i.mum
mullen burst strength 450 psi, 265 lb warp and fil tensile break,
20 to 30 cfm permeability tested at 1/2" W.Col maximum 2\ shri.nkage
at 300 degrees P for one (1) hour.

4
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Bag Romoval: Removal requires a room height of 292.5" minimum.
Our understanding· is that you have 312 11 available~ We should
probably add 2 11 to the le.9 height, which will make our unit 212.5 II

DAB which requires 294.5 11 assuming a 100" long baga

Bag Dimension: 6.25 11 dia x 100" OAL, SBDla

Cage: Top Load style; 100% Galvanized, 12 wire design; deburreda

Top: Roll Flange Top (RFT) with integral venturi.

Bottom: Solid pan with anti-wear ring and rounded edge.

Construction D88i91\: 12 wire (horizontal direction) 11 gauge I

maximum 8" spacing on all inner ring stiffeners.

Welds: All welds clean with rough edges removad.

Bag to Cage Tolerance: Each bag is custom tailored to an exact
circumferential relationship to the inner support cage in order to
maintain a proper bag pinch for maximum cleaning efficiency during
pulse.

Bag/Cage Assembly: Bag snapband is hand compressed into a-Ukidney
shape II and then placed into the tubesheet hole. The band is
released allowing full expansion which provides a compression
interlock to the inside of the hole. The cage is then dropped
inside the bag and the cage RFT top 00 mated with the bag top's 10
to form a compression fit.

Bag and Cage assembly are dimensionally integral and provide for a
structurally stable unit with a minimum of sway and elimination of
the upward movement of the cage.

Venturi ~ Aerodynamically designed venturiis are utilized as
boosters to develop intensity and increased volume of pUlse energy.
Each bag has a top mounted venturi. rAC I s venturi aspirates
secondary air during pulsing to help maximize bag cleaning.

valves. Gauges and Control

Diaphragm Valve: Heavy duty, 1-1/2" ASCO double diaphragm pulse
valve for maximum compressed air energy transfer during millisecond
cleaning cycle. Aluminum body.

Solenoid: ASCO, electric, quick activating, 110V/1Ph/60Hz, Nema 4
enclosure.

Pressure Gauge Tap Holes: 2 ea.., J:i"u FNPT.

Differen~ial PreS8ure Gauge (Magnahelic>: 0-15 11 w.e.
Air Pressure Gauge: 1 - 160 psig.

5
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Control Panel: Solid stat.e , modular board, dual timers; interval
1.5 to 30 seconds # duration 50-500 milliseconds; adjustable setting
for pulse sequencing, duration and interval. Programmed logic for
photohelic sensor, 110V/1Ph/60Hz, Nema 4 enclosure.

Comp9nent Specifications:

Top Access Doors: Qua.ntity 4, lift-off design, heavy gauge
const:ruction, tooless quick release hold downs.

Blow pipe: 1-1/2", Schedule 40, carbon steel precision drilled
holes centered over bag holes in tubesheet.

Air Mani.folds: Qty. 2 ea.; 6 "; oversized to maintain safety
reservoir of air. 2 11 NP'l' fittings both ends; I" drain port.

Inlet ManifoldG: Qty. 2 ea.; 18" diameter, eRS, 10 gauge with 2 11

wide x ~" thick border flange.

Interior Inlet Diffuser Style Baffle PlateB: 1 ea. per inlet, ~"

thick AR steel baffle plate to create a downward flow of incoming
particulate and to protect filter bags from abrasive impact due to
upward particulate momentum.

outlet. Manifolds: Qty. 2 ea.; 16" x 36", CRS r 12 gange with 2" wide
x ~II thick border flange.

Hopper Discharge: Qty. 2, 10" square with 1/4" thick flange to
mate with an IAe supplied Rotary discharge valve.

Top Deck Perimet.er Handrail: with 4 11 Kickplate.

Caged Access Ladder: to Top Deck.

Hopper Sendee Doors: Qty. 2; Bolt-on; 16" diameter with handle.

Each Baghouse Sec~ion shall have four (4 ea.) lift.ing lugs.

Surfa~e Preparation and Metal Finish:

Exterior: As per SSPC-SP3; power tool cleaned and solvent wiped.

Met:al Finish:

All C4rbon steel Surfaces fthall be prLmed and finish coated
(2-3 mi.l D.F.T.) with industrial grade lAC 12 L Blue or Cement
Gray enamel paint.

Interior: Plain

6
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Q~t.iQJ),al :U.em,s:
"

Level Indicator Half Coupling: Qty. 2; 1~~ FNPT, CRS, located in
Hopper.

Poke HolEn 4 ~ half Nipple with Pipe Cap, CRS, located at Hopper
Discharge.

High Air Entry Inlet: To provide high entry incoming air "push"
which creates a downward air flow across the dirty air bag housing.
The downward momentum of the incoming air veloeity sweeps the
particulate laden filter bags and assists in dropping the smaller
mlcron and sub-micron particles. A downward air flow coupled with
a low interstitial "can" velocity provides the most efficient
design assist when an application calls for collecting non
agglomerating and/or smaller micron particulate.

Winterizing Kit to Protect Comprossed Air Manifold and Valving from
Freezing Temperatu~eo: Includes insulated enclosure; bolted lid
assembly i heat tape; and thermostat to maintain 32 degrees and
above inside enclosure.

Different.ial Pressure Switch Photohelic Kitt 0-15" W.C., to
provide Co~trolled Initiation Pulse Clean~n9: Photohelic
gauge/differential pressure switch to initiate and control cycling
time by use of a dual. set-point switch and operating logic of
control system t.Umer board.

7
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Item 2,2 - HECHAUICAL INSTALLATION - Scope of Work

M.echanical Inst:allat.ion: lAC is pleased to offer a budgetary
proposal and pricing schedule to provide Mechanical Installation of
the lAC equipment as proposed herein. Please recognize, that since
a site visit was not made, we may have inadvertently excluded a
cost component for the Mechanical Installation at your location
that could measureable increase or decrease the budget prices we
have provided in this proposal. In your review of this item we
request that you make a note for any item or items that we have
excluded or any areas that we might have been remiss in our
understanding of your installation.

lAC to provide mechanical labor
equipment as referenced herein:
mechanical installation only of dust
to include the following items:

and disposables to install
Scope of work to include

collection system's equipment;

Baghouse; Fan, Inlet Ductworkj Outlet Ductwork, Support Steel,
Valves and Platforming.

Not included specifically: compressed air line; electricals;
concrete work; and modifications to existing equipm~nt and
structure.
Installation labor has been calculated on the basis that our crews
would be provided free and ready access to the "8Y6~ems area" as
outlined herein, location of equipment would be a.n an easily
accessible area (at grade level)t and installation personnel would
be non-union.

Customer to provide the following items:
.Equipment off loading
.Equipment storage/security
. Permits
.Freight to jobsite
.Compressed air supply for tools
,Electrical supply for tools
.Restroom facilities
.Access to telephone
.Equipment lock-out
.Disposal dumpster and prepaid trash dump
.Seismic Certification if required

6
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ltem. 2.3 ~ta~ AirlQck Valves:

Quantity 2 - Rotary Valves: High efficiency for use with a
Baghouse System designed for a gravity discharge Lime Kiln Dust
application. Model No. HE-10-8V-l.0

~esign SpQ!TificatiQDS: Maximum duty including .004" to .006 radial
clearance tolerance.

Cast Body: Gray iron cast ~ith precision machined interior; stress
relieved; full ribbing for structural integrity.

Heavy Duty Steel Rotor:
alloyed steel.

Vanes are adjustaRle tip machined from

Extra Heavy Duty Shaft: Feeder shafts have a large diameter for
minimum deflection under load; shaft diameter 28 millimeters.

outboard Oversized Bearings. Bea.rings are outboard of the end
plates and shaft seals. They are kept clean and free of foreign
matter by their own seals. Bearings are oversi2ed ~ith respect to
the load they are subjected to, and they are factory lubricated for
the life of the bearings.

shaft Seals: These seals are moly impregnated urethane U-caps with
a-ring expanders. Three V-cup packings are provided on each end.

Tolerances: Bearings, seals and packing are designed for normal
temperature operating conditions, not to exceed 200 degrees F as
measured at the interior valve casing.

Motor and Gear Hount: 230/460 volt totally enclosed non-ventilated
gearhead drive motor. Included is a fully operational assembled
package comprised of gearhead motor, chain drive, enclosed (OSHA)
chain guard, motor mounting brackets and hardware.

Motor H.P.: 1.0 a.p., TEFC~ 460V/3P/60HZ 1800 RPM.

Valve RPM: 22 RPM to feed up to 20,000 pounds/hour ot 50 pcf kiln
dU6t at 70% pocket fill.

Valve Capacit.y: .4 efr, sized to feed .28 eu/it per revolution at
70% pocket fill.

Inlet and Out.let.: Inside dimension - 10" x 1011

Optional:

*Airlock Discharge Chute: 10" diameter x 36" OAL, 10 gauge, eRS,
flanged transitional discharge chute with stub on discharge end.

9
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Item 2.4 ~ Fan and Motor: New York Blower

Quantity 2~ Model No. 22; Backwardly Inclined; CL IV.

Each Fan is sized to move 6,300 acfm, at 200 degrees F, at 18"
W.G., S.P.; unit is arr 1; Class IV; 3,285 RPM.

Fan de5ign features shall include the following items:

Materials of Construction:

Housing: Carbon Steel

Wheel: Carbon Steel

Wheel Type: Backwardly Inclined

Drive: V-belt

Belt. Guard.

Shaft and Bearing Guard.

Flanged Inlet.:

Flanged Outlet:

Inspection Door: Bolted.

Drain with Plug.

Unitary Base - No X601ation

Motor: 30 HP; 25.3 at 70 degrees F. BHP; TEFC~ 1.15 SF;
230/460V/3P/60Hzi 1,800 RPM.

HHP: At 200 degrees F; 20.31 BHP.

BHP: At 32 degrees F. 27.25 BHP.

Paint: Standard factory prime and ena!Ilel paint.

10
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Item ~.5 - puctwork for Oust Control 61stem

SCOPE OF WORK:

lAC intends to furnish and install all necessary inlet and outlet
ductwork and roof beam supports for a complete dust
handling system as outlined herein. (Please note without knowing
elevations within the rooms we are not able to accnrately estimate
the supports and hangars. Ashgrove Cement shall be responsible for
all electrical; taxes, permits, freight, roofing work, concrete
work, compressed air and hoods if required. lAC will supply all
transitions and cones for new or existing hoods.

AIR VOI/UMES AND LPCATIONS:

A total of six (6) pick-up stations with the CFM capacity as
follows:

- Kiln Front (1); 9" diameter @ 2,400 CFM

- Kiln Rear (1); 9 ,. diameter @ 1,600 CFM

- Left Grinder (1); 3" diameter @ 200 CFM

- Right Grinder (1); 4" diameter @ 400 CFM

- Feeder Discharge (l.); 6" diameter @ 840 CFM

- COG Discharge (1); 6" diameter @ 700 CFM

Total~ 1i., 140 CFM

Note: CFM calculations allow for a plus 5\ to 10% safety fa.ctor

GENERAL EQUIPMENT DATE:

BAGHQUSE FILTER: (New)

lAC shall install one (1) lAC baghol1se filter Model No.
100BBT-A3-224:60S as purchased from lAC.

(New)

lAC shall install one (1) new lAC New York Blower Fan and
Motor assembly as purchased from lAC by Ashgrove Cement.

11
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FABRICATION SPECIFICATIONS:

A. General

1. All round duct to be galvanized sheet steel, longitudinal
seam fabricated by rAC.

(Optional: Spiral Seam Manufactured from galvanized steel meeting
specifications ASTM A 527-71)

2. Ducts shall be sized by the ~static pressure balanced"
systems method.

3. Ducts shall be tight to prevent air infiltration

4. The inside diameter of ducts shall be sized for a minimum
velocity of 4,000 fpm.

B. Branch

1. Branches shall enter sub-mains or maine at expansions
and at an angle of not greater than 45 degree, preferably
30 degrees.

2. Branches shall enter main or sub-main at the side or top
and shall enter directly opposite each other.

c. Elbows

1. Elbows shall have a minimum centerline radius of two (2)
diameters.

2. Elbows shall be constructed of sections in accordance
with the following plan:

90 degree Elbows - 7 sections; 45 degree Elbows - 4 sections
60 degree Elbows - 5 sections; 30 degree Elbows - 3 sections

D. Flanges

1. All pipe and fittings shall have angle rings at flange
connections at every connection point which can be crimped
on (van stone), excepting that elbows 12 gauge and heavier
require a welded connection.

2. Flange connections shall have 60ft rubber caulking or
gasket of 1/16 inch minimum thickness.

E. Hoods and Take-Offs

1. All transitions and cones for hoods are to be furnished by
lAC based on Ashgrove's final sketches. These cones to fit
up to top or back of existing hoods.

12
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2. All actual hoods (if required) are to be furnished by
others.

3. Flanges shall be provided with mounting holes on
minimum six inch centers.

4. All cones (transitions) and enclosures shall be free of
burrs and sharp edges.

F. Material of Construction

1. Minimum wall thickness and material of construction for
welded seam duct and fittings shall be as follows:

All diameters

§traight

14 gauge

Elbow

12 gauge

2. Rectangular duct shall be constructed of the same basic
duct thickness as the round duct.

3. All material shall be galvanized sheet steel except as
noted.

4. Inspection doors at 12 ft. centers.

As specified in Item 2.2 Installation labor is priced in a separate
section and has been calculated on the basis that out crews would
be provided free and ready access to the "systems areal! as outlined
herein, location of equipment would be in an easily accessible area
(Bingle floor level with 20 ft high bays), dust collector would be
installed inside the facility, duct lines would be run in most
practical and economical directions, and installation personnel
would be
DOD-union.

Customer to provide the following i.tems:
* Equipment of loading
* Equipment storage Isecurity
* Permits
* Freight to jobsite
* Compressed air supply for tools
* Electrical supply for tools
* Restroom facilities
* Access to telephone
* Equipment lock-out
* Dispo~al dumpster and prepaid trash dump
* Seismic Certification, if r.equired

Note; The above scope of work does fiQt include any of the
following:

13
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A. Freight~ All items are F.D.B. point of manufacture, prepay and
add to invoice.

B. Compressed air, compressed air fittings and installation
c. Electrical work wiring and/or starters
D. Concrete work
E. Applicable sales taxes and/or permits
F. Roofing work

14
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SECTIOij III - PRICING

Item
~ pesc~iption

2.1 Baghouse - 12,600 cfm

2.2 Mechanical Installation

2.3 Rotary Valves - 10»

2.4 New York Blower Fans and Motors,
6,300 cfm

2.5 Ductwo~k, Elbows and Cones 
Galyanized - Both Kiln systems

1

1 lot

2

2

1 lot

unit Tot.al
Price l!rice

$43,666 $43,666

$37,000 $37,000

$ 1,810 $ 3,620

s 4,977 $ 9,954

$42,570 $42,570

Q9tiQnal Items:

It.em Unit. Tot.a!
H2...L Descr1;Rti2n Price Prjq!

!)P. I Level Indicator Half Coupling 2 $ 75 $ 150

OP.2 Poke Hole and Cap 2 $ 82 s 164

GP.3 High Air Entry Inlet 2 sets $1,044 ~2/088

OP.4 Winterizing Kit 2 s 977 $1,954

OP.5 Photohelic DP Switch and Gauges 2 $ 296 $ 592
Mounted in Nema 4 Timer Control
Panel

OP.6 Air Filter and Regulator 1 $ 177 s 177

os . ") Airlock Discharge Chutes 2 s 168 $ 336

OP.8 Upgrade to Premium Efficiency 1 $ 397 $ 397
Fan Moter

15
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These prices as quoted herein shall remain in
from the date of this quotation.

effect for 120 days

£08 PQigt= Kansas City, Kansas; freigh~ not allowed. Excepting
Fans and Motors; which shall be FOB LaPorte, Ind. i frll'lligh"t no~

included.

Dgliyery:

Approval Drawings: Shall be submitted within 5 to 7 working days
of contract award.

Equipment Relea8Et: Equipmentsls release to fabrication shall not
occur until after receipt by lAC of "customer approved" equipment
drawings.

Equipment Ship Date: 7 to 8 ~eeks after release to fabrication.

~~nt Term8; Net 30 days fro~ date of equipment shipment ahall
be extended to all credit approved accounts.

16
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~ECTIOH IV - TERMS AND CONDITIONS

All equipment or installation services not specifically referenced
herein, as supplied by lAC shall be considered to be provided by
others.

Equipment, partsl and labor, are warranted to be free of defects in
materials and workmanship for a period of one (1) year from date of
Shipment, excepting those items as supplied by lAC, wh~ch shall be
purche s ed from other manufacturers, which shall then carry the
"manu f aot.uzezs to stated warranty.

In all cases should a repair or defect in material or workmanship
occur on lAC' s aqui.pment; lAC shall be notified immediately in
writing; and at that time lAC shall have the sole and exclusive
option of either field repairing or requesting that said item(s) be
returned to lAC for factory repair or replacement.

It is understood that all taxes, licenses, and permits required for
this project are the responsibility of Ash Grove Cement or your sub
contractors.

Note; Call us anytlffie you have design or engineering requirements
for stand alone equipment all the way up to a "Turnkey"
system (new or retrofit) for air pollution control equipment;
and pneumatic material conveying and bulk storage systems.

We thank you in advance for your consideration of our equipment
proposal and at the aame time, we shall look forward to any
questions you may have for us.

Glenn A. Smith, Jr.
rAe Group Companies

cc: Kae Huff - Industrial Accessories Co.
Eob Frye - IAC Systems, Inc.

Attachments; G.A. Sketches; 312-SKl; 312-SK2

17
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RE ElVED

A.SH: GROVE CElVI:ENTCO~p ~9 1997

BY:

WESTERN REGION
6720 S.W. MACADAM AVE.• SUITE 300

PORTLAND. OREGON 97219-2312

(503) 293-2333

rWJ.>(J 8J 19't7

Permit Coordinator
Oregon DEQ, NW Region
2020 SW Fourth Ave., Suite 400
Portland, OR 97201-4987

Re: Notice of Intent to Construct
Roller Mill System to Grind Limestone.

Dear Permit Coordinator:

Attached to this letter is an original and a copy of a Notice of Intent to Construct (NITC). Ash
Grove has reviewed OAR 340-28-1750, Table 4 and finds that a NITC is the appropriate
document to submit to the Department at this time.

The NITC describes Ash Grove's intent to construct the subject addition. This notice is for the
installation only. "£missions ofai~3E.tswill not incre~e !!llde~this NITC. A separate
application for modification to ACDP 26-1891 will be filed later to gain permission to operate
the new mill.

If you have questions please do not hesitate to call me at 286-1677 or Hans E. Steuch at 293
2333.

Very truly yours,

at~Q.eJJ-~
AI Collinet
Plant Manager

cc: Hans E. Steuch

q;\operate\rivergate\nitc-O I\961017a.wpd
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NOTICE OF INTENT TO CONSTRUCT

Identification Information

1. PennitNo.: 26~189l

FORMAQI04
ANSWER SHEET

2. Legal Company Name 3. Facility Name (ifdifferentfrom legal company name)

Ash Grove Cement Company Ash Grove Cement Co. - Rivergate Plant
Company Name Facility Name

6720 sw Macadam Ave .. Suite 300 13939 N. Rivergate Blvd.
Mailing Address Location Address

Portland, OR 97219-2312 Portland, OR 97203
City, State, ZIP Code City, State, ZIP Code

4. Compliance Contact 5. Information/Clarification Contact

Al Collinet, Plant Manager Al Collinet, Plant Manager
Name and Title Name and Title

13939 N. Rivergate Blvd., Portland, OR 97203 13939 N. Rivergate Blvd., Portland, OR 97203
Mailing Address Location Address

(503) 286~1677 (502) 286-1677 ,

Area Code and Telephone Number Area Code and Telephone Number

Facility Information

6. SIC codes: 3274

7. Other Department permits? C8J Yes o No (If yes, specify type and permit number) NPDES 100865

8. Increased capacity/emissions, new pollutants? 0 Yes

9. If applicable, attach a Land Use Compatibility Statement

10. Attach a Supplemental Information Form

Construction Information

C8J No

)

11. Description of proposed construction: Install an additional roller mill with auxiliaries for grinding of limestone.
Facility was permitted in 1986 to grind and ship limestone. The limestone is ground in three existing mills. This
notice is for the addition of a fourth limestone grinding mill to be housed in a new building. Please see attachments
for a more detailed description of project. This notice is for construction only. A separate application will be filed
later for modification to permit number 26-1891 to gain permission to operate the roller mill described in this notice.

12. Attach relevant forms from Form Series AQ200, Device/Process Forms, ifapplicable

13. Attach Form AQ301, Control Device Description, if applicable

14. Attach a process flow diagram

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Permit Application

Q:\OPERATE\RNERGAT\NITC-Ol\AQI04.DOT

Page AQ104-1
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NOTICE OF INTENT TO CONSTRUCT

Emissions Data

15. Pre- and postconstruction emissions summary data:

FORMAQI04
ANSWER SHEET

c. Preconstruction Emissions d. Postconstruction Emissions

Short-term Annual Short-term Annual
a. Emissions Point b. Pollutant (specify unit) (tons/yr) (specify unit) (tons/yr)

All All same as in same as in same as in same as in
ACDP26- ACDP26- ACDP 26- ACDP26-

1891 of 1891 of 1891 of 1891 of
9/14/95 9/14/95 9/14195 9/14/95

changes in emissions resulting from operation of the constructed
addition will be addressed in a later application for modification to

ACDP 26-1891

16. Description of waste disposal practices before the construction: Process waste materials are recycled. Maintenance
wastes are sent to municipal landfill.

17. Description of waste disposal practices after the construction: Process waste materials are recycled. Maintenance
wastes are sent to municipal landfill.

Construction Data

) 18. Timing ofconstruction:

a. Commence date (mm/dd/yy) December 1996

b. Begin date (mmldd/yy) March, ·1997

c. Completion date (mm/dd/yy) June, 1997

19. Will tax credits be requested once construction is completed? l8'J Yes

Signature

20. Signature:

o No

I hereby certiJY that I have completed this application to the best ofmy ability and that the information contained
herein and in the attached exhibits is true and correct to the best ofmy knowledge.

)

Al Collinet
Name of Authorized Representative ~

Ct.P.£hi7 a. W
Signature

Plant Manager

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Permit Application

Q:\OPERATE\RlVERGAT\NlTC-Ol\AQ104.DOT

Page AQI04-2
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)

MISCELLANEOUS PROCESS

. Facility name: Ash Grove Cement Co. - Rivergate Plant

Process Information,

3. ill number: Emission Unit D

4. Existing or future? Existing and Future

2. Permit No.: 26~1891

FORMAQ201
ANSWER SHEET

5. Descriptive name for process: Agricultural Limestone Grinding, Storage and Shipping

6. Date commenced (rnmldd/yy): Existing - 1986; Future ~ December 1996

7. Date installed/completed (rnmldd/yy): Existing - 1986; Future - June 1997

8. Special controls? No

9. Description of process:

For the ground products operation, crushed stockpiled limestone or dolomitic rock is reclaimed by a front-end loader

and dumped into a hopper. This material is then placed in feed bins by a series of conveyor belts. Grinding and

drying of this material is done in three existing 300 ill Raymond rolter mills and one new 450 lIP Raymond roller

mill. Each existing mill is capable of production rates of 19 TPH to 31 TPH and the new mill is designed for

production rates of 27 TPH to 45 TPH, depending upon the grindability of the mill feed. Ground material is then

placed in fmish bins and shipped by truck. The major uses for this material are as a filler in roofmg shingles and in

neutralizing agricultural soil acidity, which improves crop yields. These grinding operations do not change the

chemical composition of the raw material. Please refer to flow diagram after this form.

Operating Schedule

10. Seasonal or year-round: year~round

11. Process capacity:

a. Design: b. Projected maximum:

i.

11.

iii.

batcheslhour

batches/year

lbslhour

1.

n.

iii.

batches/hour

batches/year

lbslhour

iv. See 15. & 16. other (specify)

12. Projected maximum hours/day: ....Q

13. Projected maximum days/week: ..Q

14. Projected maximum weeks/year: Q

&.{

iv. See 15. & 16. other (specify)

Page AQ201-1

\\$NDS\.AGC-PDX_SYS.agcw\OPERATE\RNERGAT\NlTC-Ol\AQ20 I.DOT

Appendix58-000338



NUSCELLANEOUSPROCESS

Operating Information

15. Raw material usage:

FORMAQ201
ANSWER SHEET

b. Hourly usage c. Annual usage
a.· Raw material (tons/hr) (tons/yr)

Limestone (crushed) 3 x 18 277,800

Dolomitic Rock (crushed) 3 x 18 16,000

Dust from Kilns 0.6 3,500

Tailings from Hydrator 0.5 2,700

TOTAL (same as current; new mill not 300,000
operating)

16. Product output:

b. Hourly output c. Annual output
a. Product (tonslhr) (tons/yr)

Limestone (ground) 3 x 19 300,000

,

TOTAL (same as current; new mill not 300,000
operating)

17. Description of materials handling activities:

Conveying by belt, air and gravity

18. Control device{s)? 181 Yes
this form.

o No (Ifyes, identification number[s]) Please refer to flow diagram after

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Permit Application

Q:\OPERATE\RIVERGAT\NITC-Ol \AQ201.DOT

Page AQ201-2
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ASH GROVE CEMENT COMPANY, RIVERGATE PLANT

EMISSION UNIT D

AGRICULTURAL PRODUCTS GRINDING, STORAGE, AND SHIPPING
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)

FUEL BURNING DEVICE

Facility name: Ash Grove Cement Co. ~ Rivergate

Fuel Burning Device Information

3. ill number: D'

4. Existing or future? Future

5. Date commenced (mm1dd/yy): December 1996

6. Date installed/completed (mm/dd/yy): June 1997

7. Special controls: No

8. Manufacturer: Hauck or equivalent

9. Description of device: Fuel is fIred in a vessel to heat air.

10. Firing method: Normal

Operating Schedule

11. Seasonal or year-round? year~round

2. Permit No.: 26~1891

FORMAQ210
ANSWER SHEET

)

a. Months in operation: 0 (12 after approval of application for modifIcation to ACDP 26-1891 to be fIled later)

12. Projected maximum hours/day: -.Q

13. Projected maximum days/week: ..Q

14. Projected maximum weeks/year: Q

Production Information

15. Rated design capacity (input) - see 19 - (specify units)

16. Projected maximum annual operation - see 19 . (specify units)

Ash Generation and Disposal Information

17. Quantity generated.JL tons/year

18. Description of ash disposal method: N/A

Fuel Usage Information

19. Fuel usage:

Primary Fuel Backup A Backup B Backup C

a. Type/grade offuel Natural Gas

b. Average sulfur content (% by wt) 0

c. Design hourly usage (specify units/hr) 12.7 MMBtulhr

d. Projected maximum annual usage oMMBtulyr
(units/yr)

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Permit Application

\\$NDS\.AGC~PDX_SYS.agcw\OPERATE\RIVERGAT\NITC-O1\AQ21 O~D.DOT

Page AQ21o-1
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)

FUEL BURNING DEVICE

Stack Information

20. Stack height: -1.L feet

21. Flow rate: 18,300 dscf/minute

Monitoring Information

FORMAQ210
ANSWER SHEET

22. Monitoring equipment:

a. Steam pressure gauge? 0

b. Steam flow gauge? 0

c. Oxygen analyzer? 0

Yes

Yes

Yes

~ No

~ No

(8] No

(If yes, recorder?) 0 Yes

(If yes, recorder?) 0 Yes

(If yes, recorder?) 0 Yes

o No

o No

o No

d. Visible emissions monitoring? 0 Yes [8J No

e. Sulfur dioxide monitor? 0 Yes 1ZI No

f. Other monitor? 1ZI Yes 0 No (If yes, specify) ~

Pollution Control Information

(If yes, recorder?) 0 Yes [8J No

23. Control device(s)? 1ZI Yes o No (If yes, identification number[s)) D-15 baghollse

a) air heater outlet temperature is monitored, not recorded

Oregon Department ofEnvironmental Quality Air Contaminant Discharge Penn it Application

Q:\OPERATE\RIVERGAT\NITC-Ol\AQ21 O-D.DOT

Page AQ21D-l
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CONTROL DEVICE DESCRIPTION

1. Facility name: Ash Grove Cement Company - Rivergate Plant

3. Electrostatic precipitators:

2. PennitNo.: 26-1891

FORMAQ301
ANSWER SHEET

)

ill: ill: ill:

a. Type of ESP-wet'dry

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Inlet gas pretreatment

g. Number of fields

h. Design primary and secondary voltage

i. Design primary and secondary current

j. Design inlet gas flow rate (acf/min)
. .

k. Estimated efficiency (%)

4. Wet scrubbers:

ill: ill: ill:

a. Type of scrubber

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design water flow rate (gal/min)

g. Design water pressure (psig)

h. Design inlet gas flow rate (acf/min)

i. Design pressure drop (in. water; specify)

j. Estimated efficiency (%)

5. Baghouses:

ill: D-tS ill: ill:

a. Type of cleaning mechanism and frequency Pulse Jet

b. Pollutant(s) controlled PM

c. Rated efficiency (%) 99

d. Year installed Future - 1997

e. Manufacturer and model number MikropuI361-S-IO-
17-C

f. Design inlet gas flow rate (acf/min) 22,500 @ 175 deg. F

g. Design air-to-cloth ratio; no. of bags (specify) -4:1

h. Design pressure drop (in. water; specify) 4-6

Oregon Department ofEnvironmental QualityAir Contaminant Discharge Permit Application

F:\OPERATE\RIVERGAT\N1TC-Ol\AQ301.DOT

Page AQ301-1
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Ash Grove Cement Company, Rivergate Plant
General Process Flow Diagram with Proposed (=Current Allowed) Annual Throughput Rates

In
ton Item

537,400 limestone
26,000 dolomitic limestone
4,900 water

568,300 TOTAL

537,400 tons limestone by barge ------,

26,000 tons dolomitic rock by raill

..

Out
ton Item

100,212 quicklime
18,000 hydrated lime

300,000 agricullurallimestone
55,000 commercial sales
95,088 carbon dioxide from calcined limestone

568,300 TOTAL

214,600 tons limeston

95,088 tons C02 from calcination

r
Quicklime
Burning In Kilns
(Emission Unit B)

Rock ReceivIng, Storage and Handling
(Emission Unit A)

277,800 tons limestone
16,000 tons dolomitic rock,

Commercial Sales:
45,000 tons limestone
10,000 Ions dolomitic rock

3,500 tons dust Agricultural Limestone
~ Grinding, Storage and Shipping

(Emission UnIt D)

116,012 tons quicklime

15,800 tons quicklime

2,700 tons tailings
from hydrator

Hydrator
Quicklime and Hydrate Storage and Shipping
(Emission Unit C)

18,OOJton. hydrated 11m.

,
100,212 tons quicklime ,

300,000 tons agricultural
limestone

)

Factors used, based upon plant experience:
kiln feed = 1.85 • kiln production of quIcklime

hydrator quicklime feed = 88 % of hydrated lime produced (theoretical is 75.6 %)
Hydrator tailings = 15 % of hydrated lime produced

(Moisture in rock (-3 %) not accounted for: flow sheet is on dry basis)

10/31/96,10:10 AM, q:\•••\nitc-01\ 961031A.WK4
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Ash Grove Cement Company, Rivergate Plant
General Process Flow Diagram with Proposed (=Current Allowed) Annual Throughput Rates
Table of Annual Rates in Tons -..

)
A. Rock Receiving, Storage and Handling
15. Raw Malerial Usage:

LImestone
Dolomitic Rock
Total

16. Product Outpul:
To Three Kilns
To Four Roller Mills
Commercial Rock Sales
Total

B. Quicklime
Burning In Kilns

15. Rated Design Capacity (InpUl)
Limestone to Three Kilns
Tolal

16. Product Output (Quicklime):
For Storage and Shipping
For Hydrator
Carbon Dioxide from Calcination
Dusllo Roller Mills
Total

537,400
26,000

563,400

214,600
293,800

55,000
563,400

214,600
214,600

100.212
15.800
95.088

3.500
214,600

C. Hydrator
Quicklime and Hydrate Storage and Shipping

15. Raw Malerial Usage:
Quicklime for Storage and Shipping
Quicklime for Hydrator
Water
Total

16. Product Output
Quicklime
Hydrated Lime
Tailings to Roller Mills
Total

D. Agricultural Limestone
GrInding, Storage and Shipping

15. Raw Material Usage:
Limestone (crushed)
Dolomitic Rock (crushed)
Dust from Kilns
Tailings from Hydrator
Total

16. Product Output
LImestone (ground)
Total

10/31/96.10:10 AM, q:\...\nilc-01\ 961031A.WK4

100,212
15,800
4,900

120,912

100,212
18,000
2,700

120.912

277.800
16.000

3,500
2,700

300,000

300,000
300,000

Appendix58-000345
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Attachment A

New roller mill system for grinding of limestone

Appendix58-000346
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02/13/2006 14:22 FAX !4I001

ASH GR.OVE CEMENT COMPA.NY
'~I--
~

"WESTERN REGION"
_.~---------

Af-o'YV\. ~ ::s , I...\. 01'\ 'L.

February 11, 1999

Mr. Johnny D. Baumgartner
Oregon Department of Environmental Quality
2020 SW Fourth Avenue
Suite 400
Portland OR 97201~4987

Dear Mr. Baumgartner:

~g---pv.~
~ e~~e-.c;~.J,-,I _

·So3. ~S's ~~;;... I

Please find the enclosed Notice of Intent to Construct for Ash Grove Cement Company's
Bulk Terminal at 3535 N_ Port Center Way in Portland. This notice represents only an
efficiency upgrade of the Truck Loadout process dust collector system. The project will
result in only a slight increase in the total calculated emissions of cement dust.

I have discussed this matter with Mr. Jim Broad of the Department. He suggested that I
submit this notice to determine permit requirements.

Should you have any questions or require further information, please contact me at (206)
694-6221 or Mr. John Hone, Portland Terminal Manager at (503) 285-9153.

Thank you for your assistance.

~

G aId J. Brown
anager Safety and Environmental

enclosures

cc: John Hone
Henrik Voldbaek

3801 EAST MARGINAL WilY. SOUTH • SEArTLE, WA 96134 • PLAN'I OFFICE (206) 62:3-5596 • FAX: (206) 6.23-5355

Appendix58-000348



02/13/2006 14:22 FAX

NOTICE OF INTENTTo CONSTRUCT
;: 4

Identification Information

L Permit Nwnber 2 t -000..5 .-

l4i 002

FORMAQI04
ANSWER SHEET

2. Legal Company Name: 3. Facility Name: (ifdifferentfrom legal company name)

6/'01./G c.:» J3~/1c
~

I1sA La GMca't 1c:~mln41
Company Name Facility Name

(72'0 5W /VIac.odt1<~n;j= S,uk 300 J ,5-3.) M t:,r 1 Cenftr U4r
Mailing Address Location Address

Port/ud 6'a tt7J-/? ~rtJ~hcl c91f 112-17
City, State. Zip ) City, State, Zip 7

4. Compliance Contact: 5. InformationlClarification Contact:.
-Joh n i/one. !Vl~H~(~r JoAn /Io"r- »z.:>

Name& Title U Name & Title 0

;]SJ£ a: /?,f Gat,. @y J ~JJ- ~ s-r G.",f~r ??by
Mailing Address Location Address .

S-OJ ~R~- "SJ S-uJ ;J.~.s'- - 9/,f-3
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

SIC Codes: sal()
7. Other Department permits? (yIn; if'y, specify type and permit number) Yes..£- No

8. Increased capacity/emissions. new pollutants? Yes 1.- No

9. Ifapplicable, attach a Land Use Compatibility Statement.

~onstruction Information

10.

Oregon Department ofEnvironmental Quality - Ai,. Contaminant Discharge Permit Application Page AQ104-1

Appendix58-000349



02/13/2006 14:22 FAX

NO'l1CE OF INnNT To CONSTRUCT

Construction Data

141003

FORMAQI04
ANSWER SHEET

17. Timing of construction.

a. Commence date (mm1ddJyy)

b. Begin date (nunldd/yy)

Completion date (mm1dd/yy)

s/; /~~
7 7

18. Will tax credits be requested once construction is completed? Yes --¥-- No

Signature

19. Signature

I hereby certify that1 have completed this application to the best ofmy ability and that the
information herein and in the attached exhibits is true and correct to the best ofmy knowledge.

presentative

Oregon Department ofEnvironmental Quality - Air Contaminant Discharge Permit Application Page A QJ04-3

Appendix58-000350



02/13/2006 14:22 FAX l4J 004
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02/13/2006 14:22 FAX

Description of Proposed Construction

The two individual 2000 cfm pulse jet dust collectors located at each truck loading spout
will be removed and replaced with an externally mounted 6000 cfm dust collector, The
spout manufacturer recommended that at least 3000 din per spout be utilized to properly
evacuate and control dust in the spout.

The external dust collector is a Fuller 64TAlO with a Chicago 6000 cfm fan and has 840
sq.ft. of repIaceab1e polyester filter media. A 20 cubic foot hopper is attached to the dust
collector with an electric rotary valve that evacuates the dust and sends it to the cement
bucket elevator.

I4J 005

Appendix58-000352



02/13/2006 14:22 FAX

BULK CEMENT TERMINAL
Ash Grove Cement Co.

Emission Data

Emissions for Dust Collectors

I4J 006

Rate of ernission: 0.02 Grains/ fe'3

Pre Construction
Emlssleus

Post-Construction
Emissions

Pollutant Short term Annual
lb/workday tons/year

shortterID )lonual
lb/workday tons/year

Emission Point

Receiving Building
2000cfm Baghouse

Cement
Dust 4.80

8.23
0.26
0.62
0.88

4.80
.' 8.23

0.26
0.62
0.88

Nov.-Mar.
Apr,« Oct
Annual

o
o

Total Calculated Annual Emissions

o
o

4.33

24.69
14.40

0.79
1.85
2.64
5.20

Nov.-Mar.
Apr.- Oct.

Annual
Tons/year

Appendix58-000353
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I§I

Ash Grove Cemenl Company

Ash Grove and Gpldandale Alumina Terminal

Estimate or Potantlai to Emit PM-10

Maximum Cement Throughput: 600,001> short lons par year

Maximum Alumina Throughput: 180,00() mort tons par 'lear
TOTAL ThrGl.lghj)LLl 900,001> sllor1 t()n~Pllr year

"""L.O
C")
o
o
o

I

co
L.O
.~
"'0
C
Q)
Q..
Q..

«

JF

Flow
Anntlal

Equip, rated Operalin9
Grain

PI.\·10Equip. No APe [) Desc rlplloll Thruput loading EF
(serm)

(tons)
capacity {slph) Hours

(gr/sct)
(tonsfyr)

£ 14-BF1 Stlil] Unlooder DC (Goldendalel :34,l00 980,000 815 3,167 0,01 4.65
6\4.BF2 Unloader DC, FullerPul:teJel (Goldendale) 19,000 960,000 6tS 3,1117 . ().O1 2.61>

6t4.BF3 Siloit 1 Bin Vent, Plenum Purse (Goldendale) 2,501> :326,667 6~5 1,052 O.(l1 0.11

6\4.BF4 Siloit '2 Bin Vent, Plenum PUlse (Goldeooalel 2,50() 326.667 6t5 1,052 1>.01 0.11

614,BF5 Silo #-"3 Bin Ven!. Plenum PulseIGoIdeooalel 2,50() 326,667 ~U5 1,052 0.01 0.11

611.BF2 Reclaim DC, FullerPU~6 Jet (Goldandale} 12,215 960,000 335 5,651 1>.1>1 3.06

611.8F1 LoadOut Area DC, FUllerPulseJet (Goldfftdale 4,483 560,000 335 3,453 t>.01 0,66

621.BF1 Receiving buildinalAGTerminall Y 2,000 400,00() 335 2.:363 0.01 0.20

• 621.8F2 Top of silos lAG Terminal) V 3,aOO 400,000 3:l5 2,368 0.01 0.39

621.BF3 a crout (AQIEolffiiJ1alf <, 2,000 200,000 :335 1,194 G.01 0.10
621.8F4 Lana 'J outl~ill.an ./' 2,000 200,000 335 l,W4 G.01 e.tn IJ

~
eN
eN

"'l'
.-I

;:0
o
o
eN
<,
M
.-I
<,
eN
o

TOlAl

T ~I)Gl~ LDc.JOul ?a:o c. r/'Yl

12.1



02/13/2006 14:22 FAX

BAG HOUSE
CONTROL DEVICE INFORMAnON

t4J 008

AQ304
ANSWER SHEET

I.'~" ,\ . ',III .... ~. ".Ii,·"·'· 1"·""··~·\\'''''l.'I~'' .• ,,"I' ......~~" ''''\''''''''','.' ," "',', .,. TI' II·, »,» ,'. r"·"~,.1 v· \;'r" .,. :.... ;

It,' . '. .Control Device In . 6Jl~ijFI '. .' .67:U~f.f .' ', ... ' 621:.BF2,'". " .,\~ , ~ "\ ,r~,,',~., 1 , •• , •••• _ • , .. \,.7,,· ." ~.

2. Process/Device(s) Controlled Load Out Area DC Receiving Building Top of silos
(Rail side) (Truck side)

3. Year installed 1982 1995 1995

4. Manufacturer/Model No. Fuller DeL DCL

S. Control Efficiency(%) 99.99 99.99 99.99

6. Type of cleaning mechanism and Pulse Jet Pulse Jet Pulse Jet
frequency

7. Design inlet gas flow rate (acfm) 4,463 scfm 2000 3800

8. Number of bags 76 49 49

9. Design air-to-cloth ratio 4.3:1 5.6:1 6.1:1

10. Design pressure drop (inches of 2-10 2-10 2-10

water)

II. Inlet gas pretreatment? (yes/no) If No No No
yes, list control device 10 and
complete a separate control device
form

4 cartridges / \ 4~rtridges

3.

4.

s.
6.

7.

8.

Year installed

Manufacturer/Model No.

Control Efficiency(%)

Type ofcleaning mechanism and
frequency

Design Inlet gas flow rate (acfm)

Number of bags

DeL

99.99

Pulse Jet

2000

\. 99.99. /\¥ Pulse Jet

/ \. ",?-OOO (oooD

9.

10.

II.

Design air-to-cloth ratio

Design pressure drop (inches of
water)

Inlet gas pretreatment? (yes/no) If
yes, list control device ID and
complete a separate control device
form

4.5:1

2-10

No NO

Oregon D~pCiJ'un~hlofEnvironmenlcll Qualiry
.tir Contaminant Di~chCir8e Permit Application

Pag" J
Revisad J12510(}
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NOTICE Or INTENT To CONSTRUCT

FORM AQ I04
A NSWER SHEET

Identification Information

I. Permit Number 26- 1891

2. Legal Company Nam e: 3. Facility Nam e: (ifdifferent fr om legal company name)

Ash Grove Cement Com pany Ash Grov e Cement Compan\' Rivergate Plant
Company Name Facility Name

13939 N. Rivemarc Blvd. 13939 N Rivcruate Blvd.
Mailing Address Locat ion Address

Portland , Oregon 97203 Portland , Oregon 97203
Citv, State. Zip Citv . State. Zip

4, Compliance Contact: 5. In (or mation/Cla rification Contact:

Glenn F. Dollar Glenn F. Dollar
Name & Title Name & Title

13939 N. Rivergate Blvd. Portland. OR 97203 13939 N Rivergate Blvd. Portland . OR 97203
Mailing Address Location Address

503-286- 1677 503-286- 1677
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

6. SIC Codes: 3274

7. Other Department penn its? (yIn; if y, specify type and permit number) Yes _X_ No

NPDES 100865

8 Increased capacity/emissions, new pollutants? Yes~ No

9. If applicab le, attach a Land Use Compatibility Statement.

Construct ion Inform ation

We are proposing to replace our existing dust collection svstcm10. Description of proposed construction: -"-"-""'-JO!l!I&'''-"''-''''-''''''''''''''''-'''-'''"''''-'"'''Wllli'''''''''"''''''''"'
foc

the hydrate truck loading spouts, with a new BHA pleated pulse jct baghouse. The new system will incrcase

the air volume from 295 SCF M to 1800 SCFM , which is recommended bv the spout man ufacturer. We will

also be install ing new more effic ient ducting from dIC loadout spouts to thc baghousc.

Oregon Department ofEnvironmental QualiTY - Air Contaminant Discharge Permit Applicat ion Page .AQIO-l- l
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NOTICE Or INTENT To CONSTRl lCT

I I . Attach relevant forms from Form Series AQ200, Device/Process Forms. if appli cable .

12. Attach Form AQ301, Cont rol Device Description, if applicable.

13. Attach a process flow diagram.

Emissions Data

14 Pre-and Post-Construction emissions summary data

FORM AQ I04
A NSWER SI-IEET

a. Emissions Point b. Pollutant c . Pre-Construction Emissions d. Post-Construction Emissions
short-term ann ual short-term Annual

(specify unit) (tons/year) (specify unit) (tons/war)

Hydra te Loadout Dust PM 10 1.667 Ibs/month 0.01 5.0 lbs/month 0.03
Collector

15. Description of waste disposal practices bef ore the construction:
!QJL

Because the baghouse is attached to the

of the hydrate product bin, we arc able to discharge dircct lv into the product bin. el iminating anv chance for

fugitive emissions.

16. Description of waste disposal practices after the construction: The new baghouse will also be attached to the

top of the hydrate product bin and discharge directl y into the product bin .

Oregon Departmen t ofEnvironmental Quality - Air Con taminant Discharge Permit Application PageAQIO-I·2
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NOTICE Or INTENT To CONSTRUCT

FORM AQ I04
AN SWER S liERT

Construct ion Data

17. Timing ofconstruction.

09/20/00Commence date (mm/dd/yy) _ -"''''''''''' '-_a.

b. Begin date (mm/dd/yy) 11120100

12/01 /00Completion date (mm/dd/yy) _~"'-"-=_c.

18. Will tax credits be requested once construction is completed? Yes-L No

Signa ture

19. Signature

I hereby certify thai ! have completed this application to the best of my ability and that the
information herein and in the attached exhibits is true and correct to the best of my knowledge.

Glenn F. Dollar
Name of Authorized Representative

EnvironmentaL Health and Safetv Mngr
Title

10116/00
Signature Date (mm/dd/yy)

Oregon Department ofEnvironmental Quality - Air Contaminant Discharge Permit Application PageAQIO-I·3
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J

ASH GROVE CEMENT COMPA.NY

----------1~ 0Jh -7
RJVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

October 17, 2000

George Yun, Permit Coordinator
Oregon DEQ, NW Regioin
2020 SW Fourth Ave. Suite 400
Portland, OR 97201 - 4987

Re: Notice oflntent to Construct
Hydrate Loadout Dust Collector
Permit # 26 - 1891

Dear Mr. Yun:

Attached please find a Notice of Intent to Construct for a new baghouse and ductwork for the
hydrate loadout dust collection system. I have also enclosed a process flow diagram and basic
drawing of the proposed new system. The baghouse being replaced will be identified as baghouse
C - 5 on the process flow diagram. Ifyou have any questions please give me a call at 503 - 286 
1677 and thanks for your help in expediting this process.

Environmental, Health and Safety Manager
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NOTICE OF INTENT To CONSTRUCT

Identification Information

. ). Permit Number 26·1891

FORMAQI04
ANSWER SHEET

)

2. Legal Company Name: 3. Facility Name: (ifdifferent from legal company name)

Ash Grove CementCompany Ash Grove Cement Company- Rivergate Plant
CompanyName FacilityName

13939N. Rivergate Blvd. 13939N RivergateBlvd.
Mailing Address LocationAddress

Portland, Oregon97203 Portland, Oregon97203
City, State, Zip City, State, Zip

4. Compliance Contact: 5. Information/Clarification Contact:

Glenn F. Dollar Glenn F. Dollar
Name & Title Name & Title

13939N. RivergateBlvd. Portland. OR 97203 13939 N RivergateBlvd. Portland, OR 97203
MailingAddress LocationAddress

503-286-1677 503-286·1677
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

6. SIC Codes: 3274

7. Other Departmentpermits? (yIn; ify, specifytype and permitnumber)

NPDES 100865

Yes_X_ No

8. Increased capacity/emissions, new pollutants? Yes--K.-. No

9. If applicable, attach a Land Use Compatibility Statement.

Construction Information

10.

\
I

j

11.

Descriptionof proposedconstruction: We are proposingto replace our existingdust collection systemfor

the hydrate truck loading spouts. with a new BHA pleated pulse jet baghouse, The new systemwill increase

the air volume from 295 SCFM to 1800 SCFM. which is recommended by the spout manufacturer. We will

also be installing new moreefficient ducting from the loadoutspouts to the baghouse.

Attach relevant forms from Form Series AQ200, DevicelProcess Forms, if applicable.
nl'panl1 n",nn..tm","f flf Ti'nvir rvnrnonrn] nunUtll _ Ai.. rflntnminnnt ni.<irhn..a", P",..mit A nnUrntinn
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NOTICE OF INTENT To CONSTRUCT
FORMAQI04

ANSWER SHEET

12. Attach Form AQ301. Control Device Description, if applicable.

':'
. )3. Attach a process flow diagram.

Emissions Data

d tdP tC t tiP14 re-an os - ons rue Ion emissions summary a a

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions

short-term annual short-term Annual
(specify unit) (tons/year) (specify unit) (tons/year)

HydrateLoadoutDust PM 10 1.667 lbs/month 0.01 5.0Ibs/month 0.03
Collector

":

15. Description ofwaste disposal practices before the construction: Because the baghouse is attached to the top

of the hydrate product bin. we are able to discharge directly into the product bin. eliminating any chance for

fugitive emissions.

16. Description of waste disposal practices after the construction: The new baghouse will also be attached to the

top of the hydrate product bin and discharge directly into the product bin.

. ./

Construction Data

n"t>arm nt>nn,.fmt>nf n{ Fnvirrmmanral ntlnlihl _ Ai,. Contaminant Ttisr-hriro» P"..mif ;./nnlirnfinn
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NOTICE OF INTENT To CONSTRUCT

FORMAQI04
ANSWER SHEET

17. Timing of construction.

09/20/00Commence date (mmldd/yy) _~,-=-",=.><.__a.

b. Begin date (mm/dd/yy) 11/20/00

12/01/00Completion date (mm/dd/yy) _-,,=~ ............_c.

18. Will tax credits be requested once construction is completed? Yes --l:L- No

Signature

19. Signature

1hereby certify that I have completed this application to the best ofmy ability and that the
information herein and in the attached exhibits is true and correct to the best ofmy knowledge.

Glenn F. Dollar

Name of Authori~presentative

~13!AAr .D&/
Signature

Environmental, Health and Safety Mogr
Title

10116100
Date (mm/dd/yy)

)

n .."urm n"nn..rmant nfPmJi..nnmpYlfnl n"nlit" _ 4 i .. rnnfnminnnf ni"rhn..op Pprmif 4 nnlirmtion

Appendix58-000362



ASH GROVE CEMENT COMPANY, RIVERGATE PLANT
EMISSION UNIT C

HYDRATOR
QUICKLIME AND HYDRATE STORAGE AND SHIPPING

..

QUICKlJl,lE'
PIoCKAGlNG

(SUPER SACKS)

AIR FlOW

MATERw.. FlOW ---

QUICKU".E
lOADOUT

KRITZER
HYDRATOR

BULK
BINS

BULK
HYDRATE
LOADOUT

LIME STORAGE AND CRUSHERS
HYDRATOR STACK
HYDRATE LARGE DUST COLLECTOR
HYDRATE SMALL DUST COLLECTOR
BIN VENT
HYDRATE TAILING BIN
HYDRATE FEED
QUICKLIME SCREW
BIN 8

C-1
C-2
C-3
C-4
C-5
C-6
C-12
C-13
C-14

)
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NOTICE Or INTENT To CONSTRUCT

Identification Information

I. Permit Number 26- 1891

FORM AQ I04
A NSWER SHEET

2. Legal Company Nam e: 3. Facility Nam e: (ifdifferent fr om legal company name)

Ash Grove Cement Com panv Ash Grove Cement Com pany Rivergate Plant
Company Name Facility Name

13939 N. Riveruatc Blvd. 13939 N Rivcraate Blvd
Mailing Address Locat ion Address

Portland. Oregon 97203 Port land. Oregon 97203
Citv, State. Zip Citv. State. Zip

4. Compliance Contact: 5. Information/Clarificat ion Contact:

Glenn F. Dollar Glenn F.Dollar
Name & Tille Name & Tille

13939 N. Rivergate Blvd. Portland. OR 97203 13939 N Rivergale Blvd. Portland . OR 97203
Mailing Address Location Address

503-286- 1677 503-286- 1677
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

6. SIC Codes: 3274

7. Other Department penn its? (y/n; if y, specify type and permit number)

NPDES 100865

Yes _X_ No

8. Increased capacity/emissions, new pollutants? Yes~ No

9. If applicab le, attach a Land Use Compatibili ty Statement.

Construct ion Inform ation

10. Description of proposed co nstruction: Plcasc sce the attached docu ment (Attachment I) for a Description or
Proposed ConSlr uction. This document also contains the Emission Calcu lations for Ihe new Pulse Jet Baghouse. Fig

ure ' s I and 2 represent existing and proposed layouts.

I I . Attach relevant forms from Form Series AQ200, Device/Process Forms, ifapplicable .

Oregon Department ofEnvironmental QualiTY - Air Contaminant Discharge Permit Application Page ,AQIO./- l
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NOTICE Or INTENT To CONSTRUCT

12. Attach Form AQ30 1, Contro l Device Description. if applicable.

13. Attach a process flow diagram.

Emissions Data

14 Pre-and Post-Construction emissions summarv data

FORM AQ I 04
AN SWER S liERT

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emiss ions

short-term ann ual short-term Annual
(spcci fv unit) (tons/veer) (spccifv unit) (tons/veer)

C-2 Hydrator Stack PM10 2.97Ibs/day 0.54 0 0

C-2A Pulse Jet PM10 0 0 0.611bs/day 0.11
Bachousc

Based on 1999 Produ ct ion Figu res

C-2 Hydrato r Stack PMIO 5.74 lbslday 1.05 0 0

C-2A Pulse Jet PM10 0 0 l .I xlbs/day 0.22
B

Based on " Potential to 1995 Per mit Application
r;'n1; f "

15. Description of waste disposal practices before thc co nstruction:

16. Description of waste disposal practices aft er thc construction:

Construct ion Data

Oregon Department ofEnvironmental Quality - Air Contaminant Discharge Permit Application Page AQ IO-I·2
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NOTICE Or INTENT To CONSTRUCT
17. Timing ofconstruction.

a. Commence date (mm/dd/yy) 12/06/00

b. Begin date (mm/dd/yy) 02/01/0 I

c. Completion date (mm/dd/yy) 06/0 I/O I

18. Will tax credits be requested once construction is completed'! Yes _ X__ No

Signatu"e

19. Signature

FORM AQ I04
AN SWER S liEET

I hereby certify that I have completed this application to the best of my ability and that the
information herein and in the attached exhibits is true and correct to the best ofmy knowledge.

Glenn F. Dollar
Name of Authorized Representative

Signature

Environmental, Hea lth and Safetv Managcr
Title

Date (mm/ddtyy)

Oregon Department ofEnvironmental Quality - Air Contaminant Discharge Permit Application PageAQIO-I·3
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RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

~\~
_A_S_H__G_R_O_V_E_C~~L~~~_=1-N_T_C_O_M_P_A._N_'_Y_ eoP'I

~ ()( /'
ICI!lazG~

jUu-j

December 14, 2000

George Yun, Permit Coordinator
Oregon DEQ, NW Region
2020 SW Fourth Ave. Suite 400
Portland, OR 97201-4987

Re: Notice ofIntent to Construct
Hydrator Upgrade
Permit # 26-1891

Dear Mr. Yun:

Attached please find a Notice ofIntent to Construct for a modification to our existing hydrated
lime manufacturing process. This project will entail the replacement ofthe existing wet scrubber
with a new, more efficient, pulse jet baghouse. I have enclosed a description of the proposed
construction with emission calculations for the new Pulse Jet Baghouse. Also find attached new
and existing process flow diagrams. Ifyou have any questions please give me a call at 503-286
1677and thanks for your help in expediting this process.

Glenn F. Dollar

Environmental, Health and Safety Manager

Appendix58-000367



NOTICE OF INTENT To CONsTRue ~

Identification Information

1. Permit Number 26-1891

FORMAQI04
ANSWER SHEET

2. Legal Company Name: 3. Facility Name: (ifdifJerentfrom legal company name)

Ash Grove Cement Company Ash Grove Cement Company - Rivergate Plant
Company Name Facility Name

13939 N. Rivergate Blvd. 13939 N Rivergate Blvd
Mailing Address Location Address

Portland. Oregon 97203 Portland. Oregon 97203
City, State, Zip City, State, Zip

4. Compliance Contact: 5. Information/Clarification Contact:

Glenn F. Dollar Glenn F.Dollar
Name & Title Name & Title

13939 N. Rivergate Blvd. Portland, OR 97203 13939 N Rivergate Blvd. Portland. OR 97203
Mailing Address Location Address

503-286-1677 503-286-1677
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

6. SIC Codes: 3274

7. Other Department permits? (yIn; ify, specify type and permit number)

NPDES 100865

Yes--L No

8. Increased capacity/emissions, new pollutants? Yes _X_ No

9. If applicable, attach a Land Use Compatibility Statement.

Construction Information

10. Description of proposed construction: Please see the attached document (Attachment 1) for a Description of
Proposed Construction. This document also contains the Emission Calculations for the new Pulse Jet Baghouse. Fig-

ure's 1 and 2 represent existing and proposed layouts.

n ..oorm Tiona..rmont nfFn"i rornnantal nunlit" _ 4 i .. rnnrnm;nnnf Tsisr-hr»..op Pp..rnit J nnlirnfinn
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NOTICE OF INTENT TO CONSTRU<.

11. Attach relevant forms from Form Series AQ200, DevicelProcess Forms, ifapplicable.

FORMAQI04
ANSWER SHEET

12. Attach Form AQ301, Control Device Description, if applicable.

13. Attach a process flow diagram.

Emissions Data

d tdP tC tr tip14 re-an as - ons uc Ion errussions summary a a

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions
short-term annual short-term Annual

, (specify unit) (tons/year) (specify unit) (tons/year)

C-2 Hydrator Stack PM10 2.971bs/day 0.54 0 0

C-2A Pulse Jet PMI0 0 0 O.61lbs/day 0.11
.... .

Based on 1999 Production Figures

C-2 Hydrator Stack PMI0 5.74lbs/day 1.05 0 0

C-2A Pulse Jet PMI0 0 0 1.18 lbs/day 0.22
~ .

Based on "Potential to 1995 Permit Application
"FtnU"

15. Description of waste disposal practices before the construction: _

16. Description ofwaste disposal practices after the construction: --'- _

n ..aorm Ftonn..tmont n{Ti'n"i ..nnmanrnl nunlih' _ 4 i .. rnnfnminnnf ni"rhn..oo P"J'mif A nnlirmtirm
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NOTICE OF INTENT TO CONsTRue.
. Construction Data

17. Timing of construction.

a. Commence date (mm1dd/yy) 12/06/00

b. Begin date (mm1dd/yy) 02/01/01

c. Completion date (mm1dd/yy) _06/01/01

18. Will tax credits be requested once construction is completed? Yes~ No

Signature

19. Signature

FORMAQ104
ANSWER SHEET

I hereby certify that I have completed this application to the best ofmy ability and that the
information herein and in the attached exhibits is true and correct to the best ofmy knowledge.

Glenn F. Dollar
Name of Authorized Representative

Signature

_Environmental. Health and Safety Manager
Title

Date (mm1dd/yy)

nrpor", Ftonartrnonr nfTi'",Jirnnmpl1tnl nllnlifv _ d;r rnnfnm;nnnt Ttisr-hrtrcro Porm;' A nnlir-nrion Pno» 4n lfJ4_1
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Attachment 1. Ash Grove Cement Company, Rivergate Lime Plant

Description ofProposed Construction:

Remove 4 stph Kritzer hydrator and install new 12 stph Cimprogetti hydrator. Existing material
conveyance system (ie. Screw conveyor, bucket elevators) will be upgraded to accommodate the
additional throughput. Mechanical air separator will also be upgraded to handle additional
throughput. The existing impact hanunennill (pulverizor) will be removed and replaced with a
50" roller mill. The hydrator mill circuit will remain closed loop, with no additional emission
points. Reference Fig. I and Fig. 2 for existing and proposed layouts. NOTE: As part ofthe
modification, the existing wet scrubber, emission point C-2, will be removed and replaced with a
new, more efficient pulse jet baghouse. Although production throughput will triple, from 4 stph
to 12 stph, net emissions from the hydrator will be reduced by replacing the existing wet
scrubber (emission factor ofO.08Ibs.lton) with a pulse jet baghouse (emission factor of0.0165
lba/ton).

Emission Calculations for Pulse Jet Baghouse

Design inlet gas flow rate 2,650actual II 3,min (acfm)

EmissionFactor 20 mglm 3

Conversions Used 1 Ib

111 3

1 lb.

= 7.000 grains

= 0.02632 m 3

" 453592 mg

20 mg 0.02832m3 2850II 3 60 min hr
x X X - X " 0.0165 Ibs.Jton

m3 ft3 min hr 12tons

X X = 0.00B7 gr/aef

Appendix58-000371



CONTROL DEVICE DESCRIPTION
FORMAQ301

ANSWER SHEET

26-18912. Permit No.: _~----"-"~__1. FacilityName: Ash Grove Cement Company

3. Electrostatic precipitators

ill: ill: ill:

a. Type of ESP - wet/dry

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and modelnumber

f. Inletgas pretreatment

g. Number of fields

h. Designprimaryand secondary voltage

i. Design primaryand secondary current

j. Design inletgas flowrate (act7min)

k. Estimated efficiency (%)

4 Wet scrubbers

ill: ill: ID:

a. Type of scrubber

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and modelnumber

f. Designwater flow rate (gal/min)

g. Designwater pressure (psig)

h. Design inletgas flowrate (acf/min)

i. Designpressure drop (in. Water; specify)

j. Estimated efficiency (%)

Appendix58-000372



CONTROL DEVICE DESCRIPTION

5. Baghouses

FORMAQ301
ANSWER SHEET

ill: C-2A ill: ill:

a. Type ofcleaning mechanism and frequency Pulse Jet/On Demand

b. Pollutant(s) controlled PM 10

c. Rated efficiency (%) 99.94

d. Year installed 2001

e. Manufacturer and model number CirnprogettilCim
Zeropol800

f. Design inlet gas flow rate (acf/min) 2650 actin

g. Design air-to-cloth ratio; number ofbags (specify) 1.53:1/ 91Bags

h. Design pressure drop (in. Water) 2"

i. Estimated efficiency (%) 99.97

6. Fume oxidizers

ill: ill: ill:

a. Type of system

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (acf/min)

g. Design temperature (OF) ofchamber

h. Design residence tiern

i, Estimated efficiency (%)

Appendix58-000373



CONTROL DEVICE DESCRIPTION
FORMAQ301

ANSWER SHEET

.
ill: ill: ill:

a. Rate efficiency (%)

b. Pollutant(s) controlled

c. Year installed

d. Manufacturer and modelnumber

e. Cyclone/Multiclone.diarneter (inches)

f. Cyclone/Multiclone length(specifyinchesor feet)

g. Design inletgas flow rate (act7min)

h. Designpressure drop (in. Water)

i. Estimated efficiency (%)

7 CycloneslMulticlones

8. Other

ill: ill: ill:

a. Attach a description of the control device and
•givethe design parameters.
b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and modelnumber

f. Design inletgas flow rate (act7min)

g. Estimatedefficiency (%)

Appendix58-000374



FIGURE 1 EXISTING HYDRATOR MILL CIRCUIT ASH G
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FIGURE 2. PI,JPOSED HYDRATOR ,v1ILL CIRCUIT - ASH
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ASH GROVE CEMENT COMPANY

---------~I----------
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January 15,2001

Daphne Bussey
Oregon DEQ, NW Region
2020 SW Fourth Ave. Suite 400
Portland, OR 97201-4987

Re: Notice of Intent to Construct
Hydrator Upgrade
Permit # 26-1891

Dear Ms. Bussey

Attached please find a Notice of Intent to Construct for a modification to our existing hydrated
lime manufacturing process. This project will entail the replacement of the existing wet scrubber
with a new, more efficient, pulse jet baghouse. Thave enclosed a description ofthe proposed
construction with emission calculations for the new Pulse Jet Baghouse, Also find attached new
and existing process flow diagrams. If you have any questions please give me a call at 503-286
1677 and thanks for your help in expediting this process.

Glenn F. Donar

,~;:CVolf1v.
Environmental, Health and Safety Manager
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ASH GROVE CEMENT COMPA.NY

--~-----~-------
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289·2272

December 14, 2000

George Yun, Permit Coordinator
Oregon DEQ, NW Region
2020 SW Fourth Ave. Suite 400
Portland, OR 97201-4987

Re: Notice oflntentto Construct
Hydrator Upgrade
Permit # 26-1891

Dear Mr. Yun:

Attached please find a Notice ofIntent to Construct for a modification to our existing hydrated
lime manufacturing process. This project will entail the replacement ofthe existing wet scrubber
with anew, more efficient, pulse jet baghouse. I have enclosed a description of the proposed
construction with emission calculations for the new Pulse Jet Baghouse. Also find attached new
and existing process flow diagrams. [fyou have any questions please give me a call at 503-286
1677 and thanks for your help in expediting this process.

Glenn F. Dollar

~~du~
Environmental, Health and Safety Manager

-,
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NOTICE OF INTENT To CONSTRUCT

Identification Information

Permit Number 26-1891

FORM AQI04
ANSWER SHEET

2. Legal Company Name: 3. Facility Name: (ifdifferent from legal company name)

Ash Grove Cement Company Ash Grove Cement Company - Rivergate Plant
Company Name Facility Name

13939 N. Rivergate Blvd. 13939 N Rivergate Blvd
Mailing Address Location Address

Portland, Oregon 97203 _Portland. Oregon 97203
City, State, Zip City, State, Zip

4. Compliance Contact: S. Information/Clarification Contact:

Glenn F. Dollar Glenn F.Dollar
Name & Title Name & Title

13939 N. Rivergate Blvd. Portland, OR 97203 13939 N Rivergate Blvd. Portland. OR 97203
Mailing Address Location Address

503-286-1677 503-286-1677
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

6. SIC Codes: 3274

7. Other Department permits? (y/n; ify, specify type and permit number)

NPDES 100865

Yes~ No

8. Increased capacity/emissions, new pollutants? Yes~ No

9. If applicable, attach a Land Use Compatibility Statement.

Construction Information

10. Description of proposed construction: _Please see the attached document (Attachment 1) for a Description of
Proposed Construction. This document also contains the Emission Calculations for the new Pulse Jet Baghouse. Fig-

ure's 1 and 2 represent existing and proposed layouts.

-----------------------------------------
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Norica OF INTENT To CONSTRUCT

11. Attach relevant forms from Form Series AQ200, DeviceIProcess Forms, ifapplicable.

FORM AQI04
ANSWER SHEET

12. Attach Form AQ30 1, Control Device Description, if applicable.

-[3. Attach a process flow diagram.

Emissions Data

dadP CP14 re-an ost- onstruction emissions summary ta

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions
short-term annual short-term Annual

(specify unit) (tons/year) (specify unit) (tons/year)

C-2 Hydrator Stack PMt& 2.97Ibs/day 0.54 0 0

C-2A Pulse Jet PMta 0 0 0.611bs/day 0.11
~

Based on 1999 Production Figures

C-2 Hydrator Stack PMt& 5.74Ibs/day 1.05 0 0

C-2A Pulse Jet PMt9- 0 0 1.18 lbs/day 0.22.

Based on "Potentia] to 1995 Permit Application
li'.....a"

"-

IS. Description of waste disposal practices before the construction: _

16. Description of waste disposal practices after the construction: _
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NOTICE OF INTENT To CONSTRUCT

Construction Data

17. Timing of construction.

FonM AQI04
ANSWER SHEET

a. Commence date (mm/dd/yy) 12/06/00

b. Begin date (mm1dd/yy) 02/01/01

c. Completion date (mm1dd/yy) 06/01101

18. Will tax credits be requested once construction is completed? Yes -X..- No

Signature

19. Signature

I hereby certify that I have completed this application to the best ofmy ability and that the
information herein and in the attached exhibits is true and correct to the best ofmy knowledge.

_.

Glenn F. Dollar

Nameof Authori~)epresentative

,..BJQJ1& .:f7cJkv
Signature

Enviromnental. Health and Safety Manager
Title

Date (mrivddlY§)

nf'(>cYll" Ttarmrrrnonr Ilf HI1lJirnnmpnfnl nunlifll - A if' rllntnmi"nnf ni.<1f'hr1f'cYo Pormd A rmliratirm
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CONTROL DEVICE DESCRIPTION

.--.Baghouses

FORMAQ301
ANSWER SHEET

ill: C-2A ill: ill:

a. Type ofcleaning mechanism and frequency Pulse Jet/On Demand

b. Pollutant(s) controlled PM10

c. Rated efficiency (%) 99.94

d. Year installed 2001

e. Manufacturer and model number CimprogettilCim
ZeroDOJ 800

f. Design inlet gas flow rate (acf/min) 2650 actin

g. Design air-to-cloth ratio; number ofbags (specify) 1.53:11 91Bags

h. Design pressure drop (in. Water) 2"

i. Estimated efficiency (%) 99.97

Fume oxidizers

ill: ill: ill:

a. Type of system

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (act/min)

g. Design temperature (OF) ofchamber

h. Design residence tiem

i. Estimated efficiency (%)
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CONTROL DEVICE DESCRIPTION

Fon.M AQ301
ANSWER SHEET

26-18912. Permit No.: _~"----"-::=":,"--_1. Facility Name: Ash Grove Cement Company

'-
3. Electrostatic precipitators

ill: ill: ill:

a. Type of ESP - wet/dry

b. PoUutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and modelnumber

f. Inletgas pretreatment

g. Number offields

h. Design primaryand secondary voltage

i. Design primaryand secondary current

j. Design inletgas flow rate (acf/min)

k. Estimatedefficiency (%)

4 Wet scrubbers

ill: ill: ill:

a. Type of scrubber

b. PoUutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and modelnumber

f. Design water flow rate (gal/min)

g. Designwater pressure (psig)

h. Design inletgas flow rate (acf/min)

i. Designpressure drop (in. Water; specify)

j. Estimatedefficiency (%)

....
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Attachment 1. Ash Grove Cement Company, Rivergate Lime Plant

Description ofProposed Construction:

26-1891

Remove 4 stph Kritzer hydrator and install new 12 stph Cimprogetti hydrator. Existing material
conveyance system (ie. Screw conveyor, bucket elevators) will be upgraded to acconunodate the
additional throughput. Mechanical air separator will also be upgraded to handle additional
throughput. The existing impact hanunermill (pulverizor) will be removed and replaced with a
50" roller mill. The hydrator mill circuit will remain closed loop, with no additional emission
points. Reference Fig. 1 and Fig. 2 for existing and proposed layouts. NOTE: As part of the
modification, the existing wet scrubber, emission point C-2, will be removed and replaced with a
new, more efficient pulse jet baghouse. Although production throughput will triple, from 4 stph
to 12 stph, net emissions from the hydrator will be reduced by replacing the existing wet
scrubber (emission factor ofO.081bs.lton) with a pulse jet baghouse (emission :factorof0.0165
Ibs./ton).

Emission Calculations for Pulse Jet BaghOUS8

Design inletglls flow rate 2.650 aclua.1 it 3/min (acfm)

Emission Factor 20 mglm 3

-

"-

Conversions Used 1 Ib

111 3

1 lb.

20mg

20mg

" 7.000 grains

" 0.02832 m 3
" -453592 mg

lb 0.02832 m 3 2650 fl3 60min hr
X X X X X ---- " 0.01851bllJton

453592 mg ft3 min hr 12 tons

·OR-

Ib 7000grains 0.02832 m 3
X X X '" 0.0087 gr/lcf

453592 mg Ib fl3
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CONTROL DEVICE DESCRIPTION

',"_ ~yclonesJMu1ticlones

FORM AQ301
ANSWER SHEET

ill: ill: ill:

a. Rate efficiency (%)

b. Pollutant(s) controlled

c. Year installed

d. Manufacturer and model number

e. CyclonelMulticlone diameter(inches)

f. CyclonelMulticlone length(specify inches or feet)

g. Design inletgas flow rate (acf7min)

h. Designpressure drop (in. Water)

i. Estimated efficiency (%)

r ')ther

ill: ID: ill:

a. Attacha description of the control deviceand
give the designparameters.
b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturerand modelnumber

f. Design inletgas flow rate (acf/min)

g. Estimatedefficiency (%)

-
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-Oregon
John A. Kitzhaber, M,D., Governor

February 26, 2001

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company
13939 N. Rivergate Blvd.
Portland,OJ{ 97203

Department of Environmental Quality
Northwest Region Portland Office

Air Quality Program
2020 SW 4th Avenue, Suite 400

Portland, OR 97201-4987
(503) 229-5554

FAX (503) 229-5265
lTY (503) 229-5471

Re: Notice ofIntent To Construct
File/Permit 26-1981
NC # 018568

The Department received the application for Notice of Intent to Construct (NC) on February 16,
2001. Processing ofNe application # 018568 is assigned to George Yun at (503) 229-6093.

Unless the Department requests addition information with thirty (30) days of the date of this letter,
you will be notified of approval or disapproval within sixty (60) days.

In addition to meeting the air quality standards, your facility is also obligated to operate in
compliance with the daytime and nighttime noise standards set forth in Oregon Administrative Rule
(OAR) 340-35-035(1). For a copy ofthe noise regulations, please call me at (503) 229-5582.

Sincerely,

~~L~
Permit Coordinator
Air Quality Program
Northwest Region

Cc: George YunJDEQ

DEQ-I
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regon
John A. Kltzhaber, M.D., Governor

Mr. Glenn F. Dollar
Ash Grove Cement Company
13939 N. Rivergate Blvd.
Portland, OR 97203

March 15, 2001

Department of Environmental Quality
Northwest Region

2020 SW Fourth Avenue
Suite 400

Portland, OR 97201-4987
(503) 229-5263 Voice
TTY (503) 229-5471

Dear Mr. Dollar:

Re: AQ-Multnomah County
File: ACDP 26-1891
NC No. 018568

The Department received a referenced Notice of Construction (NC, 018568) to modify the existing hydrated
lime manufacturing process. The proposed project entails replacing the existing 4 short-tons per hour (stph)
Kritzer hydrator with a new 12 stph Cimprogetti hydrator, upgrading the existing material conveyance
system and mechanical air separator to handle additional throughput, and replacing the existing hammer-mill
(pulverizor) with a 50-inch roller mill. The proposed NC project also includes the replacement of the
existing wet scrubber with a new pulse jet baghouse that is about five times more efficient than the existing
scrubber. The NC application indicates the hydrator mill circuit will remain closed loop with no additional
emission points, and almost all PM generated from the process would be emitted via a new baghouse. The
NC application estimated the annual PM emissions from the hydrator mill is projected to decrease from the
current level of 0.54 tons/yr to 0.22 tons/yr.

According to the estimates provided in the NC application, there is no increase in emissions of regulated air
pollutants and Ash Grove facility can continue to operate under the existing PSEL of ACDP 28-1891. The
Department hereby grants approval to proceed with the construction and installation of the proposed project
subject to the attached conditions. Please be advised that this approval does not relieve Ash Grove from
having to comply with the nuisance conditions incorporated in the existing permit. Ash Grove also has an
obligation to obtain a modification to the existing Air Contaminant Discharge Permit (ACDP) if deemed
necessary in later date.

We wish you a successful project. Please contact Mr. Jack Herbert at (503) 229-5579 if there are any
questions in regard to source test protocols of approval condition 10. Please call me at (503) 229-6093 if
there are any questions.

Sincerely,

'. ~ L
. . ~ r . .... I";' I; I 7;: ; '. ~ ~ I

, \

~, ;;;r--
George Yun
.~~rth~estRe'giotl;:DEQ

cc: Jack Herbert, NWR,

DEQ-l
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',-- 1.

PLANS AND SPECIFICATIONS AND CONSTRUCTION ApPROVAL CONDITIONS

The construction of the project shall be in conformance to approved plans and specifications
identified in referenced NC application above. No changes or deviations, which would significantly
alter the quantity or character of emissions, shall bemade without prior written approval from the
Department of Environmental Quality.

2. Granting approval does not relieve Ash Grove Cement Company (AG) of the obligation to obtain
required local, state and other permits, and to comply with the appropriate statutes, Administrative
Rules, Standards, if applicable, to demonstrate compliance.

3. This construction approval does not guarantee the adequacy of the proposed construction.
Compliance with all applicable regulations, including applicable federal regulations (e.g., New
Source Performance Standard, Subpart De), and permit conditions remains the total responsibility of
AG.

4. Emission limits and conditions of operation are set forth in your existing synthetic minor Air
Contaminant Discharge Permit 26-1891.

5. Granting approval of the Notice of Construction (NC) does not relieve AG of the obligation to obtain
a modification to the existing Air Contaminant Discharge Permit (ACDP) if deemed necessary in
later date. Granting approval is no guarantee that such permit modification will be issued nor limits
the conditions of operation which the Department may find necessary to include in such
modification.

6. The permittee shall evaluate all of the existing PM emission factors and the monitoring conditions
incorporated in ACDP 28-1891, and identify any changes required. As required in approval
condition 5, the permittee shall submit an application to modify the permit if deemed necessary.

7. All processes and control equipment shall be operated as required to prevent emission of odorous
matter and creation of a nuisance condition(s) off the plant site. If a nuisance condition is verified by
Department personnel, process modifications and/or control equipment may be required.

8. AG shall operate and maintain all processes and emission control equipment at the highest
reasonable efficiency and effectiveness to minimize emissions of air pollutants.

9. Whenever a new waste is generated, it is the responsibility of the generator to determine whether the
waste meets the definition of "hazardous waste". This determination can be made according to OAR
340-102-011 using appropriate test methods or by applying knowledge of the materials and/or
processes which generate the waste. If it is determined that the waste is hazardous, the generator
must notify the Department of the type and amount of the waste generated. The generator must also
meet the other generator requirements of OAR 340-102 and 40 CPR 262 which dictate proper
labeling, storage, manifesting, reporting as well as other requirements.

10. The source test shall be conducted on a new baghouse for PMlPMlO by no later than 6 months after
the installation. The permittee shall submit the source test plan to the Department's source test
coordinator for an approval at least 2 months prior to conducting the source test.

11. Please fill out and return the enclosed Notice of Construction Completion form within 30 days of
completion of this approved project.

NC-018568

Appendix58-000390



DEPARTMENT OF ENVIRONMENTAL QUALITY
Northwest Region

2020 SW Fourth Ave., Suite 400
Portland, OR 97201-4987

NOTICE OF APPROVED CONSTRUCTION COMPLETION

(Return this form within 30 days of completion of approved construction)

block.

Phone t503 -;.).86 - /6 7 7
Address

City, State,

DEQ File No.

Contact
Person Glena I':: D(jl!a~

Description of installed facility/equipment:

l :t:~~:~a~~~:,:;\~:;; ie:::L~~;;!tt ~:rqm;e: -
~C~CLfol- abC. hOte enic/cot, Pid Ik jeT .6a 8house: .

Construction completed on: /#2 I IQI
I

Tax Credit.

Do you wish to apply for tax credit? Yes

Placed in operation on: B 1;';;7/0 I
r 7

NO~

For DEQ Use On1y

/- PI--Od.....
Date

Assigned to

Summary of Inspection:

NC.2
(9/93)

Date Inspection report by Date
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NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

1. Permit Number: 26-1891

2. Company: 3. Facility Location:

Legal Name: Name:

Ash Grove Cement Company Ash Grove Cement Company

Mailing Address: Street Address:

13939 N Rivergate Blvd. 13939 N Rivergate Blvd.

City, State, Zip Code: City, County, Zip Code:

Portland, Oregon 97203 Portland, Multnomah, 97203

4. Site Contact Person 5. Standard Industrial Classification Code(s)

Name: Primary:

Glenn F. Dollar 3274

Title: Secondary:

Environmental, Health and Safety Manager

Phone number:

503-286-1677

6. Signature

1 certify that the information contained in this notice, including any schedules and exhibits attached to the notice,
are true and correct to the best ofmy knowledge and belief

Gary Wright
Name of official (Printed or Typed)

Signature of official

Plant Manager 503-286-1677
Title of official and phone number

Date

SUBMIT TWO COPIES OF THE COMPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFFICE SHOWN BELOW:

Oregon Department of Environmental Quality
Northwest Region
2020 SW 4th St, #400
Portland, OR 97201

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 1
Revised 4/25/00
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NOTICE OF INTENT TO CONSTRUCT

Construction Information

7. Description of proposed construction:

FORMAQI04
ANSWER SHEET

The proposed construction would take place in the Agricultural Milling Department. In this department
limestone and dolomite rock are reclaimed, pulverized and sold for agricultural and industrial usage.
The pulverization of this material is done in three 66 inch Raymond Roller Mills and one 73 inch
Raymond Roller Mill. The material is then transferred to one of three storage silos, and from there
loaded for shipment from one of two load spouts. The load spouts are connected to an Ultra Jet
Wheelabrator baghouse for dust collection purposes. Weare proposing to install two new load spouts
with each having it's own baghouse.

8. Will the construction increase the capacity of the facility? If yes, how much?
The construction will not increase the capacity of the facility.

9. Will the construction increase pollutant emissions? If yes, how much (see question 17)?
The construction will not increase pollutant emissions.

10. Will the construction cause new pollutant emissions? If yes, which pollutants and how much?
The construction will not cause new pollutant emissions.

11. Estimated timing of construction.

a. Commence date: September 1, 2001
b. Begin date: June 1,2002
c. Completion date: September 1, 2002

12. Will tax credits be requested once construction is completed?
Yes, we will request tax credits once construction is completed.

13. Attach relevant forms from Form Series AQ200, Device/Process Forms.

14. Attach relevant forms from Form Series AQ300, Control Device Description Forms, if applicable.

15. Attach process flow diagram.

16. Attach a city map or drawing showing the facility location.

17. If applicable, attach a Land Use Compatibility Statement.

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 2
Revised 4/25/00
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NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

Emissions Data

ddP CP18 re-an ost- onstruction enussions summary ata

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions
short-term annual short-term annual
(specify unit) (tons/year) (specify unit) (tons/year)

D 11 - Roller Mill PM 1.63 Lbs/Hour 1.95 .08 Lbs/Hour .09
Loadout

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 3
Revised 4/25/00
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NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

1. Permit Number: 26-1891

2. Company

Legal Name:

Ash Grove Cement Company

Mailing Address:

13939 N. Rivergate Blvd.

City, State, Zip Code:

Portland, Oregon 97203

Number of Employees: 46

4. Site Contact Person

Name:

Glenn F. Dollar

Title:

Environmental, Health and Safety Manager

Phone number: 503-286-1677

Fax number: 503-289-2272

e-mail address:glenn.dollar@ashgrove.com

7. Signature

3. Facility Location

Name:

Ash Grove Cement Company - Rivergate Plant

Street Address:

13939 N. Rivergate Blvd.

City, County, Zip Code:

Portland, Oregon 97203

5. Standard Industrial Classification Code(s)

Primary:

3274

Secondary:

1 certify that the information contained in this notice, including any schedules and exhibits attached to the notice,
are true and correct to the best ofmy knowledge and belief

Gary Wright
Name of official (Printed or Typed)

Signature of official

Plant Manager
Title of official and phone number

Date

SUBMIT TWO COPIES OF THE COMPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFFICE SHOWN BELOW:

Oregon Department of Environmental Quality
Northwest Region
2020 SW 4th St, #400
Portland, OR 97201
Construction Information

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 1
Revised 3/11/02
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NOTICE OF INTENT TO CONSTRUCT

8. Description of proposed construction:

FORMAQI04
ANSWER SHEET

The Ash Grove Cement Company's Rivergate Lime Plant proposes to install a new 500 ton storage silo.
The silo would be installed North of the kiln area and is presently intended for the storage of quicklime.

9. Will the construction increase the capacity of the facility? If yes, how much?
No

10. Will the construction increase pollutant emissions? If yes, how much (see question 18)?
No

11. Will the construction cause new pollutant emissions? If yes, which pollutants and how much?
No

12. Estimated timing of construction.

a. Commence date: January 2002
b. Begin date: February 2003
c. Completion date: April 2003

13. Will tax credits be requested once construction is completed?
No

14. Attach relevant forms from Form Series AQ200, Device/Process Forms.

15. Attach relevant forms from Form Series AQ300, Control Device Description Forms, if applicable.

16. Attach process flow diagram.

17. Attach a city map or drawing showing the facility location.

18. If applicable, attach a Land Use Compatibility Statement.

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 2
Revised 3/11/02
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NOTICE OF INTENT TO CONSTRUCT

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

FORMAQI04
ANSWER SHEET

Page 3
Revised 3/11/02
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NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

Emissions Data

ddP CP19 re-an ost- onstruction enussions summary ata
c. Pre-Construction Emissions d. Post-Construction Emissions

short-term Annual short-term Annual
a. Emissions Point b. Pollutant (specify unit) (tons/year) (specify unit) (tons/year)

C-15 PM 0 0 0.13 lbs/hr 0.55

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 4
Revised 3/11/02
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ASH GROVE CEMENT COMPANY

RI\/!::RGfl,TE :-'ME DIVISION - \NEST::Fi'1 PE~')~i

.~ 3939 N. RIVERGPoTE 3L\/C
FORTLAND, OREGCN 9720:.

PHONE (503) :SE·13-i
FAX (502) 289-::-'.:

April 29, 2002

Kathy Amidon
Oregon DEQ, NW Region
2020 SW Fourth Ave. Suite 400
Portland, OR 97201-4987

Re: Notice of Intent to Construct
Installation of new agricultural mill load spouts and dust collectors
Permit #26-1891

Dear Ms. Amidon

Attached please fmd a Notice ofIntent to Construct application to install two new load
spouts and dust collectors. We are proposing to install the new units in our agricultural
milling department. I have enclosed abrief description of the proposed project with
emission calculations for the new dust collectors. Ifyou have any questions please give
me a call at 503-286-1677 and thanks for your help with this process.

Glenn F. Dollar

Environmental, Health and Safety Manager
Ash Grove Cement Company
Portland Lime Plant
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NOTICE OF INTENT TO CONSTRUCT
FORM AQI04

ANSWER SHEET

FOR DEQ USE ONLY
Permit Number: I Regional Office:
Application No: I Date Received :

1. Permit Number: 26-1891

2. Company: 3. Facility Location:

Legal Name: Name:

Ash Grove Cement Company Ash Grove Cement Company

Mailing Address: Street Address:

13939 N Rivergate Blvd. 13939 N Rivergate Blvd.

City, State, Zip Code: City, County, Zip Code:

Portland, Oregon 97203 Portland, Multnomah, 97203

4. Site Contact Person 5. Standard Industrial Classification Code(s)

Name: Primary:

Glenn F. Dollar 3274

Title: Secondary:

Environmental, Health and Safety Manager

Phone number:

503-286-1677

6. Signature

I certify that the information contained in this notice, including any schedules and exhibits attached to the
notice, are true and correct to the best ofmy knowledge and belief

Gary Wright
Name ofofficial (Printed or Typed)

Signature ofofficial

Plant Manager 503-286-1677
Title of official and phone number

Date

SUBMIT TWO COPIES OF THE COMPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFFICE SHOWN BELOW:

Oregon Department of Environmental Quality
Northwest Region
2020 SW 4lh St, #400
Portland, OR 9720 I

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page J
Revised 4125100
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NOTICE OF INTENT TO CONSTRUCT

Construction Information

7. Description of proposed construction:

FORM AQI04
ANSWER SHEET

The proposed construction would take place in the Agricultural Milling Department. In this department
limestone and dolomite rock are reclaimed, pulverized and sold for agricultural and industrial usage.
The pulverization of this material is done in three 66 inch Raymond Roller Mills and one 73 inch
Raymond Roller Mill. The material is then transferred to one of three storage silos, and from there
loaded for shipment from one of two load spouts. The load spouts are connected to an Ultra Jet
Wheelabrator baghouse for dust collection purposes. We are proposing to install two new load spouts
with each having it's own baghouse,

&. Will the construction increase the capacity of the facility? If yes, how much?
The construction will not increase the capacity of the facility.

9. Will the construction increase pollutant emissions? If yes, how much (see question 17)?
The construction will not increase pollutant emissions.

10. Will the construction cause new pollutant emissions? If yes, which pollutants and how much?
The construction will not cause new pollutant emissions.

11. Estimated timing of construction.

a. Commence date: September 1,2001
b. Begin date: June 1,2002
c. Completion date: September 1,2002

12. Will tax credits be requested once construction is completed?
Yes, we will request tax credits once construction is completed.

13. Attach relevant forms from Form Series AQ200, Device/Process Forms.

14. Attach relevant forms from Form Series AQ300, Control Device Description Forms, if applicable.

15. Attach process flow diagram.

16. Attach a city map or drawing showing the facility location.

17. If applicable, attach a Land Use Compatibility Statement.

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 2
Revised 4125100
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NOTICE OF INTENT TO CONSTRUCT
FORM AQI04

ANSWER SHEET

Emissions Data

dfd P CP18 re-an ost- onstruc Ion emissions summary ata

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions

short-term annual short-term annual
(specify unit) (tons/year) (specify unit) (tons/year)

D II - Rollc:r Mill PM 1.63 Lbs/Hour 1.95 .08 LbsIHour .09
Loldout

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page]
Revised 4/15/00
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CONTROL DEVICE DESCRIPTION

1. Facility Name: Ash Grove Cement Company Rivergate Lime Plant

3. Electrostatic precipitators

2. Permit No.: 26-1891

FORMAQ301

ANSWER SHEET

ill: ill: ill:

a. Type ofESP - wet/dry

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Inlet gas pretreatment

g. Number of fields

h. Design primary and secondary voltage

i. Design primary and secondary current

j. Design inlet gas flow rate (acf/min)

k. Estimated efficiency (%)

4 Wet scrubbers

ID: ID: LD:

a. Type of scrubber

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design water flow rate (gal/min)

g. Design water pressure (psig)

h. Design inlet gas flow rate (acf/min)

i. Design pressure drop (in. Water; specify)

j. Estimated efficiency (%)

Appendix58-000403



CONTROL DEVICE DESCRIPTION

5. Baghouses

FORMAQ301

ANSWER SHEET

ill: OliN ill: DIIS ill:

a. Type of cleaning mechanism and frequency Pulse Jet - On Demand Pulse Jet - On Demand

b. Pollutant(s) controlled PM PM

c. Rated efficiency (%) 99.9 99.9
Above 10 Microns Above 10 Microns

d. Year installed 2002 2002

e. Manufacturer and model number IndustrialAccessories Co. IndustrialAccessories Co.
42PE-BHI·16:S6 84TB-BHI-25:S6

f. Design inlet gas flow rate (act7min) 900 900

g. Design air-to-cloth ratio; number of bags (specify) 2.85 to I 3.18101
16 Filler Baas 25 Filter Bags

h. Design pressure drop (in. Water) 2" 2"

i. Estimated efficiency (%) 99.9 99.9

6. Fume oxidizers

ill: ID: fD:

a. Type of system

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f Design inlet gas flow rate (acf/min)

g. Design temperature COF) of chamber

h. Design residence tiem

i. Estimated efficiency (%)

Appendix58-000404



CONTROL DEVICE DESCRIPTION

7. CyclonesIMulticlones

FORMAQ301

ANSWER SHEET

ill: ill: ill:

a. Rate efficiency (%)

b. Pollutant(s) controlled

c. Year installed

d. Manufacturer and model number

e. CyclonelMulticlone diameter (inches)

f CyclonelMulticlone length (specify inches or feet)

g. Design inlet gas flow rate (acf/min)

h. Design pressure drop (in. Water)

i. Estimated efficiency (%)

8. Other

ID: ID: ill:

a. Attach a description ofthe control device and
give the design parameters.

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (acf/min)

g. Estimated efficiency (%)

Appendix58-000405
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Portland Vicinity Map

(

" .. ;".)'":,

FOREST

NATIONAL

FOREST

.
.J

1
I-HOOD

• .,...,d
.'fou.ac:• .t.n-

.NAT!ONAL

~
:~ l1llJ

'~~gle Creek
Bcmn"
ll.l~SP •

1.4110 •

~-~

Gresham

B~aver

• Cre-e,.

Washougal
W • I

-- .__A..:.,SHING 10 '
:-1 .~./

Foirview a A ~.
(-';;;::::=:::::::::~';'~~GO N ~QO'VParldal. $I'......~-.,.. ~... Ve,1 S_IVoII

_...,_~..u Troutdale JO. FolIo$P

, ..... , IOJell'" $P • ccreert -GOY;. ~OSprm'
Diann _. Ta~bOl

SP ::;:::~ C",wn P"'o' Sp MOUNT
ForumSP' SP

99W1

Appendix58-000407



420 ceo

p~tKive r-qi-=-O-_t_~_~ _
CJ \12" Lji'OO"

47' 30" . ~17

ROAD ClASSIFICATION

Unimproved road .. .....

interstate Route _ _ U.S. 'Roule Stare Route

Liqht-dutv road. hard or
improved surface ..•••.•

Primary highway
hard surface _

Secondary highway

hard surface ._._..•..~ -_

---
~.

OREGON

QUADRANGLE LOCATION

2000

lOCO

,
!
'COO
I
!

~9

i HIGH WATER
T

IDARDS

{

llA 22092
.BLE ON REQUEST
I .

1 D.x.l!: Moul"lterin
I 2 3' 2 Saov'. Islaod

3- vaeceuver

=rIJ 4 HiII.boro
~ 5 : 5 PonIaRd

: 6 S<~oll•
. 7 B~iI.,-ettQn.

6 7 II 8 Lake O.",.go

ADJOINING 7.5' QUADRANGLE NAMES

LINNTON, OR
45122·E7.TF·024

1990

D~[A 1~75 III SE·SERIES V892

Appendix58-000408



Notice of Intent to Construct Review Sheet

Permit No. d fa - Ivet I Application # Q~C I? '7

Source name: Asb q(?.~u'C- ~f.Nf Cov.,bWy
Assigned to: ~--LA#£M~.....dI..l!O:..l::"":I.-.. '-: _

Date Received: Date Assigned:

o

o

o

Permit writer check the appropriate box

OAR 340-210-0225
Types of Construction/Modification Changes

Type 1: You may proceed with construction/modification 10 days after the Department receives the
notice unless the Department notifies you in writing that the proposed construction/modification is not a
Type 1 change.

Type 2: You may proceed with the construction/modification 60 days after the Department receives the
notice or on the date that the Department approves the proposed construction/modification in writing,
whichever is sooner.

Type 3: You must obtain either a Construction Air Contaminant Discharge Permit or a new or modified
Standard Air Contaminant Discharge Permit in accordance with OAR Chapter 340 Division 216 before
proceeding with the construction/modification.

Type 4: You must obtain a new or modified Standard Air Contaminant Discharge Permit before
proceeding with the construction/modification.

Appendix58-000409



regan
John A. Kltzbaber, M.D.. Governor

Ash Grove Cement Company
Glenn Dollar
13939 N. Rivergate Blvd.
Portland, Oregon 97203

May 8, 2002

Department of Environmental Quality
Northwest Region Portland Office

Air Quality Program
2020 SW 4' 11 Avenue, Suite 400

Portland, OR 97201-4987
(503) 229-5554

FAX (503) 229-5265
lTY (503) 229-5471

e

Re: Notice of Intent to Construct
FilelPermit 26-1891
NC# 020177

The Department received the application for Notice of Intent to Construct (NC) on May 6, 2002.
Processing of NC application # 020177 is assigned to Kathy Amidon at (503) 229-5568.

Unless the Department requests addition information with thirty (30) days of the date of this letter,
you will be notified of approval or disapproval within sixty (60) days.

In addition to meeting the air quality standards, your facility is also obligated to operate in
compliance with the daytime and nighttime noise standards set forth in Oregon Administrative Rule
(OAR) 340-35-035(1). For a copy of the noise regulations, please Linda Wishart at (503) 229
5388.

Sincerely,

Catherine Blaine
Permit Coordinator
Air Quality Program
Northwest Region

Cc: KAJDEQ

DEQ·l

Appendix58-000410
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ASH GROVE CEMENT COMPA.NY

-------~I-------
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

April 29, 2002

Kathy Amidon
Oregon DEQ, NW Region
2020 SW Fourth Ave. Suite 400
Portland, OR 97201-4987

Re: Notice of Intent to Construct
Installation of new agricultural mill load spouts and dust collectors
Permit #26-1891

Dear Ms. Amidon

Attached please fmd a Notice ofIntent to Construct application to install two new load
spouts and dust collectors. We are proposing to install the new units in our agricultural
milling department. I have enclosed a briefdescription of the proposed project with
emission calculations for the new dust collectors. Ifyou have any questions please give
me a call at 503-286-1677 and thanks for your help with this process.

Glenn F. DolIar

Environmental, Health and Safety Manager
Ash Grove Cement Company
Portland Lime Plant

Appendix58-000412



NOTICE OF INTENT TO CONSTRUCT
FORM AQ104

ANSWER SHEET

FORDEQ USEONLY
Permit Number: I Regional Office:
Application No: I Date Received :

1. Permit Number: 26-1891

2. Company: 3. Facility Location:

Legal Name: Name:

Ash Grove Cement Company Ash Grove Cement Company

Mailing Address: Street Address:

13939 N Rivergate Blvd. 13939 N Rivergate Blvd.

City, State, Zip Code: City, County, Zip Code:

Portland, Oregon 97203 Portland, Multnomah, 97203

4. Site Contact Person S. Standard Industrial Classification Code(s)

Name: Primary:

Glenn F. Dollar 3274

Title: Secondary:

Environmental, Health and Safety Manager

Phone number:

503-286-1677

6. Signature

J certify that the information contained in this notice, including any schedules and exhibits attached to the
notice, are true and correct to the best ofmy knowledge and belief

Gary Wright
Name ofofficial (Printed or Typed)

Signature ofofficial

Plant Manager 503-286-1677
Title ofofficial and phone number

Date

SUBMIT TWO COPIES OF THE COMPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFFICE SHOWN BELOW:

Oregon Department of Environmental Quality
North west Region
2020 SW 4th St, #400
Portland, OR 97201

arego/'! Department ofEm'ironmental Quality
Air Contaminant Discharge Permit Application

Pagel
Revised4125100
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NOTICE OF INTENT TO CONSTRUCT

\--..-. Construction Information

7. Description of proposed construction:

FORM AQI04
ANSWER SHEET

The proposed construction would take place in the Agricultural Milling Department. In this department
limestone and dolomite rock are reclaimed, pulverized and sold for agricultural and industrial usage.
The pulverization ofthis material is done in three 66 inch Raymond Roller Mills and one 73 inch
Raymond Roller Mill. The material is then transferred to one of three storage silos, and from there
loaded for shipment from one of two load spouts. The load spouts are connected to an Ultra Jet
Wheelabrator baghouse for dust collection purposes. Weare proposing to install two new load spouts
with each having it's own baghouse.

'--"

8. Will theconstruction increase thecapacity ofthefacility? Ifyes, how much?
The construction will not increase the capacity ofthe facility.

9. Will the construction increase pollutant emissions? If yes, how much (see question 17)?
The construction will not increase pollutant emissions.

10. Will the construction cause new pollutant emissions? Ifyes, which pollutants and how much?
The construction will not cause new pollutant emissions.

II. Estimated tim ing ofconstruction.

a. Commence date: September 1, 2001
b. Begin date: JUDe 1,2002
c. Completion date: September 1, 2002

12. Will tax credits be requested once construction is completed?
Yes, we will request tax credits once construction is completed.

13. Attach relevant forms from Form Series AQ200, DevicelProcess Forms.

14. Attach relevant forms from Form Series AQ300, Control Device Description Forms, ifapplicable.

15. Attach process flow diagram.

16. Attach a city map or drawing showing the facility location.

17. If applicable, attach a Land Use Compatibility Statement.

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Pagel
Revised 4/25/00
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NOTICE OF INTENT TO CONSTRUCT
FORM AQI04

ANSWER SHEET

',-, Emissions Data

dd P CPre-an ost- onstrucnon emISSIOns summary ata

a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions

short-term annual short-term annual
(specify unit) (tons/year) (specify unit) (tons/year)

D 11 - Roller Mill PM 1.63 LbslHour 1.95 .08 LbslHour .09
Loadout

18

OregonDepartment ofEnvironmental Quality
Air Comamtnant Discharge Permit Application

Page 3
Revised4/25100

Appendix58-000415



CONTROL DEVICE DESCRIPTION

1. Facility Name: Ash Grove Cement Company Rivergate Lime Plant

'-"

3. Electrostatic precipitators

2. Permit No.: 26-1891

FORM AQ301
ANSWER SHEET

ill: ID: ill:

a. Type ofESP - wet/dry

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Inlet gas pretreatment

g. Number offields

h.Design primary and secondary voltage

i. Design primary and secondary current

j. Design inlet gas flow rate (acf/min)

k. Estimated efficiency (%)

4 Wet scrubbers

1D: ID: ID:

a. Type ofscrubber

b.Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design water flow rate (gal/min)

g. Design water pressure (psig)

h. Design inlet gas flow rate (acf7min)

i. Design pressure drop (in. Water; specify)

j. Estimated efficiency (%)
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CONTROL DEVICE DESCRIPTION

FORM AQ301
ANSWER SHEET

Jaghouses /l.d\ f (j.Av

ID: DllN \,J ID: DIIS ill:

a. Type of cleaning mechanism and frequency Pulse Jet - On Demand Pulse Jet - On Demand

b. Pollutant(s) controlled PM PM

c. Rated efficiency (%) 99.9 99.9
Above10 Microns Above10 Microns

d. Year installed 2002 2002

e. Manufacturer and model number IndustrialAccessories Co. IndustrialAccessories Co.
42PE-BHI-16:S6 84TB-BID-2S:S6

f. Design inlet gas flow rate (acf7min) 900 900

g. Design air-to-cloth ratio; number of bags (specify) 2.85 to 1 3.18to 1
16FilterBass 25 FilterBalIS

h. Design pressure drop (in. Water) 2" 2"

i. Estimated efficiency (%) 99.9 99.9

ill: ill: ID:

a. Type of system

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (act/min)

g. Design temperature (OF) of chamber

h. Design residence tiern

i. Estimated efficiency (%)

( ume oxidizers--

'--
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CONTROL DEVICE DESCRIPTION

FORMAQ301
ANSWER SHEET

';---:yclonesIMulticlones

ID: ill: ID:

a. Rate efficiency (%)

b. Pollutant(s) controlled

c. Year installed

d. Manufacturer and model number

e. CyclonelMulticlone diameter (inches)

f. CyclonelMulticlone length (specify inches or feet)

g. Design inlet gas flow rate (ac£'min)

h. Design pressure drop (in. Water)

i. Estimated efficiency (%)

'ilier

ill: ID: ill:

a. Attach a description ofthe control device and
give the design parameters.

b. PoJlutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Design inlet gas flow rate (acf/min)

g. Estimated efficiency (%)

---

- -
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regon

John A. Kitzhaber, M.D., Governor

Ash Grove Cement Company
Glenn Dollar
13939 N. Rivergate Blvd.
Portland, Oregon 97203

May 8, 2002

Department of Environmental Quality
Northwest Region Portland Office

Air Quality Program
2020 SW 4th Avenue, Suite 400

Portland, OR 97201-4987
(503) 229-5554

FAX (503) 229-5265
TrY (503) 229-5471

Re: Notice of Intent to Construct
FilelPennit 26-1891
NC # 020177

The Department received the application for Notice of Intent to Construct (NC) on May 6, 2002.
Processing of NC application # 020177 is assigned to Kathy Amidon at (503) 229-5568.

Unless the Department requests addition information with thirty (30) days of the date of this letter,
you will be notified of approval or disapproval within sixty (60) days.

In addition to meeting the air quality standards, your facility is also obligated to operate in
compliance with the daytime and nighttime noise standards set forth in Oregon Administrative Rule
(OAR) 340-35-035(1). For a copy of the noise regulations, please Linda Wishart at (503) 229
5388.

Sincerely,

~~iS~E
Catherine Blaine
Permit Coordinator
Air Quality Program
Northwest Region

Cc: KAlDEQ

DEQ-I

-
Appendix58-000423



Notice of Intent to Construct Review Sheet

Permit No. cik. - tRCl{ Application # O~C I??

Source name: -.A sb qfl.~IJ't- ~ENf ~,/JQ.N't

Assigned to: ~---L.A.,...M=+",....d.....o"""tJ",,-- --:-- _

Date Received: Date Assigned:

o

o

Permit writer check the appropriate box

OAR 340-210-0225
Types of ConstructionlModification Changes

Type 1: You may proceed with construction/modification 10 days after the Department receives the
notice unless the Department notifies you in writing that the proposed construction/modification is not a
Type 1 change.

Type 2: You may proceed with the construction/modification 60 days after the Department receives the
notice or on the date that the Department approves the proposed construction/modification in writing,
whichever is sooner.

Type 3: You must obtain either a Construction Air Contaminant Discharge Permit or a new or modified
Standard Air Contaminant Discharge Permit in accordance with OAR Chapter 340 Division 216 before
proceeding with the construction/modification.

Type 4: You must obtain a new or modified Standard Air Contaminant Discharge Permit before
proceeding with the construction/modification.
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DEPARTMENT OF ENVIRONNIENTAL QUALITY
Northwest Region

2020 SW Fourth Ave., Suite 400
Portland, OR 97201-4987

NOTICE OF APPROVED CONSTRUCTION COlVIPLETION

(Return this fonn within 30 days of completion of approved construction)

Applicant: Supply all infonnation requested in this block.

Company A.s~ Gr-vve Cen!:!lc~Phone .5.Q.~ -Ql/ZG -/6 ZZ

Address / .3~ j '1. ~ J. /(/ve.'-:f1.- e.. is Id .
City,State,Zip f6~f/a'J~)01( 97dOS ContactPerson Glen!) r {)cl/u-
DEQ File No. dG - /89/ NC No. OdO I 77

Description of installed facility/equipment

I6e iIH+0. lie.! <:Jju..iflC:J e.h.t COl} 1\ /.stcc!.., of' j"lO

Construction completed on: /~Od.. Placed in operation on: /qlo~

Tax Credits

Signature

For DEQ Use Only

No V

E;.t .; J 1'1<1 '1 eta e i--
Title

07/09/03
Date r I

Assigned to

Summary of Inspection:

'-

Date Inspection report by Date

Appendix58-000425



A S H GRO"1lE CE?:tlE?l 'T C O :Ol P J \ 7" Y

October 6. 2002

Daphne Bussey
Oregon DEQ. :\\\' Region
~ O.::O SW Fourth Ave. Suite ..!.()n
Portland. OR Q7201 · .1937

Re: S Olie I.' o f Intent to Co nstrue:
S to rage Departmen t Dust Collect ion ~~ ... te rn t pz radc
Permit s 2fl -lS?1

Dear \ Is. Busse: .

.Attached please tine J Xotice of Intent ~0 Construct ror an upgrade to our ex:stin;; 1.1:...s:
collection system in the sto rage depa rtment . The upgrade will co nsist 0I :l new dust
col lecto r. and tan. The ductwo rk and pick-up points throughout the sto rage cet'ar. :r.e~ ,

will also be upgraded. If you have any ques tions please gjvc me a GIll;J.[ Sl): -2S6- 1b- 
and thanks tor expedit ing th is process.

Glenn F. DoJlor
,-

Envircnmenral. Health and Safety Manager
Ash Grove Cement Company

Appendix58-000426



:\OTICE OF I ~T[:\TTO CO~STR t:CT

Permit Number:
Appl ication No:

OR OEO USE OM.Y
Rceional Office:
Dale Received:

FO R.' ! .-\ Q 10-1
.-\:\S'''"[R SHEET

I. Perm it xumber: 26· 189 1 I
, Co mpa ny IJ. r ;a cilily l.oca rion

Legal Xam e: Name:

Ash Grove Cement Company Ash Grove Cement l ' :T. :l;l ;:~ Rl\..::r;p.!.: PIJ n\

\1J. iling Address: Str eet .. \ dd r..::~ s :

I13939 S. Rivergnte Bhd. 13113Q 'c. Ri\ag:H..:: B:. ..:

Cil~. State. Zip CoJ..::: ICity. Coumv. l ip <':001..

Portland. Oregon <)7:0': Portland. vlu.m om,i.. .-: '
,. Site Contact Person I 5. Standa r d In du , l rl J I CLI,,)ifi ":::Ulon C'ld<t ~ 1

verne: Primary

Glenn F. Dollar I .~ -, I-'- ,-
Tille:

I
~..:..: onJ:lf:, !Environmental. Healra and SJ1":: IY \ IJnage,

Phone number: I
;:0:-286-16- -

6. Si::n::J. lure

I cerufythui Iht! i/~fi)nniJriul/ com.uned 1I1nus !lUll,",!. in~·f/lJing 11m 'Ch.:.illf.·s ';1:.: <!.';, :I.~;IS .ntachedto III':
nonce, are trut! and correct {O the hest ot m.' · knmrl.:J<.:t! .mJ heli..,

? i '7- " ,. -.
kl) ,j 1 4i Q Ll C: ..: ,-·~ C'

D:lIe

SUB~IIT TWO CO PIES OF T HE CO :\IPLET ED ~OTICE or !:\T E:'Il"T TO CO ' 5T R l·C T TO T HE
DEP..\RT:\I E7'T REGIO~AL OFFICE SHO\\:\ BELOW:

Oregon Department of Environmental Quality
Sonhwest Region
2020 SW -1<11 Sl #400
Portland. OR 97201

Ort gOIl~parl"'tm af Ellv"alllnt lltal Q" alltv
.4" C"'"Ul"" NUII DiJCJwrgt Ptnrr,( ,~Pplll:QIIOIl

P:J'qt I
.q~ '· rud J :! Ill!
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:"OTICE O F If'riT E:"iT T O CONSTRUCT

Co nslr uction In ror mal ion

7. Description o f proposed construct ion:

FOR)1 AQIO-l
A:"S WE R SHEET

Remove 1963 Rees bagh ouse and replace with new ,\ l ikroPul baeh ousc. Existing ductine and pickup
points will also be replaced with new. Through put rates will increas e from 10.000 sctin to 18,700 sd m.
Please see attached dra wtnes ....hich furthe r indicate duc ting. baahouse. and pickup points to be

replaced.

8. \\ ill the construction increase the capacity ofr he lac i l il ~ ? If yes. how much?
~o

c Will the construction increase pollutant emissions: ttves. h\lw much tsee question Ii):

'0
10. will the constr uction cause new pollu tant em ission s:

No
lfy cs. which pollutants and how much"

I I. Estimated timing of constructi on.

d. Comm ence date : September. :WOO
d. Begin dale: October. .:!OO.:!
d. Comple tion dale : Ja nuary. : 003

12. will tax credits be requested once construction is comple ted?

y"
1.3 . Attach relevant form s from Form Series "\..Q200. De... ice-Process Form s.

1-1 . Attac h relevant forms from Form Series AQ300. Control Device Description Form s. if applicable.

15. Attach process flow diag ram.

OTt gon Depau mt nt afEm'lTonmenlal Quul.n'
AlT COn/amlnOn! D= htugt Pt,",ll.~ppl,co/lon

Pa,l(t:
Rt l·tst d ./15 011

Appendix58-D00428



:"OTICE OF IST E:'\T TO CO ~STRL'CT

16. Attach a city map or drawing showing the facility location.

17. If applicable. attach a Land Use Compatibility Statement .

Grei ml Dt ptJrrmlml ofE"~,,onmtnlal QIWlm'
,~ I1" OJnlllm"'Onl Duc lIQTgt Permu Appl,cQlwn

FOR't AQI 04
.-4. SSW£ R SHEET

PJlle J
Rewstd J ::5 011

Appendix58-D00429



~OTICE OF I:-iTDiT TO CONST RliCT
fO R.\ 1 AQ I04

A:-iSW ER SH EET

F. mis~ion s Data

18 Pre and Post Construction emissio ns surnmarv data- -
a. Emissions Point b. Pollutant c. Pre-Construc tion Emissions d. Post-Construction Emissions

short-term annua l short-term annual I(specify unit) uon v vear} (scecifv unill uons/vean

C- I P\1 4 J.l5 1bslday 7.51 0 0 I
C - I :\ P\l 0 0 38A 8 lbs/day 7.02 I

I
I
I
I
I
I
I
I

I I
I I

I
I
I
I
I
I
I

OtYgon CkP<Vf1"~'" ofEnv'f"Q'I"'~"/IJ1 Q.w./uJo"
-I" Conlnlnlltafl' Dw:harg~ P~""'l/ .;ppIICQ/lon

PaKe 1
Reu sed 1 : J 00
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C07'TROL D EVIC E D ESCRIPTIO.....

FOR~1 AQ3 01
..\ :'\SWER SHEET

., Permit No.: 26-1891Ash Grove Cement Company1. Facility Name: _-"~.>d!=""'"=£!'-"'=lli"ill. _

3. Electro sta tic precipitato rs

10: ID: ID:

a. Type of ESP . wet/dry

b. Pollutant( s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model numbe r

f Inlet gas pretreatment

g. Number of fields

h. Design primary and secondary vcltagc

i. Design primary and secondary current

j. Design inlet gas flow rate (acf/min)

k. Estimated efficiency (%)

4 Wet scrubbers

ID: 10: ID:

a. Type of scrubber

b. Pollutant(s) controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacturer and model number

f. Des ign water flow rate (ga l/min)

g. Design water pressu re (psig)

h. Design inlet gas now rate (acfYmin)

i. Design pressure drop (in. Water: specify )

j . Estimated efficiency (%)

Appendix58-000431



CO:"-TRO l O E\'l CE DESCRIPTIO~

FOR'tAQ301
:\ ~SWER SHEET

-
10 : C- I A 10 : 10 :

a. Type ofcleaning mechanism and frequency Pulse Jet On Demand

b. Pollutanus}contro lled P'l

c. Rated efficienc y (%) 99.96

d. Year installed 2002

e. Manufacturer and model numbe r :>lMoPuI !jbSjbl-I!-20
TR ~C

f. Design inlet gas flow rate (acfzmin] 18.707

g. Des ign air- to-c loth ratio: number of bags (specify) 3.Q:Ir-:56 Bags

h. Design pressure drop (in. Water) 6--

i. Estimated efficie ncy (%) 99.9 8

5. Bauhcuses

6. Fume oxid izers

10: 10 : 10:

3. Type of system

b. Pollutanus} controlled

c. Rated efficiency (%)

d. Year installed

e. Manufacture r and mode l number

f. Design inlet gas flow rate (acf/min)

g. Design temperature CO F) of chambe r

h. Design residence tiern

i. Estimated efficiency (%)
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CO:'\TROL D EVIC E DE SCRIPTIOi'"

FOR'I.-\Q30 I
:\:-; SWER SHEET

. . .
!D: ID: !D:

a. Rate efficiency (%)

b. Pollutant (s) contro lled

c. Year insta lled

d. Manufacturer and model num ber

e. Cyclcne/Muhiclonc diameter (inches)

f. Cyclone/Muhiclonc length (specify inches or feet}

g. Design inlet gas flow rate (act7min)

h. Design pressure drop (in. Water)

i. Estimated efficiency (0/0)

7 Cvclones/Multiclones

.
!D: 10: ID:

a. Attach a description of the control dec ice and
ei..-e the desian parameters.

b. Pollutant(s) controlled

c. Rated efficiency (0/0)

d. Year installed

e. Manufacturer and model numbe r

f. Design inlet gas tlow rate (act/min)

g. Estimated efficiency (%)

S Other
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ASH GROVE CEMENT COMPANY

-------j~------
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N RIVERGATE BLVD
PORTLAND, OREGON 97203

PHONE 503 286 1677

FAX 503 289

January 6. 2003

Daphne Bussey
Oregon DEQ . NW Regio n
2020 SW Fourth Ave. Suite 400
Port land. Or 97201 -4987

Re: Notice of Intent to Construct
Installation of New Storage Si lo
Permit # 26-1891

Dear Ms. Bussey.

Atta ched please fi nd a Notice of Inlent to Construct for the insta llation ofa new silo. If
you have any que stions please give me a ca ll at 503-286-1677 and thanks for expedit ing
this process.

Glenn F. Dollar

Environmental. Hea lth and Sa fety Manager
Ash Grove Cement Company

Appendix58-000435



xorrcr Of I ~TENT TO CO NST RUCT
fO RM AQ IO"

ANS WE R SHEET

FOR OEQ USEONLY
Permit Number: Regiona l Office :
Application No: Dale Received :

1. P~rm ic :'Iium her: 26- 1891

2. Compa ny J . faci lity l ocat ion

Legal xam e: Xarne:

:\sh Grove Cement Company Ash Grove Cement Company - Rivergate Plant

\ Ia iling Address: Street Address:

13939 N. Rive-gate BI'id. 13939 ~ . Rivergate Blvd.

City. Slate. lip Code : Cily. County. li p Code:

Portland. Oregon 97203 Portl and . Orego n 97203

Number of Employees: " 6

,. Site Co ntact Person S. Sta nda rd Indu st ri al C1assifiU lion Code(s)

Name : Primary:

Glenn f . Dollar 327..

Tille: Secondary:

Envi ronmental. Health and Safety Manager

Phone number: 503-2 86- 1677 6. Type of consrr uetion/mod iflca tion cha nge: (see

Fax number : 503-2 89-2272
instructions)

e-mail address: glenn.do ltar@ashgro'ie.com
Type I change

7. Sla na ture

I certify that the information CU I/win ed in this nUlice. i lldlldi/l~ any schedules and ex hibits attached to the
notice. are /rile and correct to the best of my knowledge and belief

Gary Wrigh t
Name ofo llici al (Printed or Typed )

Plant Manager
Title of official and phone number

Dale

SUBM IT TWO CO PIES O f T H E CO .\ I Pl[T ED NOT ICE O f INT ENT TO CO NST RUCT T O THE
DEPART~IENT REGI O NAL OF FICE SHO W N Bf.lOW:

Oregon Depanment of Enviro nmenta l Qua lity
Northwest Region
2020 SW 4'"St. :01400
Port land. OR 9720 I

Ot-tgQII Drp<UtfM" , of&I...nmlfl~"ta/Q...ulf)'
,fIr COIIta lfl /fIa '" Dw:lwrg~ p~""l/ App/u.:allO"

Pag~1

Rn-lMd J t / 01
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.' OTICE OF INTE:'IIT TO CONST RU CT

Con~t ruction Informati on

8. Description of proposed construction:

FORM AQIO.a
ANSWER SHEET

The Ash Grove Cemenl Company's Riverg.lle l ime Plant proposes to install a ne..... 500 Ion stora~e silo.
The silo would be installed Nonh ofthe kiln area and is presentl}' intended for the storage ofquicklime.

9. Will the construction increase the capacity of the facility? If yes. how much?
No

10. Will the construction increase pollutant emissions? If yes. ho..... much (see question 18)?
No

11. Will the construct ion cause new pollutant emissions? If yes. which pollutant s and how much?
No

12. Estimated timing of construction.

a. Commence date: January 2002
b. Begin date: February 2003
c. Completion date: April 2003

13. will tax credits be requested once construction is completed?
No

14. Attach relevant forms from Form Series AQ200. Device/Process Forms.

15. Attach relevant forms from Form Series AQ300. Control Device Descript ion Forms. if applicable.

16. Anach process flow diagram.

17. Attach a city map or draw ing showing the facility location.

Orego" Df'parlm",u ofE"VlrO"m.mlalQua ilf','
Air Comllmma", DIScharge Permit .~pp/lca/lo"

PQgel
ReI'lS"d J '/ 1i01
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~OTICE OF INTENT TO CONST RU CT

18. If applicable. attach a l and Use Compatibility Statement.

Or~gon Depamtl~nI ofEm'"onmt'ltial Quality
~ Ir COI1/Q"Imani Dlscharx.~ P~nnJf AppllcUllon

FO R:\-1 AQIO"
A:"'SWER SHE ET

Paf/,~ J
R~v,seJJ 'lrOZ

Appendix58-000438



~OTlC[ O F I~T[NT TO CONST RUCT
FO R~I AQI O~

A~SW[R SHEET

[ missions D21 2

s summarv datasd P t C t ctiop,. re-an '" . ons ru , n emr srcn
c. Pre-Construction Emissions d. Post-Construction Emissions

short -term Annual short-term Annual
a. Emissions Point b. Pollutant tscecifv unit) (lonslvearl (specifv unil) Itons/vearl

-.ep""!; , P~1 0 0 0.13 lbslhr 0.55

Or~gOIl Depanment ofEm·JrOllm..1l1lJ1 QuaM,'
Air COll lOmJllQIl/ DI:;chafJ{~ Perm It Appllcatloll

Page -I

Revl:;~d Ji I/O]
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HAG IIOUSE
CO :'H ROL. DEVIC E I:\ FOR:\IATIO'

-'QJO '
A"SW[ R SltU:T

Facility xame: Ash Grove Cement Company Rivcrgate Lime Plant

I. Control Device to ~{}·n

2. Processzpevi cetsj Control led Bin Vent

J. Year installed 200)

,. Manufa cturer/Model No. Torit 16PJD 8

5. Contro l Efficienc)'{%) Unknown

6. Type of cleaning mechanism and Pulse Jet
frequency

10 Seconds

7. Design inlet gas fl ow rate (acfm ) 1000 Cr M

8. Number of bags [6 Bags

9. De-sign air-to-cloth ratio Unknown

10. Design pressure drop (inches of 1 106-
water)

11. Inlet gas pretreatment ? {yes/no} If No
yes, lis! control device to and
complete a separate control device
form

(Jr~Ko" LJ<'{J(.lrlnl<'tl/ of f:1l",rmlnWtl/,,1QUllllt)"
Air ('rml<1ntlTl<1n l n,.,("hil'J{~ P",r mlf ..11'1'/1,,<1/10"

Permit Number:

Pilgel

Rt'I'ISt'd J l' on
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NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

1. Permit Number: 26-1891

2. Company 3. Facility Location

Legal Name: Name:

Ash Grove Cement Company Ash Grove Cement Company

Mailing Address: Street Address:

13939 N Rivergate Blvd. 13939 N Rivergate Blvd.

City, State, Zip Code: City, County, Zip Code:

Portland, Oregon 97203 Portland, Multnomah, 97203

Number of Employees: 46

4. Site Contact Person 5. Standard Industrial Classification Code(s)

Name: Primary:

Glenn F. Dollar 327410

Title: Secondary:

Environmental, Health and Safety Manager

Phone number: 503-286-1677 6. Type of construction/modification change: (see

Fax number: 503-289-2272
instructions) Type 1

e-mail address: glenn.dollar@ashgrove.com

7. Signature

1 certify that the information contained in this notice, including any schedules and exhibits attached to the notice,
are true and correct to the best ofmy knowledge and belief

Gary Wright
Name of official (Printed or Typed)

Signature of official

Plant Manager 503- 286-1677
Title of official and phone number

Date

SUBMIT TWO COPIES OF THE COMPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFFICE SHOWN BELOW:

Oregon Department of Environmental Quality
Northwest Region
2020 SW 4th St, #400
Portland, OR 97201

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 1
Revised 3/11/02
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NOTICE OF INTENT TO CONSTRUCT

Construction Information

8. Description of proposed construction:

FORMAQI04
ANSWER SHEET

The proposed project would consist of converting the kiln #3 baghouse from a plenum pulse to a pulse
jet. This project includes replacing all warped tube sheets and raising the tube sheets 2' to replace the
present 8' bags with 10' bags. Fan capacity will remain unchanged.

9. Will the construction increase the capacity of the facility? If yes, how much?
The construction will not increase the capacity of the facility.

10. Will the construction increase pollutant emissions? If yes, how much (see question 18)?
The construction will not increase pollutant emissions.

11. Will the construction cause new pollutant emissions? If yes, which pollutants and how much?
The construction will not cause new pollutant emissions.

12. Estimated timing of construction.

a. Commence date: January 1,2004
b. Begin date: April 1, 2004
c. Completion date: April 15, 2004

13. Will tax credits be requested once construction is completed?
Yes, we will request tax credits once construction is completed.

14. Attach relevant forms from Form Series AQ200, Device/Process Forms.

15. Attach relevant forms from Form Series AQ300, Control Device Description Forms, if applicable.

16. Attach process flow diagram.

17. Attach a city map or drawing showing the facility location.

18. If applicable, attach a Land Use Compatibility Statement.

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 2
Revised 3/11/02
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NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

Emissions Data

ddP CP19 re-an ost- onstruction enussions summary ata
c. Pre-Construction Emissions d. Post-Construction Emissions

short-term Annual short-term Annual
a. Emissions Point b. Pollutant (specify unit) (tons/year) (specify unit) (tons/year)

Not Applicable

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 3
Revised 3/11/02
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NOTICE OF INTENT TO CO NSTRUCT

Per mit Number:
Application No:

FOR DEQ USE ONLY
Regional Office:
Date Received:

FORM AQ10"
ANSWER SHEET

I. Penn it Number: 26-1891

2. Com lmn~· J . Facility Leca nc n

Legal Name: Name:

Ash Grove Cement Company Ash Grove Cement Company

Mailing Address: Street Address:

13939 N Rivcrgatc Sh·d. 13939 N Rivc rgatc Sh·d.

Cit)', State, Zip Code: City, County, Zip Code:

Portland. Oregon 9720 3 Portland. Mulmomah. 97203

Number of Employees: .t7

... Site Contact Person 5. Sta nda rd Industrial Classification Codc(s)

Name: Primary:

Glenn F. Dollar 327.t 1O

Title: Secondary:

Environmental. Health and Safety Managcr

Phone number: 503w286· 1677 6. TJ'Pc of constru ct ion/modificat ion change:

Fax number: 503·289-2272 Type I

e-m ail address: glcnn.dollaril.ashgrove.eom

7. Sfgnature

I certify that the information contained in this notice, including any schedules and exhibits attached to the notice,
are true and correct to the best ofmy knowledge and belief

Name of official (Printed or Typed)
Gary Wright

Signature of official

Title of official and phone number
Plant Manager 503-286-1677

Datc

SUBI\IIT TWO COP IES OF THE CO MPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFF ICE SHOWN BELOW,

Oregon Department of Environmental Quality
Northwes t Region
2020 SW 4th SI. #.tOO
Portland. OR 9720 I

Oregon Department ofEnvironmental Quality
All' Comcmmant Discharge Permit Application

Page J
Revised j/J NO]
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NOTICE OF INT ENT TO CONSTRUCT

Construction In fonn afion

8. Descrip tion of proposed construction:

The proposed construction will consist of upgrading the dust collection system in thc
Hydrate/wa rehouse

FORM A Q IO..
ANSWER SHEET

Department . The project will co nsist of installing two new pulse jet baghouscs and replacing the
ducting.
A 1) ,000 aefm pulse j et baghouse will replace the 12,500 aefm baghouse a nd the 2,tX)0 acfm baghouse.
We will also replace the 1,000 acfm bughouse with a 2.500 acfm pulse j et baghousc. The new ducti ng
includes pickup points at the packers, bucket elevators , sto rage silo veers, roll mill, hvdratc fced bin,
mill feed bin. mechanical air separa to r, hyd rate super sak, spill hop pers. packer fill bins.
quick lime co nvcvor head chute. super sal. feed hopper, and the super sack load out spout.

9. Will the construction increase the capacity of the facili ty '! If yes, how much?
No, the construction will not increase the capacity of the faci lity.

JO, Will the construction increase pollutant emissions? If yes . how much (see question 18)'1
No, the constructio n will not increase the pollutant e missions.

I I. Will the construction cause new pollutant emissions? If yes , which pollutants and how much '!
No. the construction will not cause new pollutant emissions.

12. Estimated timing of construction.

a. Commence date : January 1, 2004
b. Begin da te : Oc tobe r 25,2004
c. Completion date : Nove mbe r 19, 200..

13. Will tax credits be requested once construction is co mpleted'!
Yes, tax credits will be requested once consrruct ton is completed.

l -l. Attach releva nt forms from Form Series AQ200, Device/Process Forms.

15. Attach releva nt forms from Fonn Series AQ300, Contro l Device Descrip tion For ms, if applicable.

16 , Attach process flow diag ram.

17. Attach a city map or drawing showing the faci lity location.

18. If ap plicable, attach a Land Use Compatibility Statement.

Oregon Department of F:nvironmentalQ"alily
Air Comammant Discharge Permil Application

Page 2
Revised 3/1J/02
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NOTICE OF INT ENT TO CONSTRUCT
FORM AQ I04

ANSWER SHEET

Emissions Data

19 Pre and Post Construction emissions summary da ta-, - ,
c. Pre-Construction Emissions d. Post-Construction Emissions

short-ter m Annual short-term Annual
a. Emissions Point b. Pollutant (specify unit) (tons/year) (specify unit) (tons/year)

C-4 PM 0.34 Lbs/Hour 0.82

C-3 PM 2.14 Lbs/Hour 5. 15

C-12 PM 0.17 LbslHour tU6

C-3a PM 2.23 Lbs/Hour 5.36

C- 12a PM O..l3 LbslHour 0.4 1

Oregon Department ofF:nvironmental Q"alily
Air Comammant Discharge Permil Application

PageJ
Revised 3/1 J/02
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ASH GROVE CEMENT COMPANY

-----~I-----
RIVERGATE LIME DIVISION - WESTERN REGION

13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503} 286-1677
FAX (503} 289-2272

September 22, 2004,

Pennit Coordinator
Oregon DEQ, NW Region
2020 SW Fourth Ave. Suite 400
Portland, OR 97201-4987

Re: Notice of Intent to Construct
HydratelWarehouse Dust Collection System Upgrade
Permit # 26-1891

Permit Coordinator,

Attached please find a Notice of Intent to Construct for the Hydrate/Warehouse dust
collection system upgrade. Ifyou have any questions please give me a call at 503-286
1677.

Environmental, Health and Safety Manager
Ash Grove Cement Company

Appendix58-000447



NOTICE OF INTENT TO CONSTRUCT
FORMAQI04

ANSWER SHEET

FOR DEQ USE ONLY
Permit Number: I RegionalOffice:
ApplicationNo: I Date Received:

1. Permit Number: 26·1891

2. Company 3. Facility Location

Legal Name: Name:

Ash Grove Cement Company Ash Grove Cement Company

Mailing Address: Street Address:

13939 N Rivergate Blvd. 13939N Rivergate Blvd.

City, State, Zip Code: City, County, Zip Code:

Portland, Oregon 97203 Portland, Multnomah,97203

Number ofEmployees: 47

4. Site Contact Person 5. Standard Industrial Classification Code(s)

Name: Primary:

Glenn F. Dollar 327410

Title: Secondary:

Environmental, Health and Safety Manager

Phone number: 503-286-1677 6. Type of construction/modification change:

Fax number: 503-289-2272 Type I

e-mail address: glenn.dollar@ashgrove.com

7. Signature

Date

Title ofofficial and phone number
Plant Manager 503·286·1677

q/Z7/Ct _

I certify that the information contained in this notice, including any schedules and exhibits attached to the notice,
are true and correct to the best ofmy knowledge and belief

4aol~/L),ihc:.

SUBMIT TWO COPIES OF THE COMPLETED NOTICE OF INTENT TO CONSTRUCT TO THE
DEPARTMENT REGIONAL OFFICE SHOWN BELOW:

Oregon Departmentof Environmental Quality
NorthwestRegion
2020 SW 4tb St, #400
Portland, OR 97201

Oregon Department ofEnvironmental Quality
Air Contaminam Discharge Permit Application

Pagel
Revised 3/11/02

Appendix58-000448



NOTICE OF INTENT TO CONSTRUCT

Construction Information

8. Description of proposed construction:

FORMAQI04
ANSWER SHEET

The proposed construction will consist of upgrading the dust collection system in the HydratefWarehouse
Department. The project will consist of installing two new pulse jet baghouses and replacing the ducting.
A 13,000 acfm pulse jet baghouse will replace the 12,500 acfm baghouse and the 2,000 acfm baghouse.
We will also replace the 1,000 acfin baghouse with a 2,500 acfm pulse jet baghouse. The new ducting
includes pickup points at the packers, bucket elevators, storage silo vents, roll mill, hydrate feed bin,
mill feed bin, mechanical air separator, hydrate super sak, spill hoppers, packer fill bins,
guick lime conveyor head chute, super sak feed hopper, and the super sack load out spout.

9. Will the construction increase the capacity of the facility? If yes, how much?
No, the construction will not increase the capacity ofthe facility.

10. Will the construction increase pollutant emissions? Ifyes, how much (see question 18)?
No, the construction will not increase the pollutant emissions.

11. Will the construction cause new pollutant emissions? If yes, which pollutants and how much?
No, the construction will not cause new pollutant emissions.

12. Estimated timing ofconstruction.

a. Commence date: January 1,2004
b. Begin date: October 25, 2004
c. Completion date: November 19, 2004

13. Will tax credits be requested once construction is completed?
Yes, tax credits will be requested once construction is completed.

14. Attach relevant forms from Form Series AQ200, Device/Process Forms.

15. Attach relevant forms from Form Series AQ300, Control Device Description Forms, if applicable.

16. Attach process flow diagram.

17. Attach a city map or drawing showing the facility location.

18. If applicable, attach a Land Use Compatibility Statement.

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 2
Revised 3/11/02
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NOTICE OF INTENT TO CONSTRUCT
FORM AQI04

ANSWER SHEET

Emissions Data

datPr dP tC tructi19 e-an os - ons c ion ermssions summary a
c. Pre-Construction Emissions d. Post-Construction Emissions

short-term Annual short-term Annual
a. Emissions Point b. Pollutant (specify unit) (tons/year) (specify unit) (tons/year)

C-4 PM 0.34 LbslHour 0.82

C-3 PM 2.14 LbsIHour 5.15

C-12 PM 0.17 LbslHour 0.16

C-3a PM 2.23 Lbs/Hour 5.36

C-12a PM 0.43 Lbs/Hour 0.41

Oregon Department ofEnvironmental Quality
Air Contaminant Discharge Permit Application

Page 3
Revised 3/1l/02
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BAGHOUSE
CONTROL DEVICE INFORMATION

Facility Name: Ash Grove Cement Company

AQ304
ANSWER SHEET

Permit Number: 26-1891

1. Control Device ill C-4a C-3a

2. ProcessIDevice(s) Controlled PM PM

3. Year installed 2004 2004

4. Manufacturer/Model No. Cyclonaire Torit Donaldson

36DC36 162MBTlO

5. Control Efficiency(%) 99010 99%

6. Type ofcleaning mechanism and Pulse Jet/On Pulse Jet/On
frequency Demand Demand

7. Design inlet gas flow rate (acfm) 2,500 acfm 13,000 acfm

8. Number of bags 36 Bags 162 Bags

9. Design air-to-cloth ratio 3.2: 1 5.00: 1

10. Design pressure drop (inches of 5 to 7 5 to 7
water)

11. Inlet gas pretreatment? (yes/no) If No No
yes, list control device ill and
complete a separate control device
form

OregonDepartmentofEnvironmenta! QuoJity
Air Cont<:tminant Discharge PermitApplication

Page 2
Revised4/25/00
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ASH GROVE CEMENT COMPANY, RIVERGATE PLANT
EMISSION UNIT C

HYDRATOR
QUICKLIME AND HYDRATE STORAGE AND SHIPPING

..

..

CIMPROGETTI
HYDRATOR

AIR flOW

lMTERW.. FlOW ---

UME Sl'OItAGE
AND CRUSHERS

BULK
H"t'ORATE
l..OADOVI'

-10 LIME STORAGE AND CRUSHERS
-20 HYDRATOR
-30 MILLING DUST COLLECTOR
-50 SILOS AND BULK LOADOUT
-120 QUICKLIME HOOPER AND SACKING
-13 QUICKLIME SCREW
-14 BIN B
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NOTICE Or INTENT To CONSTRUCT

FORM AQ I04
A NSWER SHEET

Identification Information

I. Permit Number 26- 1891

2. Legal Company Nam e: 3. Facility Nam e: (ifdifferent fr om legal company name)

Ash Grove Cement Com pany Ash Grov e Cement Company Rivcrgate Plant
Company Name Facility Name

13939 N. Rivemarc Blvd. 13939 N Rivcruate Blvd
Mailing Address Locat ion Address

Portland , Oregon 97203 Portland , Oregon 97203
Citv, State. Zip City. State. Zip

4, Compliance Contact: 5. In (or mation/Cla rification Contact:

Glenn F. Dollar Glenn F. Dollar
Name & Title Name & Title

13939 N. Rivergate Blvd. Portland. OR 97203 13939 N Rivergate Blvd. Portland . OR 97203
Mailing Address Location Address

503-286- 1677 503-286- 1677
Area Code & Telephone Number Area Code & Telephone Number

Facility Information

6. SIC Codes: 3274

7. Other Department penn its? (yIn; if y, specify type and permit number) Yes _X_ No

NPDES 100865

xN O _A-_Increased capacity/emissions, new pollutants? Yes

9. If applicab le, attach a Land Use Compatibility Statement.

Construct ion Inform ation

10. Description of proposed construction: The new co nstruction wi ll consist orthe installatio n ora truck scale.
bucke t elevator, and drag cha in (ra ilc ar unloaded co nveyor. T he cons truction will take place in the bulk

qui cklime storage dep artm en t.

Oregon Department ofEnvironmental QualiTY - Air Contaminant Discharge Permit Application Page .AQIO-l- l
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NOTICE Or INTENT To CONSTRUCT
I I. Attach relevant forms from Form Series AQ200, Device/Process Forms. if applicable.

FORM AQ I 04
AN SWER S liEET

12. Attach Form AQ301, Control Device Description, if applicable.

13. Attach a process flow diagram.

Emiss ions Da ta

14 Pre and Post Construction emissions summary data- -
a. Emissions Point b. Pollutant c. Pre-Construction Emissions d. Post-Construction Emissions

short-term annual short-term Annual
(specify unit) (tons/year) (specify unit) (tons/year)

C - IA PM t.60 1bs/hr 7.02 1.60 Ibs/hr 7.02

15. Description of waste disposal practices before the construction:

16. Description of waste disposal practices after the construction:

Oregon Department of Environmental Quality - Air Con taminant Discharge Permit Application PageAQIO-I·2

Append ix58-000455



NOTICE Or INTENT To CONSTRUCT

Construct ion Data

17. Timing ofconstruction.

a. Commence date (mm/dd/yy) 07101106

b. Begin date (mm/dd/yy) 09/01106

e. Completion date (mm/dd/yy) 03/31/07

FORM AQ I 04
AN SWER S liERT

1&. Will tax credits be requested once construction is completed? Yes No X

Signa tllre

19 . Signature

I hereby certify that l have completed this application to the best of my ability and that the
info rmation herein and in the attached exhibits is true and correct 10 the best ofmy knowledge.

Name of Authorized Representative

Signature

Title

Date (mm/dd/yy)

Oregon Departmen t ofEnvironmental Quality - Air Con taminant Discharge Permit Application PageAQIO-I·3
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April 18, 2007

Department ofEnvironmental Quality
Attention: Kathy Amidon
1550 NW Eastman Parkway Suite 290
Gresham, OR 97030

Re: Startup Notice
Startup Emission Notification

Dear Miss Amidon,

I wanted to send to you a Notice of Startup for the Ash Grove Cement Company
Terminal located at 3737 N Port Center Way Portland Oregon. The ACDP permit number
for this location is 26-0146.

In addition to the startup notice I wanted to send a note to you explaining the release of
cement dust during the initial startup of the terminal, which I reported to you by phone on
the day of occurrence. A valve was not in the open position and as a result an air slide
ruptured causing cement dust to spill out onto the ground. The closed valve was opened
and the ruptured air slide repaired and the equipment has performed admirably since. The
area affected by the spill was cleaned. This release report will be mentioned in the annual
report to DEQ.

If you have any questions or concerns, please feel free to call me at (503) 286-1677 ext.
423.
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ASH GROVE CEMENT COlVJ:PANY

---------l~I--------

RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

April 18,2007

Departmentof Environmental Quality
Attention: Kathy Amidon
1550NW Eastman ParkwaySuite 290
Gresham, OR 97030

Re: StartupNotice
StartupEmissionNotification

Dear Miss Amidon,

I wantedto send to you a Notice of Startup for the Ash GroveCement Company
Terminal locatedat 3737N Port Center WayPortlandOregon. The ACDP permit number
for this locationis 26-0146.

In addition to the startupnoticeI wanted to send a note to you explaining the releaseof
cement dust duringthe initial startupof the terminal, whichI reportedto you by phone on
the day of occurrence. A valve was not in the open positionand as a resultan air slide
ruptured causingcement dust to spill out onto the ground. The closedvalve was opened
and the ruptured air slide repaired and the equipmenthas performed admirably since. The
area affectedby the spill was cleaned. This release report will be mentioned in the annual
report to DEQ.

If you have any questions or concerns, please feel free to call me at (503) 286-1677 ext.
423.

si~r3~
GlennF. Dollar
EHS Manager
Ash GroveCementCompany
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AL8f'rn 1\ COLUNET
PI.ANI MANAGEr1

A.SI-I GROVE CEMENT COMPANlf

-----,L~
-~-~-=--

RIVERGATE LIME PLANT -- WESTEf1N REGION
13939 N. F1IVERGATE BLVD
pon fLAND OnE(;ON 912()J

PHONE 50J2UG 1GT7

FAX 503·2B9227?

To: Department of Environmental Quality
Northwest Region
2020 SW Fourth Avenue Suite 400
Portland, OR 97201-4987

Re: Permit No. 26-1891

The Rivergate Plant is in compliance with our permit conditions for the first six months of the
year, See attached spreadsheet.

Sincerely,

G7~Jnli~.GJ~
Dick Gabel for
Albert A. Collinet
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Ash Grove Cement Company

Rivergate Lime Plant 1996 Emissions Summary

Jan Feb Mar Apr May Jun Juf Aug Sep Oct Nov Dec Year Total
Limestone Received by Barge 47,825 11,304 37.554 62,297 47,905 38,53B 245,423
I ens of Quicklime Produced 7,513 B,711 9,415 11,427 8.936 8.383 54,385
Tons Of Hydrate Produced 791 875 1,012 958 1,130 1,479 6,245
Tons of Hvdrate Tailings 142 130 185 138 161 220 976
Tons of Ground Products 17,391 13,887 28,134 24,210 31,209 26,667 141,498

TSP 6.37 5.91 7.61 8.95 7.82 7.22 0.57 0.57 0.57 0.57 0.57 0,57 41.04
S02 2.08 2.22 2.80 3.09 2.80 2.55 0.00 0,00 0.00 0.00 0.00 0.00 15.54
NOX 2.46 2.55 3.39 3.63 3.43 3.10 0.00 0.00 0.00 0.00 0.00 0.00 18.56
eo 4.84 5.14 6.54 7.19 6.54 5.94 0.00 0.00 0.00 0.00 0.00 0.00 36.17
voe 0.21 0.21 0.29 0.30 0.29 0.26 0.00 0.00 0.00 0.00 0.00 0,00 1.56

7/8/96 Today

PSEL- ---

Month Max Month Avg Yr Max
TS? 16.21 7.95 95.4
S02 13.2 2.76 33.1
NOX 7.5 3.29 39.5
CO 29 6,42 77
voe 0.33 0.28 3.3

»
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-
ASH GROVE CEMENT COMPANY

-----~,--

ALBERT A. COLLI NET
PLANT MANAGER

RIVERGATE LIME PLANT - WESTERN REGION
13939 N, RIVER GATE BLVD.
PORTLAND. OREGON 97203

PHONE 503·286-1677
FAX 503-289-2272

July 8, 1997

-

To: Department ofEnvironmental Quality
Northwest Region
2020 SW Fourth Avenue Suite 400
Portland, OR 97201-4987

Re: Permit No. 26·1891

The Rivergate Plant is in compliance with our permit conditions for the first six months
of the year. See attached spreadsheet.

Sincerely,

Albert A. Collinet
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Ash Grove Cement Company

R~UmePBM1~7Em~S~

.lin Feb Mar ~ llilav Jun Jul* IAug· Sep· OCt" Nov- Dec* Year Total
Limestone Received by Barge 73,418 23,171 35,296 37,014 49,196 48,127 286,222
Dolomitic rock R8CIIivecI 2,871 1,881 2,428 3,751 3,947 2.891 17,769
Kiln #1 Pmduction 2,381 2,755 1,111 2,801 1.182 - 10.210
Kiln #2 Production . 1,712 2,890 604 1,117 2,993 9,316
Kiln #3 Production 5,027 5,799 6,194 5,889 6,475 6,191 35,575
Tons of Quicklime Produced 7,388 10,266 10,195 9,294 8,n4 9,184 55,101
Tons Of Hydrate Produced 851 635 1,042 1,162 1,193 1.ees 6,349
Tons of Taifings 76 65 105 116 114 106 582
Tons of AQ 3242 2,035 3,389 7,755 18,205 7,523 42,149
Tons of Flour 9,200 12,044 16,083 15,533 12,068 11,044 75,972
Tons of Dolomite 604 2,118 1,685 2,338 1,015 670 8,430

Tons of Ground Pn:xlJcts 13,046 16,197 21,157 25,626 31,288 19,237 126,551

Existing permit
TSP 6.72 6.97 7.59 7.46 7.80 7.46 0.00 0.00 0.00 0.00 0.00 0.00 44.01
502 1.92 261 2.75 2.70 2.77 248 0,00 0.00 0.00 0.00 0.00 0.00 15.22
NOX 2.22 2.99 3.22 3.24 3.40 291 0.00 0.00 0.00 0.00 0.00 0.00 17.98
CO 4.45 6.04 6.38 6.29 6.47 5.76 0.00 0.00 0.00 0.00 0.00 0.00 35.39
voe 0.18 0.25 0.27 0.27 0.29 0.24 0.00 0.00 0.00 0.00 0.00 0.00 1.51

PSEL
Month MIX MonthAw YrMax

TSP 16.21 7.95 95.4
S02 13.2 -2.76 33.1
NOX 7.5 3.29 39.5
CO 29 6.42 77
voe 0.33 0.28 3.3 718197 Today
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- - R~\/~RGA.TE Li~/lE C~\/!.s;O~·( - \/\'=STE::':':;'~ :':':.=~2-.·=

13939 N ?'IVERGAE s, .t
POPTLi;,\;O, GR.EGei': r~:~::r~<,~

PHor'n= (5~J:,~ 2,g6 13--

July 9, 1998

To: Department of Environmental Quality
2020 SW 4th Ave, #400
Portland, OR 97201-5884

Re: Semiannual Report for Permit No. 26-1891

The Rivergate Plant is in compliance with our permit conditions for the first six months
of the year. See attached spreadsheet.

Sincerely,

Glenn F. Dollar
SafetylEnvironmental Manager

Appendix58-000463



Ash Grove Lement Company
Rivergate Lime Plant 1998 Emissions Summary

Jan Feb Mar Apr May JUII Jul Aug Sep Oct Nov Dec Year Total

Limestone Received by Barge 49,492 36,510 47,700 47,286 52,029 34,803 267,820

Dolomitic rock Received 2,165 2,674 1,939 2,993 2,069 2,607 14,447

Kiln III Production 2,534 3,827 3,682 3,234 1,300 3,119 17,696

Kiln 112 Production 3,001 3,065 2,995 2,797 721 2,709 15,288

Kiln 113 Production 4,163 3,931 6,153 5,202 6,011 5,395 30,855

Tons of Quicklime Produced 9,698 10,823 12,830 11,233 8,032 11,223 - - - - - - 63,839

Tons Of Hydrate Produced 1,174 890 1,139 1,307 1,193 1,775 7,478

Tons of Tailings 171 110 117 156 193 221 968

TOilS of Ag 2,200 2,397 3,996 10,290 14,579 9,311 42,773

Tons of Flour 10,841 9,788 15,574 14,657 12,977 11,339 75.176

TOilS of Dolomite 250 688 1,331 2,349 1,454 1,818 7,890

Tons of Ground Products 13,291 12,873 20,901 27,296 29,010 22,468 - - - - - - 125,839

Permit
lSI' Fugitive 1.61 1.20 1.55 1.55 1.69 1.14 0.00 0.00 0.00 0.00 0.00 0.00 8.74

TSP Non Fugitive 4.11 4.04 5.22 5.16 4.42 5.32 0.00 0.00 0.00 0.00 0.00 0.00 28.26

TSP Total 5.72 5.24 6.77 6.70 6.11 6.46 0.00 0.00 0.00 0.00 0.00 0.00 37.00

502 4.34 4.84 5.75 5.06 3.64 5.04 0.00 0.00 0.00 0.00 0.00 0.00 28.67

NOX 3.72 4.46 5.12 4.55 3.12 4.47 0.00 0.00 0.00 0.00 0.00 0.00 25.43

CO 3.45 3.67 4.75 4.21 3.63 4.20 0.00 0.00 0.00 0.00 0.00 0.00 23.92

VOC 0.10 0.10 0.14 0.15 0.15 0.14 0.00 0.00 0.00 0.00 0.00 0.00 0.77

PSEL

Month Max Month Avg Yr Max

TSP Fug . 2.17 26

TSP nonFU 15.1 5.33 64
TSPTolal 7.50 90

S02 13 6.33 76

NOX 5.8 4.17 50

CO 21 5.25 63

VOC 0.9 0.42 5

Page 1
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ASH GROVE CEMENT COMPANY

------------4r~
"==-~

RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

July 7, 1999

To: Department ofEnvironmental Quality
2020 SW 4th Ave. #400
Portland, Oregon 97201 - 5884

Re: Semiannual Report for Permit No. 26-1891

The Rivergate plant is in Compliance with our permit conditions for the first six months
of the year. See attached spreadsheet.

Sincerely,

Glenn F. Dollar
Safety/Environmental Manager
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Alb Grove C~entCompany
Rivergate Lime Plant 1998 Emissions Summary

-
Jan Feb Mar Apr May Jun .JuI Aug Sep Oct Nov Dec Year Tobl

Limestone Received by Barge 49,492 36,510 47,700 47,286 52,029 34,803 36,474 61,644 60,753 57,947 38,145 12,318 535,101
Dolomitic rock Received 2,165 2,674 1,939 2,993 2,069 2,607 2,459 2,986 3,022 3,113 3,122 2,011 31,160
Kiln III Production 2,534 3,827 3,682 3,234 1,300 3,119 2,905 938 1,835 3,104 887 2,691 30,056
Kiln 112 Production 3,001 3,065 2,995 2,797 721 2,709 2,474 1,862 1,245 1,078 811 46 22,804
Kiln #3 Production 4,163 3,931 6,153 5,202 6,011 5,395 5,379 6,540 5,121 5,601 5,429 4,922 63,847
Tons ofQuiddime Produced 9,698 10,823 12,830 11,233 8,032 11,223 10,758 9,340 8,201 9,783 7,127 7,659 116,707
Tons OfHydrate Produced 1,174 890 1,139 1,307 1,193 1,775 1,661 2,341 1,836 1,831 827 653 16,627
Tons ofTailings 171 110 ll7 156 193 221 203 123 186 204 69 65 1,&18
Tons ofAg 2,200 2,397 3,996 10,290 14,579 9,311 6,367 25,525 43,948 24,198 4,823 1,065 148,699
Tons ofFlour 10,841 9,788 15,574 14,657 12,977 11339 11,698 11,950 11,362 13,340 10,967 12,311 146,804
Tons of l)olomitt: 250 688 1,331 2,349 1,454 1,818 740 1,531 3,827 3,689 1,201 172 19,050
Tons of Ground Products 13,291 12,&73 20,901 27,296 29,010 22,468 18,805 39,006 59,137 41,227 16,991 13,548 314,553
Permit
TSP Fu~itive 1.61 1.20 1.55 1.55 1.69 1.14 1.20 2.01 1.98 1.89 1.26 0.42 17.48
TSP Non Fugitive 2.96 2.91 3.74 3.87 3.34 4.01 3.71 4.79 5.06 4.5& 2.44 2,26 43.67
TSPTnla1 4.57 4.11 5.29 5.42 5.03 5.16 4.90 6.80 7.03 6.47 3.70 2.68 61.15
SOl 4.34 4.84 5.75 5.06 3.64 5.04 4.83 4.24 3.77 4.44 3.21 3.44 52.60
NOX 2.75 3.00 3.72 3.32 2.63 3.29 3.15 3.06 2.85 3.12 2.26 2.32 35.47
CO 3.45 3.61 4.75 4.21 3.63 4.20 4.05 4.18 3,79 4.10 3.15 3.13 46.31
VOC 0.22 0.25 0.29 0.28 0.20 0.27 0.24 o.zs D.31 0.28 0.15 0.16 2.90

PSHL
Month Max MouthAvg YrMllx

TSP Fu~ - 2.17 " 26
rsr nonFU 15.1 5.33 64
TSPTotal 7.s0 90
S02 IJ 6.33 76
NOX 5.8 4.17 50
CO 21 5.25 (,)

VOC 0.9 0.42 5

Page 1
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ASH GROVE CEMENT C..>MPANY

--------------~~---------------
~

RIVERGATE LIME DIVISION - WESTERN REGiON
13939 N. RIVERGATE BLVD

PORTLAND. OREGON 97203
PHONE (503) 286-1677

FAX (503) 289-2272

July 6, 2000

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Re: Semiannual Report for Permit No. 26-1891

The Rivergate plant is in compliance with our permit conditions for the first six months of the
year. See attached spreadsheet.

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company

Appendix58-000467



Ash Grove Cement Company
1000

Jan Feb Mu Apr May Jon Jul AUl!. Sep Oct Nov Dec Year Total
Limestone Received by Barge 23590 58631 23,918 36,537 71,338 25,406 47,589 35,092 59,712 23,479 37,597 24,867 467,756
Dolomitic rock Received 2,416 1,900 3,306 1,729 2,687 2,258 3,277 3,548 2,971 3,315 2,814 1,009 31290
Kiln#1 Production 1,426 2,221 2,540 2,795 2,833 2,491 2,524 318 1,640 2,827 2,635 2,203 26,465
Kilo #2 Production - 715 2,362 2,583 2,618 2,599 2,307 2,025 - 881 2,535 2,406 21,031
Kiln #3 Production 5,390 4,538 4,140 4,445 4,505 5.019 3,981 4,114 5,250 6,061 4.169 872 53,690
Tons ofOuicklime Produced 6.816 7,480 9,642 9,823 9,956 10,115 8,812 1.057 6,890 9,775 9,339 5,481 101,186
Tons Of Hydrate Produced 748 721 674 983 1,135 1,311 1,544 1,121 1,629 1,064 846 621 12469
Tons ofTailings 99 86 53 76 91 131 175 122 179 159 91 55 1,317
TonsofAg 2,227 2,119 3,695 13,002 [ 1,841 1,331 4,521 15.649 24,682 18,163 5,481 1,683 110.394
TODS ofFlour 15729 18,393 12,900 12,086 15,401 13.536 12,481 14,800 12,162 14,915 11,562 7,298 161,269
Tons ofDolomite 133 II 2.961 3,501 3.204 1,808 289 2,873 4,433 3,347 2,439 526 25,525

Tons of Ground Products 18,089 20,523 19,556 28,589 30,446 22,675 17,297 33,322 41,277 36,425 19,482 9,507 297,188

co
<D

"""o
o
o

I

co
L.O
.~
"'0
C
Q)
Q..
Q..

«

Permit.......u ..

TSP Fugitive 0.78 1.90 0.80 1.19 2.31 0.84 1.56 1.16 1.94 0.79 1.24 0.81 15.33
TSP Non Fuzitive 2.38 2.56 3.98 4.59 4.81 4.77 4.26 4.39 4.82 4.94 3.99 2.25 47.75
TSP Total 3.16 4.46 4.78 5.78 7.13 5.61 5.82 5.56 6.76 5.73 5.23 3.06 63.07
502 3.07 3.37 4.33 4.43 4.49 4.55 3.96 3.21 3.15 4.43 4.20 2.46 45.65
NOX 2.19 2.31 3.80 4.00 4.06 3.95 3.52 2.45 3.02 4.18 3.72 2.30 39.51
CO 3.08 3.07 3.64 3.71 3.78 3.85 3.24 3.14 3.31 4.15 3.43 1.64 40.04
vee 0.14 0.18 0.12 0.14 0.15 0.13 0.10 0.15 0.18 0.18 0.11 0.05 1.65

Kiln #1
Kiln #3 Production
Kiln #2 Production
Kiln #1 Production

..._.... .....
TSP Fugitive 0.16 0.57 0.21 0.34 0.66 0.21 0.45 0.05 0.46 0.23 0.35 0.32 4.01
TSP Non Fuaitive 0.50 0.76 1.05 1.31 1.37 1.18 1.22 0.20 1.15 1.43 1.13 0.91 12.19
TSP Total 0.66 1.33 1.26 1.64 2.03 1.39 1.67 0.25 1.61 1.66 1.47 1.23 16.19
S02 0.64 1.00 1.14 1.26 1.28 1.12 1.13 0.14 0.75 1.28 1.18 0.99 11.93
NOX 0.46 0.69 1.00 1.14 1.16 0.97 1.01 0.11 0.72 1.21 1.05 0.92 10.44
eo 0.64 0.91 0.96 1.06 1.07 0.95 0.93 0.14 0.79 1.20 0.97 0.66 10.28
voe 0.03 0.05 0.03 0.04 0.04 0.03 0.03 0.01 0.04 0.05 0.03 0.02 0.41

Kiln #2- ..

TSP Fugitive 0.00 0.18 0.20 0.31 0.61 0.22 0.41 0,33 0.00 0.07 0.34 0.35 3.02
TSP Non Fuzitive 0.00 0.24 0.97 1.21 1.27 1.23 1.11 1.26 0.00 0.45 1.08 0.99 9,81
TSP Total 0.00 0.43 1.17 1.52 1.87 1.44 1.52 1.59 0.00 0.52 1.42 1.34 12,83
502 0.00 0.32 1.06 1.17 1.18 1.17 1.04 0.92 0.00 0.40 1.14 1.08 9.47
NOX 0.00 0.22 0.93 1.05 1.07 1.01 0,92 0.70 0.00 0.38 1.01 1.01 8.31
CO 0.00 0.29 0.89 0.98 0.99 0.99 0.85 0.90 0.00 0.37 0.93 0.72 7.92
vee 0.00 0.02 0.03 0.04 0.04 0.03 0.Q3 0.04 0.00 0.02 0.Q3 0.02 0.30

Kilo #3
TSP Fuzitive 0,62 1.15 0.39 0,54 1.05 0.42 0.71 0.78 1.48 0.49 0.55 0.13 8.30
TSP Non Fugitive 1.88 US 1.96 2.08 2.18 2.37 1.92 2.93 3.67 3,07 1.78 0.36 25.75
TSP Total 2.50 2.71 2.35 2.61 3.22 2.79 2.63 3.71 5.15 3.56 2.33 0.49 34.05
502 2.43 2,05 2.13 2.01 2.03 2.26 1.79 2,14 2.40 2.75 1.87 0.39 24,25
NOX 1.73 1.40 1.87 1.81 1.84 1.96 1.59 1.64 2.30 2.60 1.66 0.37 20,76
CO 2.43 1.86 1.79 1.68 1.71 1.91 1.46 2.10 2.52 2.57 1.53 0,26 21.84
vee 0.11 o.n 0,06 0,07 0,07 0.06 0.05 0.10 0.14 0.11 0.05 O.oI 0.94

r>
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ASH GROVE CEMENT COMPANY
~~
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RIVERGATE LIME DIVISION - WESTER~j REGION
13939 N. RIVERGATE BLVD.
PORTLAND. OREGON 97203

PHONE (503) 286-1677
FAX (503) 239-2272

July 10,2001

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201~4987

Re: Semiannual Report for Permit No. 26-1891

The Rivergate plant is in compliance with our permit conditions for the first six months of the
year. See attached spreadsheet.

Sincerely,

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company

Appendix58-000469



Ash GroveCement Company
1001

Jan Feb Mar Apr May Jun Jul Au~ Sep Oct Nov Dec Year Total
Limestone Received by Barge 36.3M 36.108 25.307 36.1-12 50AOO 37.696 222,017
Dolomitic rockReceived 1.002 1.597 .1.-129 -1.736 5.365 3.809 19,938
Kiln #1 Production 3.-1-16 2.118 2.564 2.-181 9"'8 2.535 14,092
Kiln#2 Production 3A"'6 2.7...... 2.369 2.008 2.U16 2.5-1<) 15,132
Kiln #3 Production - 4.20'" ).365 5.290 1.637 .1.632 20,128
Tons of Quicklime Produced 6,892 9,045 10,298 9,779 4,601 8,716 . . - . . - 49,331
Tons OfHvdrateProduced 510 618 655 616 507 971 3877
Tonsof'Tailinzs -13 73 7:1 58 97 12<) 473
Tonsof As; lAS9 :1.5-15 9.152 9.9-17 10.008 .... 621 38,762
TonsofFlour 9.397 13.027 10.276 1"'.975 1-1.765 16.363 78,803
TonsofDolmnire,Cffound 179 1.597 2~852 3.U52 3.172 910 11862

Tonsof Ground Product 11,165 18,169 22,280 27,974 27,945 21,894 - . - - . . 129,427

o
I'--

"""o
o
o

I
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«

Permit- ..
TSP Fugitive 1.18 1.17 0.85 1.21 1.67 1.25 0.00 0.00 0.00 0.00 0.00 0.00 7.33
TSPNonFugitive 1.93 2.64 4.28 4.33 2.83 3.99 0.00 0.00 0.00 0.00 0.00 0.00 20.02
TSPTotal 3.11 3.82 5.13 5.54 4.51 5.24 0.00 0.00 0.00 0.00 0.00 0.00 27.35
S02 3.09 4.07 4.63 4.41 2.11 3.92 0.00 0.00 0.00 0.00 0.00 0.00 22.23
NOX 1.75 2.65 4.04 3.92 1.82 3.51 0.00 0.00 0.00 0.00 0.00 0.00 17.69
eo 1.81 3.36 3.97 3.88 1.79 3.19 0.00 0.00 0.00 0.00 0.00 0.00 18.00
voe 0.21 0.22 0.13 0.15 0.11 0.11 0.00 0.00 0.00 0.00 0.00 0.00 0.93

MonthMax Month Ava YrMax
TSP Fug . 2.17 26
TSP nonFU 15.1 5.33 64
TSP Total 7.50 90
S02 13 6.33 76
NOX 5.8 4.17 50
CO 21 5.25 63
VOC 0.9 0.42 5
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)



ASH GROVE CEMENT COMPANY
~~
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RIVERGATE LIME DIVISION - WESTER!'] REGiON
13939 N. RIIJERGATE BLVD

PORTLAND, OREGON 97203
PHONE (503) 286-1677

FAX (503) 289-2272

July 8, 2002

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Re: Semiannual Report for Permit No. 26-1891

The Rivergate plant is in compliance with our permit conditions for the first six months of the
year. See attached spreadsheet.

Sincerely,

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company
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11 Month
ProduclLon Jul-OI AUl\-01 see-o: Oct·OI Nov-O I ..Dec-OI Jan-02 Feh'()2 MI1T""02 Apr-02 May-02 J"n-02 Rollina Aveuae
Limestone Received by BIIl"J!C 36,149 2~,491 34,494 ~0,716 36,287 34,2~8 12,B3 34,533 23,643 22,n3 48,633 23,411 382,381
Dolomitic RockReceived 3,521 3,419 2,537 4,163 1,737 2,530 2,538 2,060 1,592 2,942 2,496 3,336 32,871
KilnHIProduction 528 77~ 1,245 945 1,264 1,040 1,360 1,849 2,306 988 11,300
Kiln H2 Production 422 228 2,091 1,115 1,176 697 660 2,325 2.520 11,234
Kiln1/3 Production 4,935 5,216 3,861 4,914 3,168 4,877 2,912 4,285 3,280 3,452 19 4.444 45,363
TonsofQuicklimoProduced 5,885 5,507 5,952 6,804 4,413 5,822 4,175 6,~01 5,337 5,961 4,651 7,952 68,960
TonsOf Hydme Produced 1,503 1,638 1,635 540 48 552 450 549 1,044 839 2,944 11,742
TonsofToilinllS (Ag Special) 184 146 117 34 Ul
Tonsof As 3,825 7,524 26,575 17,039 3,326 1,837 3,176 2,599 3,012 6,958 9,767 3,536 89,114
TonsofFloUl' 16,348 11,907 13,599 19,052 13,550 9,796 8,583 10,482 17,151 17,787 18,758 17,731 180,750
Tonsof Dolomite, Ground 497 1,829 5,535 4,396 1,211 6 655 1,291 2,613 3,782 3,656 669 26,140
Ton. of GroundProduct 20,610 27,260 45,709 40,487 18,087 11,639 12,414 14,372 22,776 28,521 32,181 21,942 196,064

Actual Pint Monthly Annual
Permit Em''''o•• M8:llmuDI Maximum
TSP Fugitive 1.20 0.86 1.13 1.67 U8 1.13 0.43 1.13 0.77 0.75 1.58 0.19 11.61 16
IS P NonFugitive 3.74 4.06 4.96 4.10 1.95 2.23 U8 1.96 2.82 3.54 3.04 5.44 3U3 15.1 64
lSP Total 4.94 4.92 6.09 5.77 3.13 3.3~ 2.01 3.09 3.60 4.28 4.63 6.23 52.04 90
SOl 2.66 2.48 2.74 lit 2.00 2.62 1.88 2,92 2.42 2.71 2.14 3.58 31.28 U 76
NOX 2.16 1.93 2.11 2.64 1.92 2.22 1.33 2.00 2.24 2.63 2.27 2.80 16,25 5.H SO
CO 2.77 2.80 2.81 3.20 1.99 2.65 1.81 2.71 2.29 2.54 1.49 3.18 30.24 11 6J
VOC 0.11 0.13 0.18 0.18 0.09 0.Q9 0.10 0.14 0.11 0.13 0.11 0.12 1.48 0.9 S

Kiln1/1 Production(% of total) 9"/0 0% 0% 11% 28% 160/1) 30% 16% 25% 31% 50% 12% lR%
Kiln1/2 Production(%of total) 7% 4% 35% 1(.'% 00/0 0% 0% 18% 13% 11% 50% 32% 1(i~'o

Kiln#3 Production (% of total) 84% 95% 65% 72o/n 72% 84% 70% 6(~% 61% 58% 0% ~6% 6(1"'~

Kiln #1 Emissions
. TSP Fugitive 0.11 0.00 0.00 0.19 0.33 0.18 0,13 0.18 0.20 0.23 0.79 0.10 2,44

TSP Non Fugitive 0.34 0.00 0.00 0,41 0.55 0.36 0,48 0.31 0.72 1.10 Ul 0.68 6.51
TSPTotal 0.44 0.00 0.00 0.66 0.88 0.S4 0.61 0,49 0.92 1.33 2.29 0.77 8.94
SOl 0.24 0,00 0.00 0.35 0.56 0.42 0.57 0.47 0,62 0.84 1.06 0.45 5.S8
NOX 0.19 0.00 0.00 0.30 0.54 0.36 0.40 0.32 0.57 0.82 1.12 0.35 4.98
CO 0.25 0.00 0.00 0.36 0.56 0.43 0.55 0.43 0.58 0.79 0.74 0.40 5.09
VOC 0.01 0.00 0.00 n.1I2 0.03 0.01 0.03 0.02 0.03 0.04 0.05 0.01 0.26

Kiln #2 Emissions
TSP Fugitive 0,1l9 0.04 0.40 0.27 0.00 0.00 0.00 0.20 0.10 0.08 0,79 0.25 2.22
lSP Non Fugitive 0,27 0.17 1.74 0.67 0.00 0,00 0.00 n.3S 0.37 0.39 1.52 1.72 7.21
lSPTotal 0.35 0.20 2,14 0.9S 0.00 0.00 0.00 0.56 0.47 n.41 2.31 1.97 9.43
502 0.19 0.10 0.96 0.51 0.00 0.00 0.00 0.53 0,32 0.30 1.07 1.14 5.12
NOX 0.15 0.08 0.74 0.43 0.00 0.00 0.00 0.36 0.29 0.29 1.13 0.89 4.38
CO 0.20 0.12 0.99 0.53 0.00 0.00 0.00 0.49 0.30 0.28 0.74 1.01 4.65
VOC 0.01 0,01 0.06 0.03 0.00 0.00 0.00 0.03 0.01 O.ot 0.05 0,04 0.25

Kiln #3 Emissions
TSP Fugitive 1.00 0.81 0.73 1.21 0,85 0.94 0.30 0.74 0,48 0.43 0.01 0,44 7.94
lSP NonFugitive 3.14 3.8~ 3.22 2.% 1,40 1.87 1.10 1.29 1.73 2.05 0.01 3.04 25.66
TSPTOlal 4.14 4.66 3,95 4.17 2.25 2.81 1.40 2.03 2.21 2.48 0.02 3.48 33.61
S02 2.23 2.35 1,78 2.2S 1.44 2.19 1.31 1.93 1.49 1.57 0.01 2.00 20.55
NOX LSI 1.83 1.37 1.91 1.38 1.86 0.92 1.32 1.37 1.53 0.01 1.57 16.88
CO 2.32 2.6S 1.83 2.31 1.43 2.22 1.26 1.79 1.41 1.47 0.01 1.18 20.47
VOC 0.10 0.13 0.12 0.13 0.06 0,07 0.07 0.09 0.Q7 0,07 0.00 0.07 0.97
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ASH GROVE CEMENT COMPANY

---------------c===·:}
RIVERGATE LIME DIVISION - WESTERN REGIQrl

13939 N. RIVERGATE BLVD
PORTLAND. OREGON 97203

PHONE (503) 286-: 677
F.'\X 15(3) 289-22 72

Department of Environmental Quality
Air Quality Division, Northwest Region
2020 SW Fourth Ave. Ste. 400
Portland, Oregon 97201-4987

Re: Semiannual Report for Permit No. 26-1891

-_._-"---'

July 7, 2003

The Rivergate Lime Plant is in compliance with the permit conditions for the first six months of
this year.

Glenn F. Dollar
Environmental, Health and Safety Manager
Ash Grove Cement Company
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08/26 15:58 1994 FROM: 5032892272

08/26/1994 13:55 50328' 72

TO: 5032838899

ASH GROVE CEME~"

PAGE: 4

PAGE 04

8tat. of Oreg-oD
Department of EJlvironmental QuaIlty MelllorandWll

Date: Auqust 18, 1994"

TOI File

Proal Beth Moore

.\\J)j.a~1 AQ-Jlult.nomah Co.
Ash Grove Cement we$t. Inc.
File No. 26-1891

Locat.ion
Rivergate Li1il~.. Plant
13939 N. Rivergate Blvd.
Port1and,. OR 97203

Mailinq Address
Ash Grove Cement west, Inc.
6720 sw Macadam Ave., #300
Portland, OR 97219

INSPECTION DATE: August 8, 1994

CONTACT: Albert. A. Collinet, PIt. Hgr.
Douq Hale, Safety and Environmental Mqr.

1. Odor survey: There were no noticeablQ odors detected beyond
the property line.

2. visible emissions: Both Ag lime and Chemical lime truck
load1nq operations were observed at the time of inspection,
there were fuqitive emissions from the truck loading .
operat1on$. There were no visible emissions from the
storaqe/loading baghouse.

White visual emissions were apparent trom No. 1 coolar
cyclone. The opacity was not determined due to the
bac~:qround. Ash Grove has is request.ing a pQmit
modification for the installation of baqhouses on cooler
Nos. 1 '2. The baghouses will replace the cyclone which
currently serves these two coolers.

Black smoke was emitted from No. 1 ~iln and No. 3 kiln. The
emission lasted lonqer than thirty (30) seoonds, but not
lonqer than one (1) minute. I was not in a position to .ake
a valid visual emissions readinq. According to Mr.
COllinet, Kiln No. 1 was smokinq due to its start up and
Kiln No. 3 was smokinq due to the fluctuation in the oil
pressure to the burners. He explained that the on-spec
waste oil has airrerent viscosities, ~hich causes a
ditference in oil pressure at the burners. There are plans

Appendix58-000476
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08/25/1994 13:55 50328'- '72 ASH GROVE CEME~·· PAGE 05

Memo To: pile
August 18, 1993
Page 2

to install a mixer on the waste all feed tank.

3. FUEl,. BURNING EQUIPMENT; The three kilns have the capability
to burn natu~al gas and oil. The roller mills burn only
natural gas. Ash Grove is request.ing a permit modification
for burninq on-spec and oft-spec oil in both the kilns ana
roller mills (Application No.13248). Kilns NO.1 and NO.3
were in operation at the time of inspection. Off-spec oil
was fired in the kilns.

4.· PROCESSES: No. 1 and No. 3 roller mills were in operation.
Tramp air in the roller mills is ~elng reduced by creating a
tighter seal at the inlet of the roller mill with the
installation Q~ a vibratory feeder. No. 3 roller mill has
the new feed mechanism installed and operating. No 2.
roller mill was not in operation ~ecause the vibra~ory
feeder was being installed. No. 1 roller mill has the old
conveyor belt feed mechanism, which allows tramp air in with
the combustion air. Reducinq tramp air will inorease
combustion efficiency.

The hydrator was in operation at the time of inspeotion.
There were no visual emissions from the hydrate bag dust
collect.or, hydrate dust collector or the hydrate loading
colleotor.

The facility has not used coal tor the last three (3) years.

5. MONITORING REPORT:
a. Emission Fees Report torm was received on January 27,

1993.
b. The annual report was reoeived on January ~,4, 1991.

The annual repor~ is a reoord of production, quantities
and types of fuel usaqe, and a description of any
maintenance to the air contaminant control system.

5. Pile review and company records indicates compliance with
the followinq permit condi~ions:

1) The annual report indicates that ~here was less
production in 1993 ~han in 1992. particulate and SUlfur
e~issions appear to be in compliance.

2) There were problems with the opacity from the No. 1
cooler cyolone. There are plans ~Q lns~all a.baghousa.
Ki1~ No. 3 ~ltted blaok s.oka for qreater ~an thirty (30)
seconds, bU~ a va1id opaci~Y r~adinq cou1d not be .ade. The
prOblem may be solved with the addition or a mixer.

Appendix58-000477
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50328' 72
...

ASH GROVE CEME~' PAGE 06

Hemo To: File
Auqust 18, 1993
Paq.. 3

4) The roads were wetted tor control of dust emissions fram
vehicular traffic.

7) The monitorinq and reportinq requirements were met.

6. Deb~iefed with Albert Coll!net

7. The inspection and file review indicate that Ash Grove is
requesting a permit mOdification. The facility may file for
a synthetic minor permit. I told Mr. Collinet that I would
recommend a stack test to show compliance with a synthetic
minor permit.

co: Air Quality Division: DEQ

INSPECTN.RPT

Appendix58-000478



regan
John A. Kltzhaber, M.D., Governor

GLEN DOLLAR
ASH GROVE CEMENT
13939 N RIVERGATE
PORTLAND OR 97203

May 29, 1998

Department of Environmental Quality
Northwest Region

2020 SW Fourth Avenue
Suite 400

Portland, OR 97201-4987
(503) 229-5263 Voice
TrY (503) 229-5471

RE: Source Test on Roller Mill 4
Multnomah Co. File 26-1891

The Department has reviewed the results of the source test on Roller Mill NO.4 conducted April
28, 1998. The test was to ascertain emission levels resulting from the use of a mixture of natural
gas and landfill gas to produce heat for the roller mill.

The test results showed an emission factor for carbon monoxide (CO) higher than that allowed in
the current permit. The current emission factor for CO is 0.0213 lb/ton ag lime. The test results
show an emission factor for CO would be 0.030 Ib/ton ag lime iflandfill gas is to be used in the
roller mill/dryer process.

The volatile organic compounds (VOC) were measured as total carbons, which included a large
quantity ofmethane. Methane is not defined as a voe by the Department. You may wish to
document a more refined emission factor than the test showed, or accept the higher emission
factor from the test (0.0132 lb/ton of ag lime) in order to use the landfill gas. The voe emission
factor in the current permit is 0.006 lb/ton ofag lime.

The source test evaluation and an application to modify the current permit is enclosed for your
convenience. Please call me with any questions or concerns you may regarding this issue.

;({~~~
Kathy Arriidon
Natural Resource Specialist
Air Quality Section

Enclosures:
1) Source test evaluation report
2) Permit mod. Application

DEQ-l
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Total Organic Compounds: measured 0.0132 Ib as propane/ton agricultural lime
Volatile Organic Compounds: measured 0 to 0.0132 Ib as propane/ton agricultural lime

. permit factor .0.0042 Ib/ton agricultural lime

Nitrogen Oxides:

Sulfur Dioxide:

measured 0.0011 Ib/ton agricultural lime
permit factor 0.017 Ib/ton agricultural lime

measured < 0.0005 Ib/ton agricultural lime
permit factor 0.0042 Ib/ton agricultural lime

The relative uncertainties are large because the concentrations are very low compared
to the lowest non-zero calibration concentrations. The uncertainties should not affect
compliance determination much on a plant-site basis, except perhaps for VQCs.

Total Organics: Revised, VOCs less than Total by Unknown Amount

I revised the organic emissions to units of mass as propane, the usual convention for
analyzer measurements. The reported mass is only the carbon fraction. The regulated
mass is the total mass unless the permit or regulations specify otherwise.

- '

To prevent misunderstanding, the results should include their molecular-weight basis,
e.g., carbon or .propane. Previously, I recommended reporting the mass as carbon.
This avoids uncertainty in the total mass from ignorance of the total-mass-to-carbon
mass ratio. It is convenient for calculating with any basis. However, reporting the
result that will determine compliance will probably be most useful to most people.

The test measured total organic emissions, not just VOCs. Probably these are mostly
methane. The fuel is half methane and less than 0.1 percent other hydrocarbons.

Process Conditions

Product (raw material mass =product mass)
Average production rate' J

Fuel
Average fuel feed rate
Assumed heat content
Average heating rate
Burner temperature

agricultural lime (flour)
30.5 tons agricultural Jimethr
landfill gas from St Johns Landfill
6,144.scfJhr
530 Btu/cf
3.26 106 Btu/hr
630, 615, 535 of

)

Stack Conditions
Stack height (ft)
Stack diameter (in)
Avg stack gas flow rate (dscfm)
Avg stack temperature (OF)

not reported
35.75
7917
175 SC\STR\98\05AshGro
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D-IS ROLLER t.llU

A-1 BARGE HOPPER
A- 2 HINGED CONVEYOR TRANSFE R
A- 3 STOCKPILE TRAt-lSFER
A- 4 TRIPPER TRAt-lSFER
A-5 SCREEN FEED TRAt-lSFER
A- 6 TRIPLE DECK SCREEt-l
A-70 ROCK STOCKPILES (SMALL STONE)
A-7b ROCK STOCKPILES (LARGE STONE)
A- 9 TURNHEAO
A- 10 KILN 2 FEED
A-11 KILN 3 FEED
A-12a I>G ROCK STOCKPilES (WEST)
A-12b AG ROCK STOCKPILES (EAST)
A-14 DOLOMITE ROCK UNlOAO£R
A-ISo DOLOMITE ROCK STOCKPILE
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A-1Sc AUXILIARY DOLOMITE ROCK STOCKPILE
A-16 AG RECLAIM HOPPER
A-I? COKE AND LIME R.6JL UNLOADER
A- 19 COKE ANO LIME TRUCK LOADING
A-n AUXILIARY AG ROCK STOCKPILE
A-23 CHEMiCAl ROCK STOCKPILE
A-24 MISCELLANEOUS STOCKPILE
A-25 LIMESTONE TRUCK LOADING
A- 26 DOLOMITIC ROCK TRUCK LOADING
A- 27 KILN D.C. DUST BIN
A-2B KilN WASTE lOADING
A- 29 AUXILIARY SIZED CHEMiCAl ROCK STOCKPILE

8-1
8-5
8-90
8-9b
8-10
8-11
8-12
8-13
8-16
El-IB

KILN 1 w.l~

KILN 2 MAI~

KILN 1 'OCR,
KILN 2 SClli
KILN 3 M.6JN
KILN 3 SCIli
COAl/LIME,
LIME HANDLI
MOBILE VAel
OUST TANK
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Ash Grove Cement Company, Mill #4, April 28, 1998 3

)
Table 1

No.4 Roller Mill/Dryer Test Results

Test Date: April 28; 1998 Fuel: Landfill Gas
Emission Factor.

Sampling Results Units Run 3 Run 4 Run 5 Average (lb/ton ag lune)
Sample time minutes 60 60 60 60 .measured permi.t

CO -oprnv 18.7 27.5 32.8 26.3

Ib/hr 0.65 1.0 1.07 0.91 / 0.030· 0.0213

NOx ppmv 1.3 OA 0.0 0.6

lb/hr 0.07 0.03 0.0 0.03 0.0011 0.017
TGOC (total ppmvC 19.2 21.9 24.2 21.8
organic .compounds ~bC/hr 0.3 0.3 0.3 0.3

502

Ib as propane/hr
0.0 0.0 0.0 8.04 0.0132 0.006

ppmv V.CGs only
Ibfhr 0.0 0.0 0.0 O.O( 0.2) 0.0005 0.0042

O2 % 19.5 19.4 19.6 19.5

CO~ % 1.1 - 1.2 1.2 1.2

Source Parameters

Flow rate, (actual) ad/min 10,300 10,800 9,700 10,300 .
Flow rate, (standard) dscf/min 7,960 8,300 7,490 7,920

Velocity . ft/min 1,480 1,550 1,390 . 1,470

Stack Temperature of 174 . 175 175 175

Moisture % 6.7 7.1 6.9 6.9

Proces·s Parameters

Production Rate {tons/hr) 30.5
Landfill Gas

. Feed Rate (sef/hr)' 6133 I 6000 6300 6144
Assumed Heat Con6ent (Btu/efr 530
Heating Rate (10 Btu/hr) 3.25 3.18 3.34 3.26' .
Burner Temperature (oF) 630before 615 535after

;

...,............ HORIZON ENGINEERING ......
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ADMINISTRATIVE INFORlVfAnON

" \

!

FORIVI AQIOI
ANSWER SHEET

- .....-- .~'.''''..''.-- ...... u ..................... _ ._. ._. - .._.-........... nu._ ........... u ..... ••••••• ••••••••••••••••••••••••••••••••••••••• __ •• _•••••••••••••••••••• •.·_._.···H_..~._....··T.............~_.........

Type ofBusiness (OAR 340-28- 1750 Table 4 catagories)

10. at~ ,m;;

I
L. •••n ....... .......n .. ............................ .. • r __ •• .. -- .......... • ..... u ... n ••••• ••••••••••••••• d •••••••• ••

~.._......_.... n •• ·_._·······.................................................................................. .._-_..........

SIC Code

,{2zi

Application
Processing

FEE INFORi\1AnON

Compliance
Detenninati 0 n SIC-Subtotal

I
I
I
I

!!
I,
I
I.
I,
I
I

StandardFiling Fee: '$98.00

Fee: I .
I
I

Fee: I
I
I

!
Fee: i

i
Fee: i

i
/ FEES: :f; ~ /5;1...

I
TOTAL ,

!
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• Jo ....

t

FOR DEQ USE ONLY
Permit No. , .-2t -18 f!
Application No. _
Date Received -:-----------Type of Application:
EXT NEW RL'f\.V cfW?) SM•

8896

I.

• •••___............... r ... .._••• _ ........_u ••• : .............4............ u ._........._u •• _.U••••••••U .....~ .. _ •• U ........ H •••• U •••••••••••••••• _H" •••• _

k 2. Facility Name (If different from 1.) Ie.
Ii SI"I ! "7/'O/1t' I PYnl"'.VlI \. 1)M 1JU fll..1 Ash Gi'OllC- Cet'lcnt Co. 12,~evqa c £/01

Legal Name as registered with Secretary of 5tates office Facility Name 0

139e9JJ I< /uuaClte !6/uJ. 13939 vU 11, ;JeYjaie Blvd.
Mailing Address I Mailing Address

for+/qn~ 0(2 97J03 Pot+fa r, el j Ofl. 97d03
City, State, Zip ode City, State, Zip Code

SQS-d 86-/677 /lOg -d86 - /62)
Area Code and Telephone Number ! Area Code and Telephone Number

" ....'mn·tMV1= te't""""
...... n =- _==_==u -'<eM-.J ........ - --- .,- , ..,. ...........H. _ ,_••,............ --'-_.'"

3. Facility Location 4. Site Contact
Glenn {)ollay. Sa -seltl /Env;'n? m..«;

Street Address (If different from Mailing Address) Name and Title of Contact Person alSite J

5'03 -~86 -/677
'.
fey, Zip Cede Area Code and Telephone Number

..

j
County I
5. Government Facility Indicator 6. Other DEQ Permits

,),) / A ,;UPOES /00865

-
Signature

Si

Title of official

C96te/Cf1

,.._~i:pLIC4TIONFEE INFORMATION ON REVERSE. TWO COPIES OF THE COtYfPLETED
APPLICATION tYfUSTBE SUB1111ITED, WITHALL FEESREQUIRED1 TO THE DEPARmfENT
BUSDVESS OFFICE: 811 SWSIXTHAVENUEj PORTLAND, OREGON 97204

CONTINUED ...

Appendix58-000484



Page _1_of~

•
' "R State of Oregon

~ . Department of Environmental Quality

Emission Fees Report FORM 93-0
Total Assessable Emissions: Regulated Pollutant Summary

(1) FACILITY NAME:

(2) ACDP #:

(3) MAILING ADDRESS:

(4) CONTACT PERSON:

TELEPHONE:

(5) SOURCE LOCATION:

(6)

ASH GROVE CEMENT COMPANY - RIVERGATE LIME PLANT

26-1891

P.O. BOX 83007

PORTLAND, OREGON 97203

AL COLLINET

503-286-1677

13939 N. RIVERGATE BLVD. PORTLAND, OREGON 97283

(7)

REGULATED POLLUTANT TOTAL ASSESSABLE EMISSION, TONIYR

PM IO 96.54
TSP -----

SOl 15.27

NO" (as NOn 96.62
TRS (as H~S)

F

Pb

voe 1.25

vOeoC)H1 (Propane)

VOC-other

Other

TOTAL ASSESSABLE EMISSIONS TONSIYEAR 209.68

(8)

I he,by "rtify lhullhe ¥mlUliun "onlu,MrJ lit /hc~cfurrm uttd duIu llpfJ'lndcd hen/o un '''''' "nd w,r~"/Io Ihe be~/ 'if ...y AlIUM'/.,,!:" ",Jt,/
IHtlicJ

Al,BERT A COLLINET PLANT MANAGER
Name of owner Of lellally a~lhorizcd rCprl:scolativc) (Title)

cut:J2 a. ~11.tlb.4-
(SillnaklR) (Date)

rev 12110193
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Page 2of3
ASH GROVE CEMENT COMPANY

RIVERGATE LIME PLANT
PERMIT #26-1

Form. 93-1
(1) (2) (3) (4) (5) (6)
ASSESSABLE TOTAL ASSESSABLE
EMISSION EMISSION REGULATED EMISSIONS, METHOD
NUMBER POINT/AREA POLLUTANT TON/YEAR ELECTED REFERENCE

Hyd. Loading Seeattached
3-e~S Baghouse PM 10 .05 1 Perniit - Page 2

Dated 7/1193
Hyd.Bag

3-C-4 Dust Collector PM 10 6.95 1 Same

Hyd. Dust
3-C-3 Collector PM 10 1.22 1 Same

3-C-2 Hydrator PM 10 .50 1 Same

3-B-2, #1 &2 Cooler
3-B-6 Cyclones PM 10 29.18 1 Same

3-C-l Crusher Bldg.
Baghouse PM 10 6.68 1 Same

3-B-l, 3-B-3,
3-B-4, 3-B-5. #1 and #2
3-B-7.3-B-8 Kilns PM10 18.00 1 Same

3-B-IO #3 Kiln PM 10 25.54 1 Same

CoalPulv.
3-B-11 Baghouse PM 10 2.67 1 Same

CoalBin
3-B-12 Baghouse PM 10 .03 1 Same

3-C-7.3-C-8. #1,2.&3,
3-e-9 Roller Mill PM 10 5.25 1 Same

3-C-1O, StoragelLoading
s-e-n Baghouse PM 10 .47 1 Same

TOTAL PM 10 96.54

3-B-l. #1 &2
3-B-5 Kiln S02 7.35 1 Same

3-B-1O #3 Kiln S02 7.92 1 Same

TOTAL S02 15.27 Same
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Permit Number: 26-1891
Expiration Date: 7/01/93
Page 2 of 4 Pages

Performance Standards and Emission Limits

1. Particulate and sulfur dioxide emissions from the sources listed shall
not exceed any of the following:

Source
Opacity

(1)
Loading

(2)
Particulate
T/yr (3)

Sulfur Dioxide
#/hr (4) T/yr (5)

7.35
7.92

1. 86
2.25

3.

2.

Hydrate loading baghouse 10% 0.02 0.05
Hydrate bag dust collector 10% 0.02 6.95
Hydrate dust collector 10%0.02 1.22
Hydrator 20% 0.1 0.50
No.1 & 2 Cooler cyclones 20% 0.1 29.18
Crusher building baghouse 10% 0.02 6.68
No. 1 & 2 kiln 10% 0.03 18.00
No.3 kiln 10% 0.03 25.54
Coal pulverizer baghouse 10% 0.02 2.67
Coal bin baghouse 10% 0.02 0.03
No.1, 2, & 3 roller mill 10% 0.02 5.25

Baghouses
Storage/loading baghouse 10% 0,02 0.47

(1) Opacity which shall not be equalled or exceeded for a period
aggregating more than thirty (30) seconds in anyone (1) hour.
Loading means grains per standard cubic foot.
T/yr means tons particulate per year.
#/hr means pounds S02 per hour.
T/yr mepns tons S02 per year.

The permittee shall at all times maintain and operate all air
contaminant generating processes and all contaminant control equipment
at full efficiency and effectiveness, such that the emissions of air
contaminants are kept at the lowest practicable levels.

Particulate matter which is larger than 250 microns and which may be
de~osited upon the real property of another person shall not be
emltted.

4. The permittee shall minimize fugitive dust emissions by:

b.

a. Paving or otherwise treating vehicular traffic areas of the plant
site under the control of tfie permittee.
Storing collected material from air pollution control equipment in
a covered container or other method equally effective in
preventing the material from becoming airborne during storage and
transfer.

Plant Site Emission" Limit (PSEL)

Sa. Emissions of particulate on a plant site basis shall not exceed 26.43
pounds per hour or 96.54 tons per year. .

5b. Emissions of sulfur dioxide on a plant site basis shall not exceed 4.11
pounds per hour or 15.27 tons per year.

Emission Reduction Plan

6. The permittee shall implement the following emission reduction plan
when so notified by the Department:
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Befe~ence

I'EQ f}Nr.~ICN Fc\COCR BJIIEFS

EmIssIon Facto~sEmttted

Conta.ll11nants

ANITCIPAlED
Production

: Races"

. Rate
169,sss ~(F/lEAR tux 140 I13/10

6
OJ. FT.·

~2,354 gAL/i'F.AR It 55 IAS/Icf 00.

-0- n NA
-

~__}41, 2CO ~J:F'YEAR ; rr 140 IJj/106 OJ. Fr.

-. 255,744 GAL/i'EAR u 55 US/(0) GAL--
234.313 ~[F/YEAR n 140 U!S/I06 OJ. Fr.

h071,015 GAL/i'EAR " 55 rns/1a3 CAL

...0- n NA

6,441 KE/YEAR .. 100 IJj/106 or, Fr.
425,424 GAiJYFAR -

II 55 UE/lcr GAL.'lDI'AL R>x '.

'IDrAL Q)

KIlN 112 (OJ-265)
3-B-S·. Q5

OIL

on.

OIL

WAL

(DM.

KIIN /13 (03-565)
"3-8-10 G\5

N
~

~

a _ Elduton Potnts.:...-
'"N
{j KIIN II (C8-165)
P; 3-B--l CAS

**

.. raIN /II (03-165)

.J-.8-1 CAS •. !l?9,se6 ~[FftE,m OJ 35 US!I06 aI. Fr.

)OIL _ 362,354 GAL/YEAR JI S U3S!IO GAL
KIDl 112 (0)...265) 6

~5 CAS - 141.2OJ ~CF'YEAR u 35 LES!10 aI. Fr.

3OIL 255.744 GAL/YEAR II S IB5/10 GAL
IJUl #3 (0')..565) 6.. 4 10
3-8-10 234,3[3 ~(F/l'EAR " 35 LES!lO QT, Fr. " _. _

. 3 II II 268QIL 1,071,015 GA!JYEAR. ff S lB5/10 GAL _. _
- lUUR MIlLs GAS . ., 6 .. a;

J-c.J &B;.s & :H;-9 6.44IIQ',GAS .. lO ~lO 01.·Fr." •

*H- on. 425.424~ 5 Tffiflcr GAl. .. J .ai.
(Please make additional capLes of thIs Lorm as needed and/or attach supportIng materIals.)
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lUI.ER ~rrus G\S
iaHMf. 3-C-7 & 3-C-B & 3-C-9
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Reference Ibs/hr . tonslyt:

[£Q EMIS5Ial FACICR rollERS~~ CN .24--::=-:...._-

: " ...:.:.:::05~· _

Emission Factorsf:s- _ Emission Points

~

t1
~ ~1#1 (09-165~

OIL
KIW 112 (09-265)
,3-8-5 GAS

On.
KIUlll3 (09-565)
3-8-10 GAS

On.
IOIER mus Q\S

ffl 3-C-7 & 3-C-8 & 3-C-9
'H* (61-111 & 64-211 &64=3U) ,

on.
~'*"10TAL \tC

I e -#

-----~-

ANI'ICIPAlED
Production

Rates,

169.586 KF/YEAR

362,354 GAL/YEAR

141,200 l'rFiYEAR
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234,313 M:F/YEA..~

1,071 ,otS GALfiFJ..R
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Rate
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6
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6
5.3 lBS!tO OJ. Fr.

.2811f3/1r1 GAL.
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"

"
II

"
..
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II

"
II

"
n

EmIssions

.19

.0+
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.15

.19

.OJ

1.25 'lOf)/YFAR

o
m

"""o
o
o

I
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L.O
.~
"'0
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Q..

«

KIS~{FORM 1
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(Please ma~e additional copies of this form as needed and/or attach supporting materials.)
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Notice: This reporlls required by 411 CFR Part 191. Failure ID report can result in. cl'o'il penalty not to elCeed $1,000 ror ead1 'o'iolation Form ApprOIle<!
for 'iilI lI\iIl such lIlolatiOll rslsb lIial the maximum clllll shall noteJlCeed $200 000 as 'ded In 49 USC 1678. OM8 No, 2137-0522

INITIAlREPORT.

~Pf»lEMENTALREPO~T 0
. " '.",

Important: Please read the separate Instructions for co1fJJleting fbi! fonn before.you begin... Theyolarify theinformation
requestedandpro,vide speciIic examples. If·you do nothaves copy of the instrvotions. you oan obtain one from
fhe Office of Pj>efoo SafetyWeb Psgest http://ops.dot.gov. '' .:. 0 0 J. I I -1 "1 . I;) i :\

PARTA-OPERATORINFORMAnoN . OOTUSEONLY
1. NAMEAND COMPANYOR ESTABUSHMENT L.4~.~0PERA==:':~:r=O=R'::::S~5~D~IGIT=-!10ENT==IA~CA~·~n::':ON=·:'-::NU~M8E:-=:::!R::--..L.---I

Ash Grove Cement Company! {'M:fmKnown} ,3 II ,I::> ,Z-, t..f...1 rt-.
2. LOCATION OF OFFICE WHERE ,IWOfTIONAL INFORMATION 5. HEADQUARTERS NAME & ADORESS, IF DIFFERENT

MAyae OBTAINED . A<U) Itrlim Creek. ParkJ..By, 9.rlte (ffi
6720 S. W. Macadam Avenue 11300 p0 fux' '%ill. .

Number & Street . ..' Number & Slreet
Portland. MIlltnomah 0verJm:l R:u;k• .kiu;m

City& County CIty& County
Oregon 97219-2312 ~ ~5

S18Ie& ZIpCode --~StatIll-&-=-ZIp=-C~:ode~~---------

3. STATE IN WHICH SYSTEM OPERATES: , 0'R { (pn;NIdtJ......trIPOd for fIIICh.". tr Whk:h S)ISi8m0(JfJIlJt.fIs)

TOTAL

OVER
28"

OTHER PIPE

1990
1999

0VER2C1'
TliRU28"

PlAST1C PIPE

1980
1989

0VER1C1'
THRU2C1'

1970-
• 1979

, CASTIRON
.wAouGHT~ PI"E

1

OVER~·

1liRU10"

1950
1959

ClASS 2

4" OR
lESS

PROTECTED UNPRO~

TRANSMISSION
ONSHORE

it. ~._ ". I. fr~~'ftA ~J!ilf/fi,fb}frk~~G~ - :~ . ~.

GATHERING
ONSHORE

3. MILES OF PIPE BY DECADE OF INSTALlATION
UN- PRE- 1940-

KNOWN 1940 1949

TRANSMISSION
ONSHORE

BARE COATED BARE

SYSTEM TOTALS

GATIiERJNG
ONSHORE

PART8 - SYSTEMDESCRIPTION Report miles oI'p1pe1lne 1n.)'Item _end oI')'IItM.

1. GENERAL - MILESOF PlPEUNEINTHE SYSTEM AT ENDOFYEAR Ti-tATAREJURiSDICTlONAL TO OPS
STEEl

CA: ~

ReproductioN ofthis form ispermitted.
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Notice: This report is required by 49 CFR Part t 91. Failure to report can result in a civil PElnalty not to exceed $1,000 for each violation Fonn Approved
for each dav that such violation persists except that the maximum civil penalty shall not exceed $200.000 as provided in 49 USC 1678. OMS No. 2137.0522

ANNUAL REPORT FOR CALENDAR YEAR 2CY02"
GAS TRANSMISSION & GATHERING SYSTEMS

INITIAL REPORT ur""
SUPPLEMENTAL REPORT 0

9~~lfk1Jl

Importsnt: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions, you can obtain one from
the Office of Pipeline Safety Web Page at http://ops.dot.gov.

PART A • OPERATOR INFORMATION DOT USE ONLY I I I I I I
1. NAME AND COMPANY OR ESTABLISHMENT 4. OPERATOR'S 5 DIGIT IDENTIFICATION NUMBER

f\:::>'n <?:trove ~f'r\~:("\ -t~~ (When Known) /3! \ ! r::::, ! 2 t'~:b
2. LOCATION OF OFFICE WHERE ADDITIONAL INFORMATION 5. HEADQUARTERS NAME & ADDRES$..IF OIFFERENT

MAYBEOBTAINEP-,. gcqCOIo"'\d.io.I"\ Ct-E:.e.\::.\-Jo.rk~

1'3939 \\..\. \<we~13l"d ~-.>'-\-e GpOO I ~o \30>' 2SC\OO
\\ Number & Street Number& St....t '"
\or\-\a.M.d , Mu\±-no~ah Oy€tdC\N'\~ ~g.,\:;, --40\-,4\,.§oo{'"'\

City& County , City& County

OR 972.03 K.o.o>59-.S ~~Z2..5
State & Zip Code ... $!af8_& Zip Gage. o' _ • _

3. STATE IN"WHICH SYSTEM OPERATES: ! 0, R ! (providea Hparate report for eachstate in which syst9moptlrates)

PART B • SYSTEM DESCRIPTION I Report miles of pipelIne in system at end of year,

1. GENERAL· MILES OF PIPELINE IN THE SYSTEM AT END OF YEAR THAT ARE JURISDICTIONAL TO OPS
STEEL

CATHODICALLY UNPROTECTED
PROTECTED ,.

CAST IRON
WROUGHT IRONPIPE,

PLASTIC PIPE OTHER PIPE

BARE COATED BARE COATED
TRANSMISSION

ONSHORE \
GATHERING

ONSHORE
h;·:QFFSHORE.-i;i'(,;'iIY·',:·),·· .;" Ie: :',,:.:: ';:'-::,.>",:.: :··c,"-ck:-·

SYSTEM TOTALS t

4" OR
LESS

OVER4W

THRU 10"
OVER 10"
THRU 20"

OVER 20" OVER
THRU 28" 28"

TRANSMISSION \
ONSHORE

"{OFFSHORE _"':~':: li':,<:'; , ;::'" 'c. ',.: :..: .'c. : .... :::;:
GATHERING

ONSHORE
c;:,OFFSHORE':O;:f:,: !",;.: ' ..:.. .':. ..... , :""'.;:W

SYSTEM TOTALS \

, ;

3. MILES OF PIPE BY DECADE OF INSTALLATION
UN- PRE- 1940-

KNOWN 1940 1949
1950
1959

1960
1969

1970
1979

1980
1989

1990
1999

2000
2009

TOTAL

TRANSMISSION
ONSHORE

,: .

\
';-.;,. . ',.; 'c;:':"

GATHERING
ONSHORE

·C'.

SYSTEM TOTALS \

TOTALCLASS 4CLASS 3CLASS 2
4. MILES OF PIPE BY;...::C:::LA~S::::S~LOCA~:::..T:...:.IO~N"""'T'"_----:"""""'''=''='-=-_""'''T'"_----:~,,=,,=,-=-_--r_---::::-:-==-:-_--r__-==:=7:--_--l

CLASS 1
TRANSMISSION

ONSHORE
l:'OFF5HQRE: H:: I'

Form RSPA F 7100.2·1 (01-2002 )

Reproduction ofthis form is permitted.
Contmue onReverse Side

Appendix58-000492



PART C -.TOTAL LEAKSELlMINATEDJREPAIRED DURING""'YEAR "",'" ,,', " "" ,,"'" "'" ,~ARTJt:TQIe,.LJ\.IUMBER OF ,LEAKSON FEDERAL LAND"
OR OCSREPAIRED OR SCHEDULED FOR REPAIR ' '

CAUSE OF
LEAK

TRANSMISSION GATHERING

ONSHORE OFFSHORE ONSHORE OFFSHORE 1. TRANSMISSION

,',P~R!,,~:6NUJA~ER:OF KNOWN,SYSTEM;~~~,~~r:~,~:~~9F
, "'i':"" YEAR"SCHEDULED FOR REPAIR,),,:, ',iil'"'' i"I,'P",+':'

Q

AreaCode and Facsimile Number

AreaCode"'8nd Telephone Number

.503 - 2..PFi -- 22'2-

AreaCode and Tele honeNumber

ONSHORE ~""- _

OFFSHORE ~--

OUTER CONTINENTAL SHELF _

1/' .t4/a3
Date

ONSHORE -=- _
OFFSHORE _

OUTER CONTINENTAL SHELF _

2. GATHERING

o

EXCAVATION

MATERIAL AND
WELDS
EQUIPMENT ANDb,i

1. TRANSMISSION

',OPERAnONs',:;;i~rilli

OTHER D 0

CORROSION

;'~;!!~:J:jr:~iij~l~
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Farm Approvedotice: This reportis required by 49 CFRPart 191. Failure to report can result in a civil penaltynot to exceed$1,000 for each violation
r eachday that suchviolation oersistsexcept that the maximum civil oenaltvshall not exceed$200.000as orovldedin 49 USC1678. OM6 No. 2137-0522

~ ANNUAL REPORT FOR CALENDAR YEAR 20.Q3 INITIAL REPORT~
.S. Department ofTransportation GAS TRANSMISSION & GATHERING SYSTEMS SUPPLEMENTAL REPORT 0"esearchand Special Programs

Administration

l\ISIliRUc;:rIQNSitilW01

'noortsnt: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions, you can obtain one from
the Office of Pipeline Safety Web Page at http://ops.dot.gov.

~fRT A· OPERATOR INFORMATION DOT USE ONLY 1 1 1 1 I I
1'NAME AND COMPANY OR ESTABLISHMENT 4. OPERATOR'S 5 DIGIT IDENTIFICATION NUMBER

~~'"~ue..<1;"""eK\-t~~ (When Known) I ::3 I 1 I f.cJ I Z- I -:6
. LOCATION OF OFFICE WHERE ADDITIONAL~ TION 5. HEADQUARTERS NAME &ADDRESS, IF DIFFERENT

MAY BE OBTAINE~ \\~~k?~~~/t;~(l\99ZA No ,\}~,~A3\ vd
Number& Street Number &Str~

:;:kr±\C).N\dUv\-bo ..~,VV'""\ oh o V0C \<:l~\::..) "')¢\o i\--'SO:O
$L&COU<§' City & County

o 12Q3 \<.$ '" t4 Z 2.--5
Slate & Zip Code State & Zip Code

3.STATE IN WHICH SYSTEM OPERATES: IO/RI (provide a separate report for each state in which system operates)

P'A'tT" B - SYSTEM DESCRIPTION Reportmiles of pipelinein systemat end of year.

-
1. (ENERAL - MILES OF PIPELINE IN THE SYSTEM AT END OF YEAR THAT ARE JURISDiCTIONAL TO OPS

STEEL
CATHODICALLY

UNPROTECTED CAST IRON PLASTIC PIPE OTHER PIPE
PROTECTED WROUGHT IRON PIPE

BARE COATED BARE COATED

TRANS~ISSION \ON:HORE
OFSHORE

GATHe'{ING
ON~HORE

OFFSHORE

SYSTEM.!.°TALS \

2. MILEf' OF PIPE BY NOMINAL SIZE

UNKNOWN
4"OR OVER 4" OVER 10" OVER 20" OVER
LESS THRU 10" THRU 20" THRU 28" 28"

TRANSMiSSION
\Ot\L",'-tORE

.OFF;3HORE·

GATHERING
ONSHCRE ..

·,OFFSHORE
SYSTEM TOTALS \

3. MILES OF PIPE BY DECADE OF INSTALLATION
UNKNOWN PRE- 1940- 1950- 1960- 197a- 19So- 1990- 2000-

TOTAL1940 1949 1959 196G 1979 1989 1999 2009
TRANSMISSiON

\ONSHORE
OFFSHCRE

GATHERING
ONSHORE
OFFSHORE

SYSTEM TOTALS I

4. MILES OF PIPE BY CLASS LOCATION
CLASS 1 I CLASS 2 CLASS 3 I CLASS 4 TOTAL

TRANSMISSION
tONSHORE

OFFSHORE . . .
GATHERING

ONSHORE
OFFSHORE . .

SYSTEM TOTALS I
Form RSPA F 7100.2-1 (12/03)

Reproduction ofthis form is permitted.
Contmue on Next Page
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PART C - TOTAL LEAKS ELIMINATED/REPAIRED DURING PART D - TOTAL NUMBER OF LEAKS ON FEDERAL LAND
YEAR OR OCS REPAIRED OR SCHEDULED FOR REPAIR

CAUSE OF TRANSMISSION GATHERING

LEAK ONSHORE
OFFSHOR ONSHORE OFFSHORE 1, TRANSMISSION

E

CORROSION 0 0
ONSHORE 0

NATURAL n 0 OFFSHORE
FORCES

EXCAVATION D OUTER CONTINENTAL SHELF
0

OTHEROUTSIDE o 2, GATHERING
FORCE DAMAGE D
MATERIAL AND 0 C

ONSHORE 0
WELDS
EQUIPMENT AND 0 o OFFSHORE
OPERATIONS

OTHER 0 0 OUTER CONTINENTAL SHELF

PART E - NUMBER OF KNOWN SYSTEM LEAKS AT END OF
YEAR SCHEDULED FOR REPAIR

1. TRANSMISSION 0

2. GATHERING 0
PART F - PREPARER AND AUTHORIZED SIGNATURE

(type or ~:li's~::i>:~ V~~
503-Z~~ -11011

Area Code and Telephone Number

a..r~. LVr-'\3""'--\::; <2.-~~-\<J~ • C9v"I'-
"X:6 - ZBC\ - 22..7z...

prepare~-mail Address Area Code and Facsimile Number

Go.r-·,\0c-~~t: 503 -22f~ -i/o',
Name and Tille of Person Signing hea Code and T8Iepll0l1~Number

QA-,-~ :l~~ ~/\qA?_4
Authori<:ed Signature \... \ (type or print) Name and Title Date

Form RSPA F 7100.2-1 (12/03)
:.. ...~ 'i~ ....
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Notice: This report i.; required by 49 CFR Part 191 c Failure to report can result ir, a c.Jii penalty not to exceed $1,000 for each violation Form Approved

\ for eElcJ?dav tbat such violation oersists exceot that the maximum civil oenaltv shall not exceed $200,000 as orovided in 49 USC 1678. OMB No. 2137-0522

0 ANNUAL REPOFlT FOR CALENDAR YEAR 20.ctf INITIAL REPORT 13'
u.s. Department o! Transponauon GAS TRANSMISSION & GATHERING SYSTEMS SUPPLEMENTAL REPORT 0Research and SpecialPrograms
Admin.stration

Important: Please read the separate instructions for completing this form before you begin. They clarify the information
requested and provide specific examples. If you do not have a copy of the instructions, you can obtain one from

the Office of Pipeline Safety Web Page at http://ops.dot.gov.
PART A - OPERATOR INFORMATION DOT USE ONLY I I I I I 1 I
1, NAME AND COMPANY OR ESTABLISHMENT 4. OPERATOR'S 5 DIGIT IDENTIFICATION NUMBER

Ad:!' Gto\le.-Q.e.me,..n\- ~~'f\"" (WhenKnown) 1-31 l 10/2/41
2. LOCATION OF OFFICE WHERE ADDITIONALINFORMATIO~ 5. HEADQUARTERS NAME & ADDRESS, IF DIFFERENT

MAY BE OBTAIN~
\\0\\ CO~I::\ .,:5~1: ~.O 2.59cn\:3939 t>\. ~"Je£eP-k:B\v~

Number &S~l ~ C>vNumber & Stree~\~
:?oA\o.ro t tl ..,\\-nO «)0.,: e....c\CJ.t,asz ~) \O\W'\-50""
~&G~ OR Q1Z0-3

City & County ,

\;:;S. '='4;>2.Z5
i

State & Zip Gode state & Zip Cqde

3. STATE IN WHICH SYSTEM OPERATES: L.O..L...B.J (provide a separate repon for each state in whichsystem operates)

PART B - SYSTEM DESCRIPTION I Report miles of pipeline in system at end of year.

1. GENERAL - MILES OF PIPELINE IN THE SYSTEM AT END OF YEAR THAT ARE JURISDICTIONAL TO OPS
STEEL

CATHODICALLY
UNPROTECTED CAST IRON PLASTIC PIPE OTHER PIPE

PROTECTED WROUGHT IRONPIPE

BARE COATED BARE COATED

TRANSMISSION
\ONSHORE

OFFSHORE c' .. . , '., .cc, I -:

GATHERING
ONSHORE

.OFFSHORE .. : ... . ' ··:cc , . .,), ,. c'. ':' .: C CC ": .. ' ,.. ',' : .

SYSTEM TOTALS I

2. MILES OF PIPE BY NOMINAL SIZE

UNKNOWN 4"OR OVER 4" OVER 10" OVER 20" OVER
LESS THRU 10" THRU 20" THRU 28" 28"

TRANSMISSION
\ONSHORE

.OFFSHORE ,c' .:" : . :>:::',,: ..', ::::.:',;.:;',: ',.'::;:'.":.:,, ,.::"" ..... :

"

"., ....
GATHERING

ONSHORE
···.OFFSHORE ::c.:, .~ V· ....';·:·,c .. ':" :.:'.. ',::,:,::::::,: I';:,:',·,·····::,,:";; ·.·... 7 I'',' :,,'.: 'c'''':.':'.:

SYSTEM TOTALS ,
3. MILES OF PIPE BY DECADE OF INSTALLATION

UNKNOWN PRE- 1940- 1950- 1960- 1970- 1980- 1990- 2000- TOTAL
1940 1949 1959 1969 1979 1989 1999 2009

TRANSMISSION \ONSHORE
OFFSHORE . ': , .: .... ~~ r.,: .---,:- : I:' .

GATHERING
ONSHORE

'.OFFSHORE ". :".:" ., '.:'" -:
" , ' 1:.:.:;'-;"' ..." "'. ' '.':., ,." ':.'.,' ',".:..• c ;c. ,:,,':; :c; ,"',

SYSTEM TOTALS I

4. MILES OF PIPE BY CLASS LOCATION
CLASS 1 I CLASS 2 CLASS 3 CLASS 4 I TOTAL

TRANSMISSION l -+-+ONSHORE
OFFSHORE ". ::;.:.: , ',C

GATHERING
ONSHORE

,~OFFSHORE ',".,. . 1:,'.:.,''''c::':·':::::·'i·:C;:.:;:','>

SYSTEM TOTALS . \ I I
Form RSPA F 7100.2-1 (12/03)

Reproduction ofthisform ispermitted.
Contmue on Next Page
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PAATC...:TOTALLEAKS ELIMINATED/REPAIRED DURING PART D - TOTAL NUMBEA OF LEAKS ON FEDERAL LAND
.: ";:;YEAR';;;'i; OR OCS REPAIRED OR SCHEDULED FOR REPAIR

CAUSE OF TRANSMISSION GATHERING

LEAK ONSHORE OFFSHORE ONSHORE OFFSHORE 1. TRANSMISSION

CORROSION 0 C ONSHORE 0
'NATURAL', ,."....... ':0' . ,;' .' C> "

OFFSHORE
'FORCES; , ',' ,

EXCAVATION 0 C> OUTER CONTINENTAL SHELF

OTHEi:tOUTSIDE CD <::> , 2. GATHERING
FORCE;;,DAMAGE ; I, 'I"
MATERIAL AND l) 0 ONSHORE 0
WELDS
EQUIPMENTAND,',' '! ; b .. " .".': o -. " ; OFFSHORE
OPERATIONS' • ';,; ",' "',

;".

OTHER 0 0 OUTER CONTINENTAL SHELF

PARTE -NUMBER OFKNOWNSYSTEM LEAKSATENDOF
,':'YEARSCHEDULED'FOR REPAIR ' ' , , " "~, " ' .. ' '; " ;, .:

1. TRANSMISSION C>

2. GATHERING C1
PARTF .; PREPARER AND AUTHORIZED SIGNATURE

~:~~r~"::Titley\q~~ \'\a'f\Q.-~ 503 2210\617
Area Code and Telephone Number

~rl..\~\Qi~""\-~ Q.~""'::3,m \)..Q.. .. c-o"'" .503 Z8'i 2Z7Z-
P rers E·h1ail Addre Area Gode end Facsimile Number

Nameand~~~8~t 503 Z&<O \<0,7
Area Gode and Telephone Number

~~\J- \/\3/0 5
Authorized Signature ( (type or print) Name and Title Date

Form RSPA F 7100.2-1 (12103)
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BUSINESS CO NFIDENTIAL

OP~S-3

(REV. 9/93)

EMISSION
NOTIFICATION ANDCOMPLAINT R£PORT

ASH GROVE CEMENT- PORTLAND TERMINAL 11" -'

'2.'55W6TOPPED: '3 :'"""'-9

TIMEREFORm>
\-\ T C6 V-iN (....~T 1=1

N0 mJC AIION REPORT

Du5f TIMESTARm>EMISSION·TYPE:

DATE: -;:3~'~I=-1'l~5~g~~~p~r:iuti1~~=--==~::=::~:~~:; ~::~SOURC~

REPORTED TO; J IM BlIDA!) , v, E;., Q _
IMMEDIATE ACTION TAKEN TO'STOP EMISSION:

I "

NO

ACTION TAKEN TO PREVENT AREOCCURRENCE: c.. I\ ? \JJ \7 1--+
MP

[;\.OSSJO N COMPl A INT RECEM:P

TIME:

ZIP:---

DATE: _
NAME: ::;: _

ADDRESS:
CITY:
DESCRlPTION OF COMPL\INT:

TELEPHONE:
TELEPHONE:
PRESENT LOCATION:

PhQn~

NM&JT
:z •F...

J ?
Co. Co.

Do.,

Post -It ... brand fax transmnta! memo 7671
To From

INFORMATION PROVIDED:

CALLBACK REQUESTED: ,__ CALl
DESCRIBE CALLER'S ATTITUDE:
COf',.lli1ENTS:

OBSERVEDFROM:
INFORMAnON REQUESTED:

PlANT OPERATIONAL STATUS:

WfAlliEB DATA

oPRECIPITATION

REPORT PREPARED BY:
1TJ1.E:

PRIOR24 HOUR PERIOD
TEMP: MAX 50"'"r=- Mlli 30°1=

AT TIME OF COMPUJNTINOTIFlCATION

WEATIiER CONOmON: r'-~"'L"'EA""!';.s...._ _;_-_,_:_-~ WIND DIRECTION:

l~
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BUSINESS CONFIDENTIAL
OP-6l-3
(REV. 9193)

EMISSION
NOTlFlCATION ANDCOMPLAINT REPORT

ASHGROVECEMENT-PORTLANDTIRMlNAL u -, ... _

NQUDCAD ON REPORT

DAlE: E9~-~3:4-~9~k~~EMISS~jI~ON'~TYP~"'~' G1~12~U~~~T~~~TIME;~ST~AR~I~ED:~'~~7~:3~~~MT~~OP~P~ED:~'\bl\t:~SOURC::
REPORTED TO; QA"~ MOEEiF3E-RG-~Q . H'II VIV. TIME REPORTED: z: P .~.
IMMEDIATE ACTION TAKEN TOSTOP EMISSION:

•

EXTEND BEYOND PLANT BOUNDARIES?
DETAIL CAUSEOF EMISSiON:

\ 1t\IGlOWN DIRECTION,

o

ACTION TAKEN TO PREVENT A REOCCURRENCE:
r-;

71 '

UST OrnERS NOTIFIED:

B O SSION COMPl AI NT BECEIVID

TIME

'"' - --"---

DAlE: _

NAME
ADDRES"'S"', ------- - - - ----

CITY,
D~IDWTIONOF CO~~ThIT-· --

TELEPHONE:
TELEPHONE
PRESENT LOCATION:

Post.11'" brand fax transmittal memo 7671 • of~ •

REFUSED

ME, ---i

ll'WORMATION PROV

OBSERVED FROM: To From

INFORMATION REQU !Co~.~~~~~~~~a~~~~~~~~~
CAll. BACK REQUES',
DESCRIBE CAllER'SATITruDE:

COMMENTS:

PlAm' OPERATIONAL STATUS:

i 10

PRECIPITATION 0

REPORT PREPARED BY:
rmn

PRIOR24 HOUR PERIOD
TEMP: MAX .., '2.OF MIN 51'0oF:

ATTIME OFCOMPlAINTlNOTIFICATION

WEATIlER CONDmON, -"C"'LD"""U"-P'lJ<..J-,-_ _ _ _ WIND DIRECTION, 1-l~DC&.!J::L.Jk!.::l.~l:'j

~~i
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BUSINESS CONFIDENTIAL

OP-6S-3
(REV. 9193)

EMISSION

NOTIFICATION AND COMPLAINT REPORT
ASH GROVE CEMENT· PORTlAND TERMINAL 11' .,_ _

TIME REPORTEIT.

DAlE: to -8 -9.'" EMlSSION-TYPEo t2lA5T
SOURCE: -
REPOR1ED TO. ~Th),ll..el \UEB~
IMMEDIATE ACTION TAKEN TO STOP EMISSION:

TIME STARTEIT. Isse~OPPID.

EXTENDBEYOND PJ..\lIT BOUNDARlES7 UNI'WDW N DIRECTION:
DETAIL CAUSEOF EMISSION:

ACTIONTAKENTO PREVENT A REOCCURRENCE;

N I A.

o eSER VED FROM:
INFORMAnON REQUESTED:

INFORMAnON PROVIDED,

,CALL BACK REQUESTED: _ _ CALL BACK OFFERED:
DESCRIBE CALLER'S ATITruDE:
COMMENTS:

PLANT OPERATIONAL STATUS;

WE{WER pATA

ACCEPTED REFUSED

PRIOR 24 HOUR PERIOD

TEMP: MAX 1?3°~ MIN SB OF
AT TIME OF COMPlAINTINOTmCATION

WEATIlER CONDmON: CL.?AR

REPORT PREPARED BY:
lTI1.E:

PRECIPITATION o
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FaCility Eligibility Determination for Submitting an EPCRA Section 313 Report

Figure 2C. EPCRA Section 313 Reporting Threshold Worksheet for PBT Chemicals with 10 Pound Thresholds

Facility Name: ., rO'" C e"" Date Work.~heet Pre~ared: ---'"_---,.., _
EPCRA Section 313 Chemical or Chemical Category: oS: Prepared By: G 'len n Do Ucu---
CAS Registry Number: .L~-=-":",,,"_.L...>o<..LL -=- "-- _
Reporting Year: _-->od)""-"Q=:....::cO~/'-- _

f. I313 hC Sfmounts 0 the EP RA ectlon c emlcal or chemica category manu actured, processed, or otherwise used.

Amount of the EPCRA Section 313 Chemical or
Percent EPCRA EPCRA Section 313 Chemical Category by ActiVity Ob.l:

Mixture Name or Other Section 313 Chemical Cbemical Weight
IdentIner Information Source Total Weight (Jb) by Weight (lb) Man~fa(tured Processed Otberwise Used

" .

i~"'<!- .So n,,,, e; b:;:- ~~Q.rDe-/? 'lrrff)r'r
C!SJ-/r:::/~/. <XV 0.04/ Ff "'"'- ~qll J Ibs1. ...tle.., - 1'"<" .e:» v e

2. /. ]~ .~+p OJ / ~ear C.f\Cdef0""t' .s, (;.Q"):~ Xq Cl ~ 608 pp rr«: 3.5 /b.sT5 Vi:
3.

4.

Subtotal: (A) Ib (8) Ib (C) Ib

A

1.

uanti of the EPCRA Section 313 chemical or chemical cate 0 that should be excluded.

Applicable Exemption (articles,
faCilityt activity)' .

2.

3.

4.

Subtotal:

Amount subject to threshold:

Compare to threshold for EPeRA section 313 reporting.

(C-C,)__ lb

10Ib

If any threshold is exceeded, reporting is required for all activities. Do not submit this worksheet with Form R; retain It for your records.

I Note: Chemicals listed as PST are not eligible for the de minimis exemption .•·,t.·"" fttt'tC' ..My '(§b1*;·\l$l'1¥1'$>iw~~~.\'-f'''~_'';I'':: ..,_ ;.).'; ~., ~.
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!
(IMPORTANT' Type or print· read instructions befoll:rvOmpleting form)

Fonn Approve' •lB Number. 2070-0093
.}

Approval Expir~1/3112003 Page 1 of5

I
I

Enter 'X' here if this
is a revision

For EPA use only

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

FORM R

EPCRA Reporting Center
P.O Box 3346
Merrffield. VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

..,.
o EPA
United States
Environmental Protection
Agency

WHERE TO SEND COMPLETED FORMS: 1.

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTINGYEARri,OOO

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 lrade secret?

2.1 D Yes (Answer question 2.2; f'7I No (Do not answer 2.2;
Attach substantiation forms) I.L::::J Go to Section 3)

2.2
Is this copy D Sanitized

(Answer only if "YES· in 2.1)

D Unsan~ized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that. to the best of my knowledge and belief. the submitted

infonnation is lnJe and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

SECTION 4. FACILITY IDE~IFICATION <..J

4.1
Facility or Establishment Name I .

A 5,It G yf')U(' ('.I-' M eYlt (:OfnfJQr1U

\ \

TRI Facility 10 Number J...Jp tA) Fn r .t. ru
Facility Ot Establishment Name at Mailing Address(if different from streeOddreSS) I

City/CountylState/Zip Code I ~ City/StatelZip Code

If ,,+ /Qnd /f1!Altnofr'lCihJ Ol""eQOYl Jq 7.:l0,~

Mailing AddressI a
fo/ud.

Country (Non-US)

D A Federal D
c. facil~ d. GOCO

I

1"':71 An entire D Part of a
a. ILl facility b. facility

U IThis report contains information for.

(lmportan! : check a or b; check cor d if applicable)
4.2

4.3

4.4

Technical Contact Name

Public Contact Name

Telephone Number (include area code) I
$0,;\- ;;),8<;-1677

Telephone Number (inclUde area code) I
50~ - ri.86 -/G 7"7

SIC Code (5) (4 digits)
Primary ~ <.j

a. 3dJ~ b.
4.5

4.6 Latitude
I
I

Degrees I Minu!es Seconds

c.

Long~ude

d.

Degrees

e.

Minutes

L./ '7

f.

Seconds

no
4 Dun & Bradstreet 481 EPA Identification Number 491 Facility NPOES Penni! 410 Underground Injection Well Code

.7 Number(s) (9 digits) • 'I (ReRA1.0. No.) (12 characters) • 'I Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. C::o-q("l)-'-I'-I/S a. ORf'I()~I'107;:)"h a.Of(("')OOI?,o-j a.
b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company INA D
5.2 Parent Company's Dun & Bradstreet Number NA DIDO - CJ OJ, - l../~//5 Y u

EPA Form 9350-1 (Rev. 0112001)- Previous editions are obsolete.
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Page4of5

TRI rBcility ID Number
EPA FORM R A) e.w Fa c; t. r.;

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) TOXic Chemical. Category or Generic"Name

n ;O'l../t"\
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year') B. Basis of Estimate c. Type of Waste TreatmentIDisposal/

(enter range code"" or estimate) (enter code) RecycllnglEnergy Recovery (enter code)

1. 1. 1. M
2. 2. 2. M
3. 3. 3. M

4. 4. 4. M

6.2.- Off-Site EPA Identificatlon Number (RCRA 10 No.)

Off-Sile location Name I
Off-Site Address

City I IState I ICounty I IZip I ICountry I(Non·US)

Is location under control of reporting facility or parent company? nYes n No
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste TreatmentIDlsposaU

(enter range code"" or estimate) (enter code) RecycllnglEnergy Recovery (enter code)

1. 1. 1. M
2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Melhod(s) Sequence c. Range of Influent d. Wasle Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 I 4 5 Yes No
% D 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% D D6 7 6

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No

I
% D 06 7 B

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% 0 06 7 6

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yell No

6
% 0 D7 8

If additional pages of Part II, Section 8.2/7A are attached, Indicate the total number of pagell in this box LJ
and Indicate the Part II, Section 8.217Apage number in thill box: o (example: 1,2,3. etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

" For Dioxin or Dioxin-like compounds. report in gramslyear

,. Range Codes: A =1 - 10 pounds; B '" 11 - 499 pounds; C =500 - 999 pounds.

Appendix58-000504
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EPA FORM R TRI Facility ID Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) . A)Po..) Fo..ci J,' tc.JI
Toxic Chemical, Categoryor GenericN'a'me

0: ov.ir.
SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) -
Checkhere if no on-siteenergyrecoveryis applied to any waste

streamcontaining the toxicchemicalor chemical category.

Energy RecoveryMethods(enter3-character code(s)]

1 I I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

rg] NotApplicable(NA) - Checkhere if no on-site recycling is appliedto anywaste

streamcontaining the toxic chemicalor chemicalcategory.

RecyclingMethods[entera-character code(s»)

1. I I 2. I r 3. I I '4. I I 5. I I
6·1 I 7. I I 8. I I 9. I I 10. I I

SECTION 8, SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA ColumnS Column C Column D

PriorYear CurrentReporting Year Following Year Second Following Year
(pounds/year') (pounds/year') (pounds/year") (pounds/year')

8.1 Quantityreleased... .s. I q I
8.2 Quantityusedfor energy recovery

onsile 0
8.3 Quantityusedfor energyrecovery

offMe 0
8.4 Quantity recycled onsite 0
8.5 Quantity recycled offsite 0
8.6 Quantitytreatedonsite 0
8.7 Quantitytreatedoffsite 0

Quantityreleased to the environment as a resultof remedial actions,
8.8 catastrophicevents,or one-time eventsnot associated with production 0processes (pounds/year)

8.9 Production ratio or activityindex

Did yourfacility engage in any sourcereductionactivitiesfor this chemicalduringthe reportingyear? If not,
enler "NA" in Section8.10.1 and answerSection 8.11.

8.10
Source ReductionActivities Methodsto IdentifyActivity (enter codes)

[entercode(s»)

8.10.1 . J,.) A a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8,10.4 a. b. c.

Is additionalinformationon source reduction, recycling,or pollutioncontrol activities YES NO
8.11 includedwith this report? (Check one box) D ~

EPA Form 9350-1 (Rev. 01/2001)- Previouseditionsare obsolete. * For Dioxinor Dioxin-like compounds, report in grams/year
*.. Report releases pursuant to EPCRA Section 329(6) including "any spilling, leaking,

pumping, pouring, emitting,emptying, discharging, injecting,escaping, leaching, dumping,
or disposing into the environment." Do not includeany quantitytreatedonslte.

Appendix58-000505
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~ Form Approved OMB Nl,lmDet: ZDTo.oo93

(IMPORTANT: TyPs Of prittt; tfJM instJIJt:tJons b8fol1!l r:omp/8rJng form) Approval ElCplrllls: D1J31f21X13 PlIge10f5

~ EPA FORM R TOXIC CHEMICAL. RELEASE
0 INVENTORY REPORTING FORM

, United States Section 313 of the Emergency Planning and Community Right·to·Know Act Dr 1986,
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS; 1. EPCAA Reporti,.,g Cf;llltar 2. APPROPRIATE STATE OFFICE E1itBr "X" here jf ltIis IP.O Box ~4tl ($$a InslnIe:tIons in Appendix F) i$;1 mvtsJan

Merrifield, VA 22118-3348 For EPA use roll1/YO 1
ATTN; TOXIC CHEMICAL ReLEASE IIIIVENTORV

Important: See Instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTlON 1. REPORTING YEARdOOO
SECTION Z. TRADE SeCRET INFORMATION

Am ~ou claiming the toxic dlemic:.allaenlillea Qr! page 2 !faae Sac:rt;1r? Is this COPY .0 Sl'Ini!llzd o Unsanitized
2.1 D Ves (AnsloIsrquasllcn2.2: IZl No (DOnotanswet2.2; 2.2

l"l1i1ch $ubstal'lllatlontC3rmll) Go to Sec:ticm J) (Aoswer coly if"YES·in 2.1) .

SECTION 3. CERTIFICATION (Important: Read and slg" after compleling all fotrrl sectIons.)

I "'ereo, C4;ll'Iify that t haVG f'ilviewed!tle alulched dOQJments and that, tc \l'1e l:Ie$1 011'1'1)' kno.,ledga and lleliet,lI'Ie submitted

information is lrve end complsle and mm me amounts and values in this rep:lIt are ar;:r;:u",le bsaecl011 mSllonsbtees1lmatllS

using data Entail.abls IDtha pmparers of this report.

Name and official title of ownerfoperatvror liIel'ltorma"'agel'l'lsnlof!ici;ll: Signllture; Dalfl S1gMd~

(-:;n rut") r: )r,' a h.t-
SECTION 4. FACIU'~!rIDENTIFICATI~

4.1 TRI Facility ID ~umbllr 1 ) e~:J rae.' I; i -o
I"acilily or e:st.:l!lllgM'Ie~ Name I Fllclll~ or ESlabllsl'lmarn Name or Mailing Ach:lJB$S(I' differenl~m~ llddJ'esij) I

A .ch (;Y"Ove- CeP1e"f G - nu)

~ . V c1 Mailing Adl!rsss

j:~Cj.5CJ A ). I?/ uerQa-ie IS )u~_ •
CltyfCDunrylSllfbt!Zjp Cc>de 1 r,j Clt;fSlIlletZl" ODds I CC1ialll'y CNo"·USJ

p(J ·+lah.ll.fJCAJ"t ..., /..()~e-(u:)f"I .ql;J()~

4.2 This report cGlltBin$ i"i'Qrma~on tor: " U
~ AASnOnl -r; Part gfiil o AFedl!lFlll d.O cocoIlmQOrtaDt : aMOk 9 Of II; cI'laclc C Of (I It appllc:abl@) a, tar:lllty f.Jr:iJity c. ISl;'lIry .

4.3 Teehni~ CQnl<!d Namll G a. r tAJ t.. )V'L' t:r h-r TeleprlGne NuPllbel' (lnduae areaGlXIll) I
SD<-"{ .... rl.80 - /6 7 7

o U T..tBp"ane NwnhoIr (lnc:ludB ares <:DdS) I
4.4 Public Conwct Name Ga ~rtb I Jr/ 0, h t S03-~B6-/b/7

4.5 SIC Code (5) (4 digits)
PtirNlY"'f U

9. 3'..:J. ..:rt..../ 0.. c. a, II. f.

4.6 t Oe;rellll I Mlnulr.l Sectlnclu Dll9tees M"trl~ SeI:t;IndB
Lstill.Jdlil

I -t: I .~ -, /CJ LaIlgituda
Jdd.. '-/7 ()O

4.7
Cun & Bradstreet 4.8 EPA IdentJnl;!l1Uan Numb&" 4.9 Facility NPDES Perm~

4.10
Undergruund InjectionWI!lII Ced8

Number{ll) (9 c:li!ilfbil (ReM 1.0.1\10,) (1Zd'llll'aG\Gn;) Numbl!r(li) (9 cohanJdlll'S) (UIC) LD. NumbBt(s) (1.<! digits)

31.00-GJO.::l.-Lf'-IL'" 1I. OF(() O.;l.,., 0' d,56 a, r lit J( n" Jt::.n - I a.
tl, b, b. II,

SeCTION 5. PARENT COMPANY INFORMATION

5.1 Name of PlIrvnt Company I NA D A.sA r: r P rrl en. f CO~JPanvIJ Y""Ovc.
5.2 F'OrltrltCompl'lrry'sDl,ln & 8raClstnletNuml)QI' NA 0 oD - q 0 do - Lj L/ I 5

, 0

EPA Form 9350.1 (Rev. D1f2DD11- PreviDUS editions are obsolete.

01/14/02 MaN 17:21 [TX/RX NO 8670] 141003
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Pag1l2 of5

17

TRI Facility 10 Numbt!»'

(impolUnt: 00 NOT ~o",plste tl'lis section If yau c:o.mpleYd SaIltlun 2 billow.)

, ~mp!El1s CIIlIy If PlIrt 1,Seclitm 2.1 is ct1Ped)e5', GeneriC lIlalOO IWsl besl!lJlltural del¢gtiwQ.)

Tllxie Chemilllllll' CllIIT\.iI:aI ColIBgary N~ma (Irnpal1an~ enlsranly OM nameeJacUy a$ll appBBnI on the Sedlon 313 IlsL)

Distribution of E~oh Member of the DiOJtin and Dioxin-like Compounds Category.
(lr there are eflYnumbers In boxes 1-17, Ifla" eo,/IllrylIeldmUllt be filled in \II11h el\l'ler I) Dr aome number berweeo 0,01 and 100, Oistn'bulion"hQuld
be reponed in pE!f'(!QP'l12ges and the IgtaJshould IlClU'l1 100%. If)'OlI do ngt l'Iao,/e spedatiQrl d,lIa -available, indicate filA.)

1 Z :J 4 5 6 7 8 9 10 11 12 13

SECTION 1. TOXiC CHEMICAL IDENTITY

1.2

1.1

1.3

EPAFORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

I
I
I
I
I
I
1
'1

....1
• '..•t- "j.. '"

:..' .1

I
I
I
i
I
I
I

SECTION 2. MIXTURE COP,JIPONENT IDENTITY ("....plllUnt: DO "01' cCI'",ptme this lIectiDn if you c:clI"plotild SeWDn 1 abUYIl.)

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(impoo1A..c Cllack 1111 that al'pl;'.)

3.1 Manufacture the toxic chemical:

;t, D Produee b.

a. 0 AS;I chemic:al pruce5liiing aid

iI. 0 As a mllnutaet\lr1ngall!

1;, 0 Arlclllary or Dttler\l8B

3,3 Otherwise use the toxic chemical:

II. 0 p.sa ~lletlnl

b- 0 As :;j fO/muIBliollC:ompanlllnl

C. 0 As an lIIticle c;gmpgnenl

d. 0 RepaL!lclging

B, D As an imputily

3.2 Process the toxic chemical:

rmpon

If pl'Odullll Or;;n~

For on-site USB/pn:lCllSSlng

Far salefCli~ritlution

As a bypR:ld"'el.

As BI"l impurity

c·D
d'~".
f.

2.1
,. "1

I
1

I
i
I
I
I

I

<~;,j

SECT10N 4. MAXIMUM AMOUNT OF THE TOXIC Ct-IEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from i"struction package.)

SECTiON 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONsrrE

Stream or Wate r Body Name

OiScI'1argss tQ (I\larilli"g s!n;la(J'l1i or
waler tllXIie:s [1in1er one mIme pIiIT bglll

I
, ,'l

.,"': I
i
i
i

.• '" I

5.1

5.2

5.3

5.3.1

FUgitllle or na~oint
,.ir emissions

StaGkQI' point
air em$Sllll\S

NA

NA

A. Tabl Relea$tl (paundslyear")

(Enlerrange code or CilS11ma1B-)
B. 8.",;ls 0' EsIlJ91B1B

(!!Inter alde)

5.3.2

5.3.3

I' aclclltlllnal plIgD:iI af PH" II, SIIWan 6.3 a,m ftta,;:l'Ied. indll:!.3te 01. tQ&II1 nll"'llofj:1' O. Pl'lll6S In lit'» tm.
aile! Indlc::stB the P.. f1l.1, SIlC1lon 5.3 page numbe, in thi3 box. le.ampto: 1,2,3, &11:0.)

EPA FolT"I9350-1 (REN.0112001) • PreviDus edilionll are obsolele,
• For DilJlll" or Oillllin·lilr;eCIImpa\lndS, regC" In gnifllS/YKiiI

- RElnge CodBS; A= 1 • , 0 prJUP'Itls: 8'" 11· 499 pounds; C= 500. 999 $l'Qllndf

01114/02 MON 17:21 {TX/RX NO 8670] ~004
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Pags3 ats

EPA FORM R

PART II. CHEMICAL· SPECIFIC INfORMATION (CONTINUeD)

11 c rc«,...
SECTION S. QUANTITY OF THE TO)(IC CHF;MICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSrTe (Contll\ulld)

NA A. Toml Aeleasll (IlCunlWyaar1(enterrllnge B. BasIs 0' Estimate
eodlil·~or eslimate) (emil' code)

-, ~. i

5.4.1
Underground fnle~i'm gn,,[~

ro Class' Wells

5.•.2
Underground I"Je~onOMl,ltB
to Class II-V Well$

5.5 Disposal 10 land onslte

5.5.1A RCfU, Subtitle C landfills

5.5.1B Other l$ndfiUIl

5.5.2 land lrElalmerll/alllllic:lil1.ign

fllnTIi l1S

5.5.3 Surlace ImPOl,lndmenl

5.5.4 Other distlosaJ

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF~stTE LOCAnONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (P01Ws)

6.1.A Toti'll Quao~ty TransfeRed to POTWs i1t'1d Basis of Estimate

I,
I
I
I

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of estimate
(enter range CQde~~ or estimate) (enrer code)

POTWNamB
6.'.B.

POTW AddIl1S$

POTWNemB

Zip

·'·>'1., I
I

POlW Addl'lllli

City Zip

Zip

DYes

SECllON 6.2 TRANSFERS TO OTHER OFF~SITe LOCATIONS

6.2. _ Off-Site EPA Identification Number (RCRA 10 No.)

If addlllDni!ll paglls af Par'!. II, SeC1Ion 8.1 ~rll IUlac:l'led, 'rtdlcate the lotal nltmber of paUliI'

in ttl,s bos. 0 and i"diclrte the PSl'lIl, SeC'Jon 6.1 pi!lgo number In thia bO.. 0 lexample: 1,l,J, etl:.)

Is location ul'lder ell" ItoI 01' reponJ"9 facility or parent company?

City

EPA Fonn !il35G-1 (Rev. 0112001) - PrnvtOU$edltlons 8nil obsolete.

• For OlodnClI' Dlollin.llkecgmpmlnds, rGSIVtl in Ilramso"fBSr
- Range Code'5; A = 1 - 10 j)QunI1S; B e, 11 • 49El pounda;C "" 500· 999 pGl.Inds.

01/14/02 MaN 17: 21 [TX/RX NO 8670] 14I 005
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Paga40fS

TFU FliclilYlD NUnWet
EPA FORM R A/FL , ~a.c( I .. roJ

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Cl'lemical.Category or Gsnll~ Nam~

P7 C y-c..Ur~
SECTION 6.2 TRANSFERS TO OTHER OFF. SirE LOCATIONS (Continued)
A. Total Tnlnsfef'S (pclDldSJ'yBal") B. BllCiis D' EStimate C. Trp9 orW\t3StllTrBa"D1umtIDispo"ilIl1

(snlllHZlf1Qe IXIde'" I;Ir~1imllla) (enter co:le) Recycling/Energy Re~overy (enter code)

1. 1. 1. M

2. 2. 2. M
3. 3. 3. M

G. 4, 4. M

6.2._ Off-Site EPA Id~ntific;aticnNumber (RCRA 10 No.)

Off-Site 100000llon Name r
Off..sile Address

City I ISble J rCounty I IZip I ICClJnlly I
CJ\lgn·USI

Is location under control of reporting facility or parent company? l Yes r 1 No

A. Total Transfers (poundsly~al") B. B~lId5 of Estlmalu C. Type O'WilGle TnllumllntlDispgsatl
(eMterr<lllge c:Dds.... or eslimgle) (EintEir cede) Rllcy~lingJEneI!W RllCO>lltIY (enter alde)

t. 1. ,. M

2. 2. 2. M
3. 3, 3. M
4. G, 4. M

SECTION 7A. ON~SITE WASTE TREATMENT l\4ETHODS AND EFFICIENCY

rgj Not Applicable (NA) •
Cl'leok here ifno ol't-sltaWl>llllllllrelt!menl is appUed to arry
wasteatreamcontaining ll'Ietoxic chemical or ctlemlcall;alggory.

it. Genenll b. WasteTreatment Met1IQ'CI(s} SeqllrinC::lil c, R2Inge of Influenl d. WaslllTreatment Q. BUedo"
WaSlB Stream l"'!'II",r 3~Mrllclllr CClJe(s)] CanClnlration Eflidsncy Operating D;It;I ?

(entlJl' code) E$timaUl

1A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A. ,'"

3 4 5 DO%
6 7 B

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

J A S Ves No
% 0 D6 7 B

7A.3a 'TA. 311 I 1 l 7A.3c;; 7A-3d 1A.Je

J 4 5 Yes No

'" DOe 7 s
7.A.~ 7A. 4tl J 1 2 7A.4c. 7A.44t 7A.40

3 Ii 5 Yell No
% 0 06 1 B

7A.5a 1A.Sb I 1 2 7A.Sc '7A.Sd 7A.5e

3 Ii 5 Vee No i
;

% 0 De 7 8

If additional pages 0' Pa" II, $8lUlon 6.217A 1In1.ttacned. Indlc:alB the total number 01 pages In this box LJ
lind 'ndicqt,ethe p~", 11, Section 8,mA pagEl "IImbe..- i" this box: o lexample: 1.2.3, etCI

ePA FQrm g3so.-1 (Rell. 011:1:0D1) • Previoug editions are obsolete.

• For oro.in or Dioxjn-tikecDmpound5, reJ:lDrt in !ll'alT"lS/YWf

.. Range Codes; A " 1 - 10 pO(Jnds: 8 '" 11 - 499 gCufldS; C '" 500 • 999 pounds.

01/14102 MaN 17:21 [TXlRX NO 8670] 141006
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Page!li of 5

CollolmnC

Sec:cnd FoliOllfing Year
(poundslyel'r")

v

CCllur'nnC

Foll~119""ear

(,IlOUnd,.(year')

TRI Faclliry 10 ~I.I~

Ve.lA..) Fa..c.; /,.t..v
ToxicChemiClClI, Cateaol'Yor GenericYame

Colu",n B

CLltrBnlRePQ.l'tln9 Year
lpoU"d~6a"'l

Check here ifno on-sils lanl;lrgy r9tCVl'l'Y is OIDcplled 10any 1j118s1e

SlIlIaM IlQ/'lhliningt/'IBl(Ul:ic c:hemical or c:"'amical c!lltegOl)',
Not Appllcabte(NA} -

NCltAPlllicabJe(NA)- Check hiln!llf nQon.site recyding Is applied10any \ll'aSts

strilam eontaininglhe 10ll:1e: cl\emiC\a1 Qr ch8mlCllICI!legory.

Coll.I",nA

PrlClfYesr
(pc>l,Jn<!lJ/)'II'lIr"

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) ~~--=:""-~"""",",""'----'--'---'o:::F--~-

Enet'9YRefPOvery Mr::ll'1ods [enter ~chsflle'\6Jrr:afe(slJ

1 I J 2 [ ]

SeCTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

SECTION 7C. ON-SITE RECYCLING PROCESSES

RecyOliflg Met/'lods femer 3-c:hOlrslltercode(s)]

t. I I 2. ( I 3. I I 4. ( I 5. I J
6·1 I 7. [ I 8. I I 9. [ I 10. I ]

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES.j
I

I
J

... 1
.. 1... i

I

:/:.
!
1
J

I
)

I
I
I
i

,.....:"j
. "';:-," "

I
.. I

"

,
!
!
J

I

AlA
II/A
AlA-

7/A

))A-

AJII

YES NO

D~

o

11:.

AliI

A/A

A/A

I· -~

AlA

AJA
vA

b.

b.

II.

AJ)

1. .5

Methods to IdenlitYActivity (enler CQdes)

All}
AJ~

J1/A
AlA

1 JA
.1JA

a.

a.

a.

1iI.

SOUral Redugtion Activirillll
(enter !Dd*)1

Q~afltity released --

QuantiI)' used lor energy roalYSlY
01l"slle

Ouantity recyeled onslls

QloIan~ly recycled ofl'silS

QuantllYusa;l' for energy fIiIa:lytlry
Ilf1site

QI./anlity!reared offsile

QloIilndtyrelellsed to the 6lnlllronmentas a rfilSullof l'fl",edill Ilc:tilll'ls,
c;llaStrophilOwents,or ClnEl-lime event:! nDI associaled witn prtXluclion
processes (pound.!llYear)

Pltll1uction I'lIliQ 01' activity [ndlD

Did your facility angage in llny source reduction adiviliBt: for tnls chemical during tl'ie repoltlng yelilr? It '101,
entsr -NA-In Section 8.10.1 and answer Seelion 8.11.

Is additionsl information 0/1 sourC8 reduc:l!r:tn, recycling, or pollution control aC1/vlties
[n~ucled with rhl$ report 7 (Check one tlo.)

8.1

I 8.2
1,
(

8.3I
I
i
1 8.4I

8.5

I 8.6,
.: I 8.1

! 8.8
I
I
I 8.t
1

.;<,,,::;:1 8.10
. I

I 8.10.1
I
I 8.10.2
I
I 8.10.3

I 8_1ft.
I
J
I 8."..
1

EPA Form 9350-1 (Rev. 01/i1:001)' Pre"iOu:il editions ;Ire gbsolele. • For Oioxln ar Diaxin.tikecompaunds, mpoort In~~r

••• RepQtI releases pUr.sUB"1 IQ EPCRA Sscl.ion 329(8) il"lduding ·llIny spilling. resiling,
pUtTfpifl9, pouting, emitting, emptylnl1, dillehsrging, injllcting, tlllltli!iping.leacnlng, dlJlTlplng,
of diilpg:ling IMlo the etrvironmsnL· 00 "01 inclloldellny qUII"lity beated ellSiI..e.

01/14102 MON 17: 21 [TX/RX NO 8670] f4l 007

Appendix58-000510



(IMPORTANT' Type or print: read instructions before completing form)

Form Approved OMS Number. 2070..Q093

Approval Expires' 0113112003 Page 1 of 5

Enter ·X· here if this I
is a revision

For EPA use only I

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community RighHo-Know Act of 1986,
also known as TItle III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE
P.O Box 3348 (See instructions in Appendix F)
Merrifield, VA 22116-3348
AnN: TOXIC CHEMICAL RELEASE INVENTORY

& EPA
United States
Environmental Protection

'-_ Agency

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEARd,OQO

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 D Yes (Answer question 2.2; f\:7I No (Do not answer 2.2:
Attach substantiation forms)!.L::'::J Go to Section 3)

2.2
Is this copy D Sanitized

(Answer only if "YES' in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sectlons.)

I hereby certify that I have reviewed the attached documents and that. to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report

Name and official titieof owner/operator or senior management official: Signature: Date Signed:

Country iNOn·US)

Telephone Number {inclUde area codel I
S()~- dRG-/677

Telephone Number (include area code) I
5o:z, - d-.86 -If, 77

\ \

D A Federal D
c. facility d. GOCO

I

Part of a
facility.r

TRI Facility ID Number 1 ) P \'A) 1=ac ; t. i: Lf

CltylStatelZip Code

Facility or Establishment Name or MailingAddress(jf diffllrent from streeUddress) I

Mailing Address I

r":?I An entire
a. l~ facility

\J IThis report contains information for.

(Important: check a Dr b; check c or d if applicable)

Technical Contact Name

PUblic Contact Name

SECTION 4. FACILITY IDE~FICATION \,,'j

4.1

CltylCounty/SlallllZip Code I 'J

PO.,.+Ian A/n..ItYl (J J"r\cJ, JOr-eo. on / q 7::J().~

Facility or Establishment Name I
A -"h G .... oue (PfrJei1t (;OfnfJaflU

4.2

4.3

4.4

4.5 SIC Code (s) (4 digits)
Primiilrv '.l <.J

a. Sd 1 t...j b. c. d. e. f.

Seconds

no
Minutes

'-J J
Degrees

Longitude
19 /dd..
SecondsMinutes

31
I Degrees I
1~451

Latitude4.6

Dun & Bradstreet 4 8 EPA Identification Number
4.7 Number(s) (9 digits) • (RCRA 1.0. No.) (12 characters)

49 1 Facility NPDES Pennit 4 10 Underground Injection Well Code
. 'I Number(s) (9 characters) • (UIC) 1.0. Number(s) (12 digits)

a. ()lln00160 - I a.
b. b. b. b.

SECTIONS. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA D Ash
5.2 Parent Company's Dun & Bradstreet Number NA 01 00 - 9 0 d - l../ ~/ I 5 V u

EPA Form 9350-1 (Rev. 0112001)· Previous editions are obsolete.
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Page 2 of5

TRI Facility10Number

EPA FORM R A. )PIJ 1 Far:/ /;' t:
PART II. CHEMICAL·SPECIFIC INFORMATION Toxic Chemical, Categoryor GenericNa'rn'e

..- [); 0 X/Y\

SECTION 1. TOXIC CHEMICAL IDENTITY (Important DO NOT complete this section If you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exaClly as~ appears on the Section 313list Enter category code if reporting achemical category.)

k) I !:;;;O

1.2
Toxic Chemical orChemical Category Name (Important Enter only one name exaClly'as itappears on the Section 313 Jisll

f);ox ;h n.nc4 l/oy"/h -l ; kt' <-n /'Y\ iJOU'lC..s

1.3
Generic Chemical Name (Important Complete only ~ Part 1, Section 2.1 is checked ·yes·. Generic Name must be structurally descriptive,)

1.4 Distribution of Each Member oftha Dioxin and Dioxin-like Compounds Category.
(If there are any numbersin boxes 1-17,then every field mustbe filleQ in w~h either0 or somenumberbetween0.01 and 100.Distribution should
be reported in pencentages and the total shouldequal 100%.If you do not havespeciationdataavailable, indicateNA.)

1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17

INA~ I I I I I I 'I I I I I I I I I I
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 abo..,e.)

Generic Chemical Name Provided by Suwlier (Important: Maximum 0170 characters, including numbers, letters, spaces, and punctuation.)
2.1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Cheek aU that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.31 Otherwise use the toxic chemical:

a. '[.5(1 Produce b. r llmport

-ri -r;If produceor import: As a reac:tant As a chemicalprocessing aId
..- -r; Foron-site use/processing b·D As a formulation component -r: As a manufacturing aid

d.~ For sale/distribution c. EJ As an articlecomponent c·D Ancillaryor other use

e. X As a byproduct d. Repackaging

f·O As an impurity e. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I I (Enter two-digit code from instruction package.)
I.·:·,· ....:.;::.,·,',:'·n:;~
,'.: ......,;. >..;,<X··.", y"}

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVlRONMENTAL MEDIUM ONSITE

A. Total Release (poundslyear") B. Ballill of Estimate C. % From Stormwater
(Enler rangecode or estlmale-) (entercode)

Fugitiveor non-point [g'] 'j .. :~

5.1 air emissions NA
Stack or point NA D 5. j 9 j -5.2 air emissions 1::-

5.3 Dischargesto receiving streamsor ':;;:i .. :~:.. ~.l ..,.. \ .",,',.::........,: >:i,,':.:,,:·, .:,,,:,,,1 ;:~i;,walBrbodies (entarone name per bOX) .. :(",
Stream or Water Body Name

5.3.1

5.3.2

5.3.3

If additional pages of Pann, Sec:1Ion 5.3 are attached, Indicate the Dumber of pag•• In thl. box D
,d Indicate the Pann, Seetlon 5.3 page number In thl. box. (example: 1,2,3, etc.)

'~

EPA Form 9350-1 (Rev. 0112001) - PreviouS editionsare obsolete.

• For Dioxin or Dioxin-like compounds, reportIngrams/year

•• Range Codes: A= 1 - 10 pounds;B= 11- 499 pounds; C= 500 ·999 pounds.
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Page 3 of5

TRI Facility 10 Number

EPAFORMR A)euJ Foci t.t:
PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Nam~

..... ,..-
() J' () )(. I 'Y"'\

SECTION 5. QUANTITY OF THE -':OXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (ContInued)

NA A. Total Release (poundslyeal'") (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I Wells

5.4.2
Underground Injection onsile [g]to Class II-V Wells

5.5 Disposal to land onsile
". ".' ,,: . ' ;) ....., 'f' . '.

·n?;,:;;';( .. t :

5.5.1A RCRA Subtitle C landlllis ~
5.5.1B Other landfills ~
5.5.2

Land treatment/application l2Jfarming

5.5.3 Surface Impoundment ~
5.5.4 Other disposal I~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POlWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year")

0
6.1.A.2 Basis of Estimate

0- (enter range code** or estimate) (enter code)

6.1.8._
!POTWName

POTW Address

City l IState I ICounty I IZ~ I
6.1.B.

-lpOTW Name

-
POTW Address

City I ISlale I ICounty I IZIpI
If additional pages of Part II, Section 6.1 are abehed, indicate the total number of pages

In this box c=J and ind lcaw the Part 11, section 6.1 paga nu mber In this box CJ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

6.2. _ Off-Site EPA Identification Number (ReRA 10 No.) I
Off-Site Locanon Name I
Off-Site Address 1
City I State ICounty I I~p I ICounliy I

(Non-US)

!s location under control of reporting facility or parent company? Dyes D No-
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

• For Dioxin or Dioxin-likecompounds. report in grams/year

•• Range Codes: A =1 - 10 pounds; B =11 • 499 pounds; C =500 - 999 pounds.
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Page 40f5

TRI Facility 10 Number
EPA FORM R ,1.Je.w F'lC'-',',u

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic'illame

o.,«:
- SECTION 6.2 TRANSFERS TO OTHER OFF~SITE LOCATIONS (Continued)

A. Total Transt.rs (pound$/year*) B. Basis of Estimate C. Type of Waste TreatmentJDisposall

(enter range code" or estimate) (ent8l' code) RecyclinglEnergy Recovery (enter code)

1. 1. 1. M
2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

6.2.- Off-Site EPA Identification Number (RCRA 10 No.) I
Off-Site location Name I
Off-Site Address

City I ISlate I ICounty I . IZip I ICountry I(Non-US)

Is location under control of reporting facility or parent company? r 1Yes [ 1No
A. Total Transfers (poundslyear') B. Basis of Estimate C. Type of Waste TreatmentJDlsposall

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (ent8l' code)

1. 1. 1. M
2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not Applicable (NA) •
Check here if no on-site waste treatment is applied to any

.-- waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Wasle Treatment e. Based on
Waste Stream (enter 3-character code(s») Concentration EffICiency Operating Data ?

(enter code) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Ve. No
% D D6 7 8

7A.2a 7A.2b I 1 2 7A.2c 1A.2d 1A.2e

3 4 5 Veil No
% D 06 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Ve. No
% DO6 7 8

7A.4a 7A."b I 1 2 TA.4c 7A."d 1A.44!

3 4 5 Ve. No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.58

3 4 5 Ve. No
% 0 D6 7 8

If additional pages of Part II, section 6.217Aare attaChed, Indicate the total number of page. in this box LJ
and Indicate the Part II, Section 6.217Apage number In this box: 0 (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001)' Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in gramslyear

" Range Codes: A" 1 • 10 pounds; B " 11 - 499 pounds; C " 500 • 999 pounds.
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PageS of 5

EPA FORM R TRI Facility 10 Number

PART II, CHEMICAL-SPECIFIC INFORMATION (CONTINUED) . J..JP~) Fn r., J,' 'tv!
Toxic Chemical, Cateaorv or Generic Name

, TI; 0'/../"
SECTION 78, ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) -
Check here if no on-sile energy recovery is applied toany waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2
1 1

3 I I 4
1 1

SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) • Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character coders)]

1. 1 I 2·1 1
3.

1 I 4. I 1 5. I I
6·1 1 7·1 1

8. I 1
9. I I 10.

1 1

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA ColumnB Column C Column 0

Prior Vear Current Reporting Vear Following Year Second Following Year
(pounds/year') (pounds/year') (poundslyear') (poundslyear")

8.1 Quantity released ~. .1::;'./0 I
8.2 Quanlity used for energy recovery

ons~e 0
'.3 Quantity used for energy recovery

,~
offs~e 0

8.4 Quantity recycled ons~e o
8.5 Quantity recycled offsite 0
8.6 Quantity treated onsile 0
8.7 Quantity treated olfsite 0

Quantity released to the environment as a result of remedial actions.
8.8 catastrophic events, or OIle-time events not associated with production 0processes (poundslyear)

8.9 Production ratio or aetiv~ index

Old your facility engage ill any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8,11,

8.10
Source Reduction Activ~ies Methods to Identify Activity (enter codes)

[enter code(s)]

8.10.1 .VA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11 included w~ this report? (Check one box) D l8J

A Form 935()'1 (Rev. 0112001)· Previous editions are obsolete, • For Dioxin or Dioxin-like compounds, report in gramslyear

.- Report releases pursuanl III EPCRA Section 329(8) Including "any spilling, leaking,
pumping, pouring, emitting, emptying. discharging. injecting, escaping, teaching, dumping,
or disposing into the environment." Do not include any quantity treated ensile.
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Facility Data Profile Notice No.: FPO I00 1717533

U.S. ENVIRONMENTAL PROTECTION AGENCY
TRI PROGRAM DIVISION
WASHINGTON, DC 20460

97203SI-lGRV 13939
GARY WRIGHT

OR CURRENT ENVIRONMENTAL MANAGER
ASH GROVE CEMENT CO.
13939N. RIVERGATE BLVD.
PORTLAND, OR 97203

TOXICS RELEASE INVENTORY
FACILITY DATA PROFILE

Fadl it" Data Proti le Dale: 10-29-200 I
• 1 of 14

ASH GROVE CEMENT CO.
13939 N. RIVERGATE BLVD.
PORTLAND, OR 97203

This notice is in regards to information submitted in your facility's most recent Form R or Form A
submission(s), or corrections included in a response to a previous Facility Data Profile (FOP) that we
have entered into the Toxics Release Inventory database. FOPs are sent in response to any new
information that you send us. Hence, if you returned a marked-Up FOP with corrections, you will
receive a new FOP reflecting those changes for your review.

EPA wishes to accurately represent the data reported by your facility. We believe our data capture
process is of high quality. However, as a final quality measure, please verify the data presented in the
enclosed FOP. This FOP serves two primary purposes. First, we want to give you the opportunity to
confirm that we have entered your data correctly into our national computer system. If we have not,
please advise us so we can make corrections. Second, if we identify potential errors in the
submission(s) you have submitted, we indicate what these errors are and request that you provide us
with corrections.

Within this FOP notice there may be up to three different types of errors identified:

(1) A Non-Technical Data Change (NOC) notifies you of simple, clerical errors that EPA has
corrected for you. It is not necessary to respond to a NOC.

(2) A Notice of Technical Error (NOTE) highlights to you inconsistencies or miscalculations that
may distort your facility's information in EPA's public data products or skew analyses. You should
respond to NOTE level errors as soon as possible. Depending upon when your changes are
received, there mayor may not be sufficient time to incorporate them into our database in time for
public data release.

(3) A Notice of Significant Error (NOSE) identifies errors that prevent your submission from being
entered into our database or identify missing critical information such as a chemical identifier or
submission certification. You will find NOSE~level errors on a separate page to highlight their
importance. Please respond within 21' days of receipt of this notice. Failure to correct NOSE
level errors will result in the issuance of a formal Notice of Noncompliance (NON) by EPA.

Appendix58-000516



Facihty Data Profile Notice No.: FPO 1001717533
TRI Facility Name and Identification No.: I\SH GROVE CEMENT CO. 97203SHGRV 13939

Facility Dala Profile Date :
10- 29-200 I

3 of 14

INSTRUCTIONS FOR RESPONDING TO TRI FACILITY DATA PROFILE

1. This Facility Data Profile (FOP) presents the information you have submitted on the Form R and/or Form
A submissions that EPA has entered into the Toxics Release Inventory database. The specific chemicals
covered by this FOP are shown in the Chemical Summary section.

2. Please review this FOP to make sure that EPA has accurately entered your submitted information. If any
of the data are incorrect, Of you have discovered an error in your submitted data, please circle the incorrect
information and indicate the correct information next to it. If you believe that an error we have identified
is really not an error, please provide a brief explanation where we have identified the error. Please print
clearly and use blue ink.

3. If you are making any corrections pursuant to the instruction in step 2 above, you must sign the
certification statement below. Mail this signed page plus all pages on which you have marked corrections.
Please do not return pages on which you have neither marked changes nor provided explanations.

4. For NOSE level errors, please mail your response within 21 days of receipt of this FDP. For NOTE
level errors, please respond as soon as possible so any necessary changes may be incorporated into the
database.

5. All corrections should be mailed to the address indicated at the bottom of this page. Also, send a duplicate
copy to the same State organization to which you sent a copy of your original submission. EPA
recommends that Govemment-Owned-Contractor-Operated (GOCO) facilities also send copies of their
responses to their associated Federal facilities.

6. If you identify no errors in the data presented here and we have identified no errors, no response is
necessary.

7. The FDP does not serve as a means to withdraw a Form R and/or Form A. Withdrawal requests should be
mailed to the EPCRA Reporting Center. For additional information regarding withdrawal procedures, go
to www.epa.gov/tri.

CERTIFICATION STATEMENT
I hereby certify that I have reviewed the attached pages from the Facility Data Profile, and to the best of my
knowledge and belief, the submitted information and any corrections I have made to it are true and complete and
that the amounts and values presented are accurate based on reasonable estimates using data available to the
preparers of this response.

Name and official Title of Owner/Operator or Senior Management Official (Print)

Signature

RESPONSE ADDRESSES

Date

Regular Mail:

The EPCRA Reporting Center
Attn: Facility Data Profile Response
P.O. Box 3348
Merrifield, VA 22116-3348

Certified Mail, Overnight Delivery, Hand Delivery:

EPCRA.Reporting Center (Tel: 703-816-4445*)
Attn: Facility Data Profile Response
C/O Computer Based Systems Inc.
4600 North Fairfax Drive Suite 300
Arlington, VA 22203

>I< for delivery purposes only

Remember: Send a copy to your State.
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Facility Data Pro/II<: Notice No: FPO I00 1717533
TRI Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203SI-lGRV 13939

Facil ity Data Pratlk Date:
10-29-2001

5 of 14

SUMMARY OF
NOTICES OF SIGNIFICANT ERRORS (NOSEs)

There are no NOSE level errors contained in this FDP. However, there may be other potential
errors identified (i.e., a Notice of Technical Errors (NOTE) or a Notice ofData Change (NDC))
at the end of each chemical report.
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Facrlxy Data Profile Notice No.: FPOI00 1717533
TRI Facility Name and Identification No.: ASH GROVE CEMENT eo.

FACILITY INFORMATION:
TRI Fucility Identification No; 97203SHGRV13939

Primary Facility Name and Address:

ASH GROVE CEMENT CO.
13939 N. R1VERGATE BLVD.
PORTLAND (cOUNTY: MULTNOMAHI 0R97203

Technical Contact Name: GARY WRIGHT

Public Contact Name: GARY WRIGHT

Latitude: 047·37-19

Facility Type (FcderaIlGOCO/Commercial)~COMMERCIAL

Name of Parent Company: ASH GROVE CEMENT CO.
Parent Com pany Du n & Bradstreet No: 009024415

97203SHGRV 13939

Facility No: ~

Mailing Address:

ASH GROVE CEMENT CO.
13939 N. R1VERGATE BLVD.
PORTLAND, 0R 97203

Telephone No: 503·286= 1677
Telephone No: 503·286= 1677

Longitude: 122·47·00

File il ity Data Profi le Dille:
10- 29-2 001

7 of 14

SIC Code Facility Ou n &
Bradstreet No.

009024415

EPA 10 No.
(RCRA No.)

QRD027707256.

Facility
NPDESNo.

OR0001601

Underground Injection
Well Code(1D No.)

Appendix58-000519



Facil ity Data Profile Notice No.: FPO1(l01717533
TRI Facility Name and Identification No.: I\SI-I GROVE CEMENT CO. 97203SHGRV 13939

Fucilit-, Data Profile Date:
. 10-29-2001

9 of 14

Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COMPOUNDS
Document Control Number: 13-00-145-15323-5
File Number: SU-01-00019497-3

Postmark Date: 07-12-2001
Received Date:07-17-2001

CHEMICAL REPORT FOR THIS FACILITY OR ESTABLISHMENT:

PART I:

),0 Reporting Year: 2000

2.0 Trade Secret In formation: 2.1 Trade Secret: NO 2.2 Sail itized: NO

3.0 Ce rtification: Official Name: GARY WRIGHT

Date Signed: 06-26·2001

4.2 This Report Contains Information for:

a. An entire facility: YES
b. Part of a facillty:NO
c. A Federal Facility: NO COCO:

Title:

~.5 SIC Code(s): 3274· Primary SIC

PART II:

1.0. Toxic Chemical Identity:

1.1 CAS Number or Chemical Category Code: til§.U

1.2. Toxic Chemical or Chemical Category Name: _DIOXIN AND OIOXiN·L1KE COM POUNDS

1.3 Generic Chemical Name: NA

1.4 Distribution of Each Memberofthe Dioxin and Dioxin-like Compounds Category: NA
I: 2: 3: 4: 5: 6: 7: 8: 9: 10:

II: 12: 13: 14: 15: 16: 17:

2.0 Mixture Component Identity:

2.1 Generic Chemical Name Provided By Supplier: NA
3.0 Activities and Uses of the Toxic Chemical at the Facility:

3.1 Manufacture the toxic chemical: If Produce or Import:

B. Import:.NO.

A. Produce: YES

3.2 Process the toxic chemical:

3.3 Otherwise use the toxic chemical:

Range from To (lb)

C For on-site lise/processing: NO
D. For sale/distribution: NO

E. As a byproduct: ill

F. As an impurity:.NO.

A. As a reactant: NO

B. As a torrnulution component: NO
C. As an article component: NO
D. Repackaging: NQ
E. As an impurity: NO

A. As a chemical processing aid: NO

B. As a rnan ufacture aid: NO

C. Anci liar: or other use: NO

4.1 Maximum Amount ofthe To xic Chemical On-Site at any Ti me During the Year:

5.0 Quantity of the Toxic Chemical Entering Each Environmental Mediu m On-site

Air Emissions .\. TO!:II B. ~lIsis of
Release Esu mate

5.1 Fugitive Or Non-Point A ir Emissions

5.2 Stack Or Point A ir Emissions

NA

5.191 Grams E·PUBLISHEO EMISSION FACTORS
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Facilit-y Data Profile Notice No.: FPOI00 1717533
TRI Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203SH(iRV 13939

Facility Data Profi le Date:
10-29-2001

II of 14
Reporting Year: 2000
Chemical Name: DIOXIN AN D DIOXIN-LIKE COMPOUNDS
Document Control Number: 13-00-145-15323-5
File Number: SU-Ol-00019497-3

8.0 Source Reduction & Recycling Activities *

"Note: All values are in Grams

Postmark Date: 07-12-2001
Received Oate:07- [7-2001

Col.A
Prior
Year

Col. B
Current

Year

Col.C
Following

Year

Col. 0
Second Following

Year

8.1 Quantity Released

8.2 Quantity Used For Energy Recovery On-Site

8.3 Quantity Used For Energy Recovery Off-Site

8.4 Quantity Recycled On-Site

8.5 Quantity Recycled Off-Site

8.6 Quantity Treated o--sue
8.7 Quantity Treated Off-Site

8.8 Quantity Released as a Result of Remedial.
Catastrophic. or One Time Events

8.9 Production Ratio or Activity Index

5.191

!l
.Q

.Q

!l
.Q

!l

8.10 Source Reduction Activities:

8.10.1 NA

8.ll Additional Information Included: NO

Method A Method B Method C
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F;Jc,.jity Data Profile Notice No.: FPO I001717533
l'Rl Facility Name and Identification No.: ASH (jROVE CEMENT CO. lJ7203SHGRV 13939

Fae" it y Data Profi lc Date:
10- 29-2 no I

13 of 14
Reporting Year: 2000
Chern ieal Name: DIOXIN AND DIOXIN·LlKE COMPOUNDS
Document Control Number: 13-00-145-15323-5 Postmark Date: 07- 12-200 I
Fitc Number: StJ-Ol-00019497-3 Recei ved Date: 07- 17-2001

ERROR: You did not complete part II, section 6.2, "Transfers to Other 01'1'- site Locations." If you did not transfer the waste containing the
section 3 [3 chemical to other off-site locations, enter "NA" (Not Applicable), otherwise please provide Offsite EPA 10, Name,
Location, Transfer amount or range code, Basis of Estimate, and type of Waste Management code.

PARAGRAPH: 1I.7B, 8.2B MULTI PARAGRAPH

ERROR: You reported an estimate in Part II, Section 8.2, column B, "Quantity Used for Energy Recovery On-site," but did not provide an
on-site energy recovery code in Part II, ~ction~. Please provide an on-site energy recovery code for~rt II ..Section 7B.

N A "!" h e, CHV\ ?i..U·1T J- r eFo rte..c.. cu.Q s O. ...L .s fJc~d c..
h (l U L / e. f +- t: It ~ c o / L{ M 'I b /a t") Ir .

PARAGRAPH: 1I.8.IA SOURCE REDUCTION AND RECYCUNG ACTIVITIES. QUANTITY RELEASED COLUMN A
PRIOR YEAR

ERROR: There are missing data for Part II, Section 8.1 - 8.7. Please provide an estimate or "NA" (Not Applicable) in each box for section 8.1 
8.7, columns A, B, C, and D. You may only use "NA" (Not Applicable) when there is no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than haifa pound.

.JJPt
PARACRAPH: II.8.2A SOURCE REDUCTION AND RECYCLING ACTIVITIES. QUANTITY USED FOR ENERGY

RECOVERY ON-SITE COLUMN A PRIOR YEAR

ERROR: There are missing data for Part II, Section 8.1 - 8.7. Please provide an estimate or "NAil (Not Applicable) in each box for section 8.1 
8.7, columns A, B, C, and D. You may only use "NA" (Not Applicable) when there is no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than half a pound.

.IvA
PARAGRAPH: 1I.8.3A SOURCE REDUCTION AND RECYCLING ACTIVITIES. QUANTITY USED FOR ENERGY

RECOVERY OFF-SITE COLUIviN A PRIOR YEAR

ERROR: There are missing data for Part If. Section 8. [ - 8.7. Please provide an estimate or "NA" (Not Applicable) in each box for section 8.1 
8.7, columns A, B, C, and D. You may only usc "NA" (Not Applicable) when there is no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than half a pound.

;1JA-
PARAGRAPH: 11.8.4A SOURCE REDUCTION AND RECYCLING ACTIVITIES. QUANTITY REO-CLED ON-SITE

COLUMN A PRIOR YEAR

ERROR: There are missing data for Part If. Section 8.1 - 8.7. Please provide an estimate or "NA" (Not Applicable) in each box for section 8.1 
8.7, columns A, B, C, and D. You may only use "NA" (Not Applicable) when there is no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than half a pound.

.VA-
I'ARAGRAPH: 11.8.5A SOURCE REDUCTION AND RECYCLING ACTIVITIES. QUANTITY RECYCLED OFF-SITE

COLUMN A PRIOR YEAR

ERROR: There are missing data for Purt II. Section 8.1 - 8.7. Please provide an estimate or "NA" (Not Applicable) in each box for section 8. I 
8.7. columns A, B, C and D. You may only lise "NA" (Not Applicable) when there IS no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than halfu pound. ,y4
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Facility Data Profile Notice No .. FPO ll)() \ 7175]3

TRI Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203SlIGRV l3939

Facil it v D"t~l Prot! k Date'
. 10-29-2001

I~ of 14
Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COIVIPOl!NDS

Document Con trol Nurnber: 13-00-1~5-15 3:23-5 Postmark Date: 07- 12-2001
File Number: SU-Ol-00019497-3 Received Date:07-17-:2001

PARAGRAPH: 11.8.6A SOURCE REDUCTION AND RECYCLING ACTIVITIES. QUANTITY TREATED ON-SITE
COLUMN A PRIOR YEAR

ERROR: There are missing data for Part II. Section 8.1 . 8.7. Please provide an estimate or "NA" (Not Applicable) in each box for section 8.1 .
8.7, columns A, B, C, and D. You may only use "NA" (Not Applicable) when there is no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than haifa pound. J1 lA

.IL;. r

PARAGRAPH: 11.8.7A SOURCE REDUCTlON AND RECYCLING ACTIVITIES. QUANTITY TREATED OFF·SITE
COLUMN A PRIOR YEAR

ERROR: There are missing data for Part I!. Section 8.1 - 8.7. Please provide an estimate or "NA" (Not Applicable) in each box for section 8.1 
8.7, columns A, B, C, and D. You may only use "NA" (Not Applicable) when there is no possibility a release or transfer occurred.
You may enter zero if the release or transfer was equal to or less than half a pound../c};f-

PARAGRA.PH: [1.8.9 SOURCE REDUCTION AND RECYCLING ACTIVITIES. PRODUCTION RATIO OR
ACTIVITY INDEX

I. OS
ERROR: There are no data in Part II, Section 8.9. Please provide a production ratio, an activity index, or "NA" (Not Applicable) if the

chemical manufacture or use began during the current reporting year.

NON-TECHNICAL DATA CHANGES (NOCs)

There are no NDC level errors identified in this submission.
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Facility Data Profile Notice No.: FP01()01717533
TRI Facility Name and ldc nt i lic at ion ND.: ASH GROVe CEMENT CO. 97203S HCjR v 1.3939

Fnc il itv Data Prof k Date
~ IO-2')·}OOI

12 of 1..1

Reporting Year: lOUO
Chemical Name: DIOXIN !\ND DIOXIN-LlKE COMPOUNDS

Document Control Number: 13-00-145-15323-5 Postmark Date: 07-12-2001
File Number: SU-O 1·000 10497 -3 . Received Dmc:07-17-2001

NDe AND NOTE Level Errors Identified In This Report

In this section we identify any Non-Technical DataChanges (NnC) that we havemade, and/orany Notice
ofTechnical Error (NOTE) level errors that we have identified. If your submissions had any Notice
ofSignificant Error (NOSE) level errors, they are reported on a separatepage following the Instruction
and Signature pageof this FDP.

NOTEs identify, forexample, missing required data or erroneous data, such as an invalid code, or obvious
errors such as an incorrect facility identification number. These errorscan distort yourfacility's information
in EPA's publicdata products or skew analyses. We encourage you to respond to these typesof errors
as soon as possible so these changesmay be incorporated into our databasein time for the public
data release.

NDCs notify youof a simple, clerical change that EPA has corrected for you. For example, transposition
ofcharacterswithin a CAS number. It is not necessary to respond to a NDC unless you believe we have
made an error in our change.

Ifwe indicate NOTE level errors in this section, or if you discoverthat we omittedor inaccurately altered
your submitteddata, pleasemark throughthe erroneous valuein the Facility Information or Chemical
Report sectionof this FOPand write the correct value next to it.

TECHNICAL ERRORS (NOTEs)

PARAGRAPH: 11.4 MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE. MAXIMUM AMOUNT
ON-SITE AT ANY TIME

01
ERROR: You did not complete part II, section 4.1. Please provide a valid two digit code for the "maximum amount of chemical on-site at any

lime during the calendar year".

PARAGRAPH: 1153 DISCHARGES TO RECEIVl;...JG STREM,;lS OR WATER BODIES.

ERROR: You did not complete part Il, section 53. [fyou hal e discharged to water, please provide the Stream/Water Body name, the Release
esumare or range code, Basis of Estimate and '% from Srorrnwater; otherwise indicate "NA" (Not Applicable).

,-,U .R

PARAGRAPH: 11.6.1 DISCHARGES TO POTWS.

ERROR: YOu reponed a Total Transfer amount or range code and Basis of Estimate in Part II Section 6.1 but did not indicatc a PQTW name
and location in S,cctlon 6.1.. B. Please provide the POTIN ~ame and Location. . -+-. -, 'J - 1

.J..J~ (0 e, c., c. n c +- r r- q r) So t c r-- O. n j C1 1'1 (1 ,-Ul I t L: Q.. I" 0 I C,-, ..

PARACRAPH: Il.b.20 TRANSFERS TO OTHER OFF-SITE LOCATIONS
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Fuc ility Dula Profile Nonce No.: Fl'1) I00 171'75.1.\
TRI FuciJ i ty Name and Identification Nl1 : ASH (iROVE CEMENT CO. 97203SIICRV I 3939

Llcilil~ f)'lIa !'mllie Dute:
10-29-200 I

10 of [4

Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COMPOUNDS
Document Control Number: 13-00-1 ~5-15323·5

File Number; SU-OI-00019~97-3

Postmark Date: 07-12-2001
Received Date:07- 17-2001

5.3 Disch arges to Receiving Streams or \\IUcr Hudies
Stream or water body name:

5.3.1

Underground Injection/Land Disposal

A. Total

Release

A. Total

Release

B. B.\sis of

Estimate

B. Basis of

Estimate

C. ''10 1'1"(} III

Stormwater

5.5.1A RCRA Subtitle C Landfills

5.5.18 Other Landfills

5.4.1

5.4.2

5.5.2

5.5.3

5.5.4

Underground Injection On-Site To Class J Wells

Underground Injection On-Site To Class 11-V Wells

Land Treatment / Application Fanning

Surface Impoundment

Other Disposal

6.0Transfers of the Toxic Che rnic al in Waste to Off-site Locations
6.1 Discharges to Public Iy Owned Treatment Wor ks (POTWs)

6.l.A Total Quantity Transferred to POTWs and B'lsis ofEs ti mate

6.LA.l Total Transfers: 0 Grams 6.1..-\.2 Basis of Estimate: O·OTHER APPROACHES

6.I.B.1 POTW NAJvlE:

POTW Address:

City: County: State: Zip:

6.2 Transfers to Other Off-site Locations

6.2.1 OfY-Si te EPA ldcnti fication Nu rnber (RCRA JD No.} :

Off-Site Location Name:

Off-site Address:

Ci ty: State: County: Provi nee: Zi p: Country:

Location under control of reportmg facility or parent company:

A. Total B. Basis of
Transfers Esti mate

7A On-Site Waste Treatment Methods & Efficiency

7A.l a. General Waste Stream: NA
c. Range of In fluent ClmcelUration:

d. Waste Treatment UTiciency Estim:1\e(%):

e. Based on Operating Data:

b. Waste Treatment Method Sequence:

78 On-site Energy Recovery Processes

I. NA

7C On-site Recycling Processes

C. Type of Waste Treatment/Disposal!
Recyc li ng/E nergy Recover y

Appendix58-000525



Fac ility Data Profile Notice No.. FPO 100 1717533
TRI F,leility Name and Identification No.: ASH GR.OVE C[!"vIENT CO.

CHEMICAL REPORT SUMMARY:

97203SHGRV 13939

F:\c:ilily Data F'nllik I),lt~:

11)- 29-2 00 I
:oJ of 1-1

* Data for mi s chemical report (Form R or A) included in th e Che rni cal Reports section or thi s FOP

Filc Do cu men t C.-\S No./
Or'iginnl

Recei,'ciJ
Nu rub er Control Ch erni cu l/Gene riel Postmark Post rn:lI'k

Number Ca rego ry Colic 'lixture "Iamc Date [);Itc Dalc

Reporting Year: 2000

SU·Q1.00019497·3 13-00-145·1S32J.S NISO . DIOXIN AND DIOXIN·L1KE COMPOUNDS 07·12·2001 07·12·2001 07-17·2001
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Fac i lily DJlJ Protlle ~OllCC ~o.: ~ 1'1) I{JI) 1717533
TRI Facility Name and lderit ific.u ion No.: ASH (iROVE CEMENT CO. 97203SHCiRV 13939

F~IC il il) Data Proli lc Date:
10-29-2001

6 of 14

This page intentionally left blank
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Fuc ility Data Profile i\otiCC No: FPO!001717533
TRI Facility Name ~lIld lde nt i l'ic at ion No.. i\SH CiRUVE CErvlENT CO. 97203Sl-lGRV 13939

Facil il \ Data Prnl1 le D'lle.
10-29-2001

4 of 14

This page intentionally left blank
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Fctcilily Datu Prorilc 0,:DtlCC :-;0: FPOIOOl71753J
TRI Facitil\ NnJ1l<: and tllc'llil'ic~llil\n No.: ASH GROVE CEMENT CO.

The enclosed FOP is comprised of the following sections:

972 03SIl(,F V t 3939

lac il it v Datu Profi lc LJalc.
- 10-2~"2001

2 of 14

INSTRUCTIONS FOR RESPONDING TO TRI FACILITY DATA PROFILE - This first page provides
instructions for how to review and respond to this FOP.

SUMMARY OF NOTICES OF SIGNIFICANT ERRORS (NOSEs) - This page lists all significant errors
(NOSE level errors) for your facility's submission(s) organized by chemical submission. If you have no
significant errors, this page will indicate so.

FACILITY INFORMATION (Primary) - This section displays all facility specific data that you provided,
inclusive of TRI Facility Identification, facility name, facility address, facility mailing address, relevant
permits (e.g., RCRA, NPDES, and UIC), Standard Industrial Classification code (SIC), and other facility
data.

FACILITY INFORMATION (Establishment) - If you have reported as a multi-establishment facility, we
are providing these subordinate facility data.

CHEMICAL REPORT SUMMARY - This section lists all chemicals reported by your facility for each
reporting year affected by this FOP. For example, if this FOP is responding to five original chemical
submissions for reporting year 1999 and revisions to one chemical for reporting year 1998, a list of all
chemicals for both years will appear.

CHEMICAL REPORT FOR THIS FACILITY - All recently processed Form R or Form A submission
data (i.e., chemical specific data) are displayed here under the appropriate facility or subordinate
facility names. This FOP prints chemical reports for a recent suomissiorus). revision(s) or responses to
a FOP only. Hence there may be fewer chemical reports than chemicals listed in the Chemical
Summary section. If only facility level changes have occurred (i.e., Part I of the Form R or A), this
section is not provided. NOTE level errors and NOes are notated at the end of each chemical report.

The enclosed FOP only covers those Form R and/or Form A submission(s) which have completed our
internal data quality checks. If any new Form R and/or A submission(s) submitted by your facility are
not covered by the enclosed FOP, an additional FOP that reflects these new reports and/or revisions
will be sent to you as soon as they complete all data entry and quality review checks.

Please read and follow the instructions on the first page of the enclosed FOP. If you have any
questions concerning this notice, please contact the EPCRA Reporting Center User Support at: 703
816-4434 (ask for TRI Mailouts) or e-mail at: tri_mailouts@epcra.org. You may also wish to check
EPA's TRI website for TRI information and updates at htt[J://www.epa.gov/tri/ .

Thank you for your cooperation in this matter.

Sincerely,

IS/ "UJcudtj, 7iffl.ffl., acting Chief

TRI Information and Outreach Branch (MS-2844)
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(/MPORTANT" Type or print· read instructions before completing form)

F~ Approved OM' Number (£tj,Sfl1L4 -!
Approval Expires' 01131/2003 Page 1 of 5

Enter "X" here if this I
is a revision

For EPA use only I

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

.ro.o EPA
United States
Environmental Protection
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE

P.O Box 3348 (See instructions in Appendix F)

Merrifield, VA 22116-3348

ATTN: TOXIC CHEMICAL RElEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEARdQQ I

D Sanitized

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 D Yes (Answer question 2.2; 1'71 No (Do not answer 2.2:
Attach subslantiation forms) ~ Go to Section 3)

Is this copy
2.2

(Answer only if ''YES'' in 2.1)

D Unsanilized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

SECTION 4. FACILITY IDE~TIFICATION '.J

4.1
Facility or Establishment Name I

A.". A r; ro ue. CeJ"Yl C'rl tCO(Y);{)OIJ 1/1

TRI Facility 10Number q 1(~ 0 "\ S ;-I(') IP V / .5 '1 :5 9
Facility or Establishment Name or Mailing Address{if different from street address) I

Mailing Address

City/County/StatelZip Code I <J

PortJnhd. JYJlA / if) O/YJCl It n (( q10.03
City/StatelZip Code Country (Non-US)

O A Federal d. D GOCO
c. facility

1

Part of a
facility-r.F':7I An entire

a.~ facility

This report contains information for:

(Important : check a or b: check c or d if applicable)
4.2

4.3 Technical Contael Name ci,.: F- Oo/Iar-
Telephone Number (inclUde area code) I
0'03 -~86- /677

Dun & Bradstreet
4.7 Number(s) (9 digils)

Public Contact Name

Seconds

00

f.

Minutes

£-/7

e,

503 -d-.86-/6 7 '7
Telephone Number (include area code) I

Underground Injection Well Code
4.10 (UIC) I.D. Number(s) (12 digits)

Degrees

d.

Longitude

c.

Seconds

b.

Minutes

Primary '-J

a. .3::;2 7 1.-/
I

4 81 EPA Identification Number 4 91 Facility NPDES Permit
• (RCRA 1.0. No.) (12 characters) • 'I Number(s) (9 characters)

Degrees

I
I

Latitude

SIC Code (s) (4 digits)

4.4

4.5

4.6

a. ()J? [) n,.:; J 'O'::J.i\c-' a. o» noo /10 0 I a.
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company I NA D
5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete,
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Page 2 of5

. ,

! EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility 10 Number

7,a03SIf
Toxic Chemical, Category or Generic Name

SECTION 1. TOXIC CHEMICAL IDENTITY

P7elrc
(Important: DO NOT complete this section if you completed Section 2 below.)

1.1

.. ~ ) 1.2

1.3

1.4

CAS Number (Important: Enter only one number exactly asit appears onthe Section 313 list. Enter category code if reporting a chemical category.)

Toxic Chemical orChemical Category Name (Important: Enter only onename exactly asit appears onthe Section 313 list)

Generic Chemical Name (Important: Complete only if Part 1,Section 2,1 ischecked 'yes", Generic Name must bestructurally descriptive.)

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.Q1 and 100. Distribution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
1 2 3 4 5 6 1 8 9 10 11 12 13 14 15

" SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided bySupplier (Important: Maximum of70characters, including numbers, letters, spaces, and punctuaton.)
2.1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.3 Otherwise use the toxic chemical:

-ri

-r-r:-r
f·O

Produce b. 0 Import

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

3.2 Process the toxic chemical:

a. 0 As a reactant

b. 0 As a formulation component

c. 0 .. As an article component

d. 0 Repackaging

e. ~\ As an impurity

-r:
b·O
-r

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

o

(Enter twa-digit code from instruction package.)

Fugilive or non-point
air emissions

Stream or Water Body Name

Discharges to receiving streams or
water bodies (enter one name per box)

Stack or point
air emissions

4.1

.,.,

5.1

5.2

5.3

-r
~: ) 5.3.1

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages In this box D
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3,etc.)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

.. Range Codes; A= 1 - 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility 10 Number

EPA FORM R Q7dOSSNGJfl/13939
PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED) Toxic Chemical. Category or Generic Name

f1ec.u.veV
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MediUM ONSITE (Continued)

NA A. Total Release (pounds/year") (enter range 8. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Underground Injection onsile

~to Class I Wells

5.4.2
Underground Injection onsite

~to Class II-V Wells

5.5 Disposal to land onsile .,............,...".ti;~1~:I2,~i1f~f¥
:"

5.5.1A RCRA Subtitle C landfills ~
5.5.1B Olher landfills lS]
5.5.2

land IrealmenVapplicalion

~fanning

5.5.3 Surface Impoundment [2$J
5.5.4 Other disposal [Sj
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF·SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enter range code'" or estimate) (enter code)

6;1.B.
IPOTWName

AJA-

POTW Address

City I IState I ICounty I IZip I
6.1.B.

IPOTWName

-
POTW Address

City I IState I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. _ Off-Site EPA Identification Number (RCRA 10No.) I ;(~A

Off-Site Location Name I
Off-Site Address I
City I ISlale ICounty I IZip I ICountry I

(Non-US).

Is location under control of reporting facility or parent company? DYes DNO
EPA Form 9350-1 (Rev. 0112001)· Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, report in grams/year

•• Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds.
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EPA FORM R
TRI Facility 10 Number

Q7:J. ()3.sN GRV /S93 q
PART II. CHEMICAL·SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

JYJP-xr UV- li)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 0
A. Total Transfers (pounds/year') B. Basis of Estlmate C. Type of Waste Treatment/Disposall

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M

2. 2. 2. M

3. 3. 3. M

4. 4. 4. M

6.2.- Off-Site EPA Identification Number (RCRA ID No.) I If/A
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I ICountry I
(Non-US]

Is location under control of reporting facility or parent company? nves n No
A. Total Transfers (poundslyear') B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M

2. 2. 2. M

3. 3. 3. M

4. 4. 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

rzJ Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-characler code (s)] Concentration Efficiency Operating Data?

(enler code) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
% 0 D6 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% 0 06 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% 0 D6 7 8

If additional pages of Part II, Sectlon 6.2I7A are attached, indicate the total number of pages in this box LJ
and indicate the Part It, Section 6.2I7A page number in this box: D (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds, report in grams/year

., Range Codes: A '" 1 - 10 pounds: B =11 - 499 pounds; C =500 • 999 pounds.

Appendix58-000533
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Iq7::Jn~s'JI-(.:; e ///39/<{9
Toxic Chemical, Category or Generic Name

(Y)P- 'feu ('w)
SECTION 78. ON·SITE ENERGY RECOVERY PROCESSES 0
~ Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-characler code(s)]

1 I I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

[gl Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-characler code(s)]

1. I I 2. I I 3. I I 4. I I 5. I I
6. I I 7. I I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B Column C Column 0

Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year') (pounds/year') (poundsfyear') (pounds/year")

8.1 Quantity released '" / .. 5 / <) ~~ 1., Lj 1.5
8.2 Quantity used for energy recovery

J/A A/A- AlA-onsite I1/A
8.3 Quantity used for energy recovery

A/A- jlA Alhoffsile AlA-
8.4 Quantity recycled onsile A/A- A/A- AlA AlA,
8.5 Quantity recycled offsite A/}~ A/po AI~ A//r. ,.
8.6 Quantity treated onsile A/A AI) Alp A/)
8.7 Quantity trealed offsite j/II- AlA- A/A AJAi-

Quantity released to the environmenl as a result of remedial actions,

8.8 catastrophic events, or one-time events not associated with production

0processes (pounds/year)

B.9 Production ratio or activity index O. ALI
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10.1 and answer Section 8.11 .

8.10
Source Reduction Activities Methods to Identify Activity (enler codes)

[enter coders)]

8.10.1 vA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control actlvltles YES NO
8.11

included with this report? (Check one box) D [SJ

EPA Form 9350-1 (Rev, 01/2001) • Previous ediUons are obsolete. • For Dioxin or Dioxin-like compounds, report in grams/year

, •• Report releases pursuant to EPCRA Seclion 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing lnto the environment." Do not include any quantity trealed onsite.

Appendix58-000534
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Form Approved OMB Number: 2070-0093

Approval Expires' 01131J2003

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

& EPA
United States
Environmental Protection
Agency

(IMPORTANT: Type or print· reed instructions before compleljng form)

!.
I

.j..:.j

i
1

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE

P.O Box 3348 (See instructions in Appendix F)

Merrifield. VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Enter 'X" here if this I
is a revision

For EPA use only I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART J. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR d Q 0 I

(Answer only if "YES" in 2.1)

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemicalldentffied on page 2 trade secret?

2.1 0 Yes (Answer question 2.2: f::::71 No (00 not answer 2.2:
Attach substantialion forms) ~ Go to Section 3)

2.2
Is this copy D Sanitized D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify thai t have reviewed the attached documents and that, to the best of my knowledge and belief. the submitted

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: I Signature: I Dale Signed:

SECTION 4. FACILITY IDENTIFICATION o"J

Fadily or Es:ablisnmentName or Mailing AddressOr ciHeren: ',~m s:ree!address! I

Seconds

00

f.

C0Unlry INon·US)

Minutes

I L./7

Telephone Numoer(includeareacode) !
503 -d.86-/677

S00-d,86-/677
Telephone Numoer (includearea code)I

O A Feceral 0
c. facility d. GOCO

Underground Injection Well Code
4.10 (UICl1.0. Number(s) (12 digitsf

Degrees

jdd

I

d.

Part of a
facility

Longitude

b·D

c.

Ma,lJng AddressI

City/SlatelZip Ccde

49 1 Facility NPDES Permit
• r I Number(s) (9 characters)

ITRI Facility 10Number I C( laO _~ S !-f L- ;f [// S '7 ,') 9

Seconds

b.

IV! An entire
a.~ facility

Minules

Prlmarv '-.j

G /e h r. F. 00 /1Cl V--

IDegreesI
ILatitude

This report contains information for:

(lmpgrtant : check a or b; check c or d if applicable)

Technical Contact Name

Public Contact Name

SIC Code (s) (4 digits)

4.1
Facilityor EstablishmentName I

A,'\ A (7 YO ue Ce,-. e" fCcfYI;fJ{l1] (/,

City/County/State/Zip Code I
Portland- l'7ulTnoMClh. n12 Qla..03

4.3

4.2

4.4

Dun & Bradstreet 4 8 1 EPAIdentification Number
4.7 Number(s) (9 digits) • 'I (RCRA 1.0. No.) (12 characters)

4.6

4.5

a. 0/2 000 /~ 0 j a. /VA
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company INA D
5.2 Parent Company's Dun & Bradstreet Number NA

1 0

EPA Fonn 9350·1 (Rev. 01/2001) - Previous ecilions are Obsolete.
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EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility 10 Number

Toxic Chemical. Category or Generic Name

SECTION 1. TOXIC CHEMICAL IDENTITY

L a-C Co

(Important: DO NOT complete this section if you completed Section 2 below.)

1.1

1.2

1.3

CAS Number (Important Enter only one number exactly asit appears onthe Section 313list. Enter category code if reporting a chemical category.)

Toxic Chemical orChemical Category Name (Important Enler only one name exactly asit appears on the Section 313 list.)

onlyif Parll, Section 2.1 is checked ·yes·. Generic Name must bestructurally descriptive.)

;',

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17. then every field musi be filled in with either 0 or some number between 0.01 and 100. Distributionshould
be reported in percentagesand the lotal should equal 100%. If you do nol have speciationdata available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided bySupplier (Important: Maximum at70characters, including numbers. letters, spaces. and punctuation.)
2.1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical:

-r: Produce b. D Import

If produce or import: -r: As a reactant

c·D For on-site usefprocessing b·D As a formulation component

-r; For saIe/distribution -r; As an article component

-r: As a byproduct -r: Repackaging

f·D As an impurity e. [2J As an impurity

3.3 Otherwise use the toxic chemical:

a. D As a chemical processing aid

b. D As a manufacturing aid

c. D Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter twa-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

5.1

5.2

5.3

5.3.1

5.3.2

5.3.3

Fugitive or non-point
air emissions

Stack or point
air emissions

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

A. Total Release (poundslyear')

(Enter range code or estimate")

C. % From Stormwater

If addltlonal pages of Part II, Sectlo n 5.3 are attached, Indicate the total number of pages In this box D
and Indicate the Part II, Section 5.3 page number In this box. D (example: 1,2,3, etc.)

EPA Fonn 9350-1 (Rev. 0112001) - Previous editions are obsolete.

• For Dioxin or Dioxin-likecompounds. report in gramslyear

•• Range Codes: A= 1 • 10 pounds; B= 11- 499 pounds; C'" 500 - 999 pounds,

Appendix58-000536
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TRI Facility ID Number

EPA FORM R 97;l 03SHG!? ///39.19
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) ToxicChemical, Category or Generic Name

Lea.~ Co rn .00 U Y1 d.s
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA A. Total Release . (pounds/year') (enterrange B. Basis of Estimate
code" or estimate) (entercode)

5.4.1
Underground Injection ensile

~to Class I Wells

5.4.2
Underground Injection onsite [gJto ClassII-VWells

5.5 Disposal to landonsile _tl~~~~~i'~~.f~!~~~'~8f·:~H';;~Z·fi~r;~r!J>···
_ ..... : x ., ..... :,.

:-./.~"

-'~:./V·'::i: .. . .

5.5.1A RCRASubtilleC landfills ~
5.5.18 Other landfills ~
5.5.2

Land IrealmenVapplication
~farming

5.5.3 Surface Impoundment ~
5.5.4 Otherdisposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PU8L1CLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year') 6.1.A.2 Basis of Estimate

(enter range code" or estimate) (enter code)

6.1.B.
IPOTWNama

-
POTW Address

City I IState I ICounty I Ilip I
6.1.B.

IPOTWNama vA--
POTWAddress

City I ISlate I ICounty I Ilip I
If additional pages of Part II, Sectlon 6.1 are attached, indicate the total number of pages

in this box c=Jand indicate the Part n. Section 6.1 page number in this box CJ(example: 1,2,3,etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. _ Off~Site EPA Identification Number (RCRA ID No.) I A/A-
Off-SiteLocation Name I
Off~ite Address I
City I IState ICounty I Ilip I ICountry I(NOli-US)

Is location undercontrol of reporting facility or parentcompany? DYes D No

EPAFonn9350·1 (Rev. 0112001)· Previous editions are obsolete.

, For Dioxin or Dioxin-like compounds. report in grams/year

.. RangeCodes: A =1 - 10 pounds: B =11 ·499 pounds; C =500 - 999 pounds.

Appendix58~000537
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Page 4 of5

EPA FORM R
TRI Facility JDNumbeF

q 7;:J o.~ S N(] R V IS, 0; .39
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name

L ecu.t Cc; tntf)O U tl J ~
SECTION 6.2 TRANSFERS TO OTHER OFF·SITE LOCATIONS (Continued) V
A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Oisposal/

(enter range code" or esUmate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M

2. 2. 2. M

3. 3. 3. M

4. 4. 4. M

6.2.- Off-Site EPA Identification Number (RCRA 10 No.) j)J+.
Off-Site location Name I
Off-Site Address

City I IState I ICounty I IZip I ICounlry I(Non-US)

Is location under control of reporting facility or parent company? r l Yes [ ] No

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposal/

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M

2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

SECTION 7A. ON·SITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Wasle Stream [enter 3-character code(s)] Concentration Efficiency OperaUng Data?

(enter code) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
% 0 D6 7 8

1A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Yes No
% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No
% D D6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e

3 4 5 Yes No
% D 06 7 8

If additional pages of Part II, Section 6.2J7Aare attached, Indicate the total number of pages In this box LJ
and indicate the Part II, Section 6.217A page number In this box : o (example: 1,2,3, etc)

EPA Form 9350-1 (Rev. 0112001) - Previous editions are obsolete.

" For Dioxin or Dloxin-llke compounds, report in gramslyear

"" Range Codes: A =1 • 10 pounds; B =11 - 499 pounds: C =500·999 pounds.

Appendix58-000538
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) q 7d.. 0:<, '\ i«: f( V J:~ 9 S. Cj
Toxic Chemical, Category or Generic Name

LeQJ.. (' o jY\£J() U ~ ~,-S
SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES (I

~ Not Applicable (NA) •
Check here if no on-site energy recovery is applied 10any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter s-character code(s)]

1 I I 2 I I 3 I r 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable (NA) • Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3.-eharactercode(s)]

1. I I 2. I I 3. I I 4. I I 5. I I
6. I I 7. I I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A Column B Column C Column D

Prior Year Currenl Reporting Year Following Year Second Following Year
(pounds/year') (pouncsryear') (pounds/yea,') (pounds/year')

8.1 Quantity released ••• 6.,S75Fb :)"~ .r::;6 ii.') 6. /;;J. /n 6.73'?J
8.2 Quantity used for energy recovery

AlA /JA- AlA-onsite A/~
8.3 Quantity used for energy recovery

VA AlA A/A-offsite Alii f-
8.4 Quantity recycled onsite A/A AlA- AJA- AJ;. ,....

8.5 Quantity recycled offsile A/f'r- AJA- AJIt- j JA-
8.6 Quantity treated onsite A/f+- AlA- A/fc"- A/A'-

8.7 Quantity treated offsite A/A-- A/It- A/;h.!-' .1/),!-
Quantity released to the environment as a result of remedial actions,

8.8 catastrophic events, or one-lime evenIs not associated lNilh production
processes (pounds/year) 0

8.9 Production ratio or activity index o 8'-/
Old your facility engage in any source reduction activities for this chemical during the reporting year? If not,

8.10
enter "NA" in Section 8.10.1 and answer Section 8.11.

Source Reduction Activilies Methods to Identify Activity (enter codes)
[enter code(s))

8.10.1 vA- a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
8.11

included with this report? (Check one box) D C8l

EPA Form 9350·1 (Rev. 01/2001) - Previous ediUons are obsolete. • For Dioxin or Dioxin-like compounds, report in grams/year

••• Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emilting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing lnto the environment.H Do not include any quantity treated onsile.

Appendix58-000539



(IMPORTANT: Type or print· read inslruclions before comp/BUng form)
Form ApprovedOMB Number:2070.(1093
Approval Expires' 01/3112003 Page 1 of 5

,
.,

..,.
EPA FORM R TOXIC CHEMICAL RELEASE0 INVENTORY REPORTING FORM

United States Section 313 of the Emergency Planning and Community Right-ta-Know Act of 1986,
Envjronmental Protection
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS; 1. EPCRA ReportingCenter 2. APPROPRIATE STATE OFFICE Enter ·X" here if this IP.O Box 3348 (See instruclions in Appendix F) is a revision

Merrifield. VA 22116·3348 For EPA use only I
AnN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEARaQO {

SECTION 2. TRADE SECRET INFORMATION

Are you claimingthe toxic chemical identifiedon page 2 trade secrel? Is this copy '0 Sanitized D Unsanitized
2.1 o Yes (Answerquestion2.2; ~ No (Do not answer 2.2: 2.2

Attach substanllation fermI!) Go to Section3) (Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sactlons.)

I herebycertify that I have reviewed the attached documents and that. to the best of my knowledgeand belief. the submitted
information is true and complete and thaI the amounts and values in this reportare accurateDased on reasonableesilmates
using data .lVailable to the preparersof this report.

Name and officiallitle of owner/operator or seniormanagement official: Signature: Date Signed:

G (L V- '-t fA)'" " a ~T
SECTION 4. FACILITY IDE1iITIFICATION '-I

4.1 TRI Facility 10 Number q 1d 0 ~ S J-I DR 1//S c; c\9
Facility or Establishment Name I Facility orEstablishment Name or Mailillg Address(if differell1 from slreeladdress) I

A:~ A (; ro ue Ce». en tCOM!IJOI1I/,

~
R"Jcv-aai

{I 0 Mailing Address I
/t3 93<1 N- I\Ju~ .

City/CountylStatelZip Coda I (J City/Slale/Zip Code I Counlry (Non-US)

POl-tJnn6 f7lA/tnOMOth ()/( qlH-.O,S
4.2 This report contains information for: ~ Anentire b·D Part of a D A Federal

d.D GOeOIImp0/1aoi : checka or b; check c or d if applicable) a. facility facility c. facility

4.3
, cu.: OO//o..r-

Telephone Number (include area code) I
Technical ContactName F. 503 -~86-1677

4.4 GCl \r LJ\ tJr/G1~ t
Telephone Number (include area code) I

Public Contact Name
SO~-d.8b-/6 77

4.5 SIC Code (s) (4 digits)
Primarv'..) \j

a. 3d lL./ b. c. d. e. f.

I Oegrees I MlnuleS Seconds Degrees Minutes Seconds
4.6 Latitude I LIS I 31 J q LongitUde /dd. '--/7 00

4.7
Dun &Bradstree1

4.81
EPA Idenllflcation Number

4.91
Facility NPOES Permit 4.10

Undefground InjectionWell Code
Number(s) (9 digits) (ReM 1.0_ No.) (12 characters) Number{s) (9 characters) (Ule) I.D. Number(s) (12 digits)

a. C)nQ()C)4t.j /5 a. r Ii? [") ().;:) J "JOI.:JX? a. DR OOD 160 I a. A/A
b. b. b. b.

SECnON 5. PARENT COMPANY INFORMATION

5.1 Name of ParentCompany INA 0 Ash G--e u e, CeM e 1-\ f COfr\Po. n 4)
5.2 Patent Company'sDun &BradstreetNumber NA 01 00 q OOt '-/'-/ / )'

f 0

EPA Form 9350-1 (Rev. 01/2001)· Previousedillons are obsolete.
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EPAFORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility 10 Number

Toxic Chemical,Categoryor Generic Name
,
Ih

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete thIs sectlon if you completed Section 2 below.}

CAS Number (Important enter only one number exactly asit appears ollths SecUon 313 list. Enter category code ifreporting a chemical category.)

Toxic Chemical DrChemical Calegory Nsme (Important Enter onlyonename exactly asIt appears on \heSeclion3131lsl)

Distribution of Each Member of the Dioxin and Dloxln·like Compounds Category.
(Irthere are any numbersin boxes1-17, then every fieldmust be filled in with either0 or somenumber between0.01 and 100. Dlsttibution should
be reported in percentages and the total should equal 100%.If you do nol have speciatiOll dala available, indicate NA.)

1 2 3 4 5 6 1 8 9 10 11 12 13 14 15 16

1.1

,
\ 1.2~. ~
,

1.3

1.4

SECTION 2. MIXTURE COMPONENT IDENTlTY (Important: DO NOT complete this seellon if you completed Section 1 above.)

Genetic Chemical Name PrOVided bySupplier (ImportaJlt: Maximum of70characters, Including numbelS, lellers. spaces, and punctuation.)
2.1

seCTION 3. ACTIVITIES AND uses OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

If produce or import:

Foron-sue use/processing

a. C8J Prodvce b,

c·D
d. 0 For sale/distribution

e.~ Asa byproduct

f. D As an impurity

Import

a. 0 As a reactant

b.§Asa formutalion component

c. As an article component

d. Repackaging

e, 0 As an impurity

a.§As a chemicalprocessingaid

b. As a manufacturingaid

c. Ancillary or other use

C. % From StormwaterB.Basis of Estimate

(enter code)

A. Total Release (pol,lndsJyear·)

(Enter range code or estimate"')

NA lXl

(Enter two-digit code from instruction package.)

Stackor point
air emIssions

Fugitive or non-point
alr emissions

SECTION 5, QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSllE

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMiCAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1

5.1

5,3

5.3.1

5.2

5.3.2

Discharges to receiving slreams or
water bodies (enterone nameper box)

I---......L...-
Stream or Water 'Body Name

I

i
I

.J,,
i,.,.,

i,
. I.,
"..
: ;,
!

.' .:

5.3.3
If odditlonal pages of Part II. SlIction 5.3are attaChed, Indicate the total number of pages In this box

and Indicate the Part II. Section 5.3 pagenumber In this box. (example: 1.2.3.ate.)

EPA Form 9350-1 (Rev. 01(200 1) • PreviOUS ediUons are obsolete.

• For Dioxin or Dioxin-likecompounds, reportin grams/year

•• RangeCodes: A= t • 10 pounds; B= 11· 499 pounds; C= 500 - 999 pounds.

Appendix58-000541
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B. Basis of Estimate
(enter code)

NA A. Total Rfllealle (pounds/year") (enter range

coda" or a5Umste)

Page 30'5

5.4.1
Underground tnJecUon onslte
to Class I Wells

5.4.2
Underground Injection cnslte
to Class II·V Wells

5.5 Disposal to land ansile

5.5.1A RCRA Subtille C landfills

5.5.18 Other landfills

5.5.2 land trealmentlapplfca~on

fanning

5.5.3 Surface Impoundmenl

TRI Facility ID Number

EPA FORM R q
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) ~,,-=-,.::......'loo<.....=4-~'-L.>I-""""""'-=-"--'~

5.5.4 Olherdlsposal

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSllE (Continued)

i
I,
;

.1
1

.,
!

'!,

i,

·

:/' ,..

l

I

;1

j

I

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF·SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate
(enter rangecode" or estimate) (entercode)

POTWNama

POTW Address

City

i,
·.1 POTW Address

POTWNama

Zip

.'j

.'
City Zip

If addltlomll pages of Part II, Section 6.1 are attached, Indicate the total number of pages

In thilll boll. 0 and Indicate the Part II, Section 6.1 page number In this boll. 0 (example: 1.2.3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF"SITELOCATIONS

6.2. _ Off-SiteEPA Identification Number (ReRA 10No.)

Is location under control of reporting facility or parent company?

Zip

DYes
EPA F01lTl9350·1 (Rev. 0112001) - Previous edltlonB are obsolete.

• For Dioxin or Dioxin·like compounds. report in grams/year

•• Range Codes: A " 1 • 10 pounds; B '" 11 .499 pounds; C " 500 • 999 pounds.

Appendix58-000542



Page 40'5

EPAFORMR
TRI FacJllty10Number

q J »os S.f+ ("II? V J,'?9 X q
PART II. CHEMICAL..SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category (J( Generic Name

[)/OXt'h
SECTION 6.2 TRANSFERS TO OTHER OFF·SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year") B. Basis of Estimate C. Typll of Waste Treatment/Disposal/

(enter range code" or estlmate) (enter code) Rec~cllng/Energ~ Recovery (enter code)

1. 1. 1. M
2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

6.2._ Off-Site EPA Identification Number (RCRA 10 No.) I A/A
Off-Sile local ion Name

1

Off-Site Address

City I IState I ICounty I IZip I ICountry I
(Non-US\

Is location under control of reporting facility or parent company? r 1Yes f 1No
A. Total Transfers (poundslyear') B. Basis of Estimate c. T~pe of Waste TreatmentlDlsposall

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M
2. 2. 2. M

3. 3. 3. M
4. 4. 4. M

SECTION 7A. ON·SITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not Applicable (NA) -
Check here if no on-site wasle treatment Is applied to any

waste stream containIng the loxlc chemical or chemical category.

a, General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-<:haracter code(s)) Concentration Efficiency Opirating Data ?

(enler code) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 6 00%
6 7 B

7A.2a 7A.2b I 1 2 7A,2c 7A.2d 7A.2e

3 4 5 Yes No
% 0 D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 1A.3e

3 4 5 Ves No
% D D6 7 8

7A.4a lA.4b I 1 2 1A.4c 7A.4d 7A.4e

3 4 5 Yes No
0/0 D n6 7 B

7A.5a 7A.Sb I 1 2 7A.Sc 7A,5d 7A,5e

3 4 5 Yes No
% D D6 7 8

lr additional pages of Part II, Section (UnA are attached, Indicate the total number of pages In this box LJ
and Indicate the Part II. Section 6.2I7A page number in this box: [:=J (example: 1,2,3, etc)

j
I

,I'
I, I
I
I,
I
I
1

1

:{

"'I

j
: I

EPA Form 9350·1 (Rev. 0112001) - Previous editlons are obsolete.

• For Dioxin or Dioxin·like compounds. report in gramstyear

.. Range Codes: A =1 - 10 pounds; 6 =11 - 499 pounds: C .. 500 ·999 pounds,
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TRI Facility 10Number

Toxic Chemical,CatllQoryor Generic Name

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 1-------------1

Energy Recovery Methodslenter 3-cllaracter code(s)]

1 I 1 2 I I
SECTION 7C. ON·SaTE RECYCLING PROCESSES

Cheekhere ifno on-site energy recovery is applied to any waste
Not Applicable (NA) -

streamcontaining the toxic chemicalor chemical category.

SECTION 7B. ON·SITE ENERGY RECOVERY PROCESSES

,I

I

!,

1
..~

i

.1
I
i
I, I

·,1
\

~
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

streamcontaining the toxic chemicalor chemical category.

Recycling Methods [enter 3-charactercode(s))

1. I I 2. [ ] 3. I I 4, I I 5. I I
6·1 I 7. ( J 8. I I 9, I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1 Quantity released •••

ColumnA

Prior Year
(poundslyear")

0.078

ColumnS

Current Reporting Year
(pounds/year')

C).OG6

Column C

FollowingYear
(pounds/year')

o. 0 7\.~

Column 0

SecondFollowingYear
(pounds/yea")

8,2 Quantity used for energy recovery
onsile A/A- AlA-

8,3

8.4

8.5

auantity used for energy recovery
offsile

auantity recycledonslte

Quantity recycled offsite

A/)

j/fi.-

AlA- AlA-
A/A-

A/A-
8.6 Quantity treated onsile

Quantity treated offsite

A/}f- AJA-

Quantily releasedto the environmentas a result of remedial actions.
catastrophic events.or one-time eventsnot associated with prOduction
processes (pounds/year) o
Did your facRily engage in anysource reduction aellvilies for thischemicalduring the reporting year? If not,
enter "NA· in SectIon 8.10.1 and answer Section 8.11.

I

I

,·1
8.10

Production ratio or activity index

Source Reduction Activities
(enter cadets)]

MethOdS to IdentifyActivity (enter codes)

i
I

i
1
i

8.10.1

8.10.2

8.10.3

8.10.4

a.

a.

a.

a,

b.

b.

b,

b,

c.

c.

c.

c.

EPA Fonn 9350·1 (Rev. 0112001) - Previouseditions are obsolete. • For Dioxin or Dioxin-likecompounds.report in grams/year

••• Report releases pursuant to EPCRA Section 329(8) including "any spllling. leaking.
pumping, pouring. emitting, emptying, discharging, injecting, escaping. leaching, dumping,
or disposing into the environment" 00 not include any quantity treatedonsite.

8.11 Is additional information on source reduction. recycling. or pollutioncontrol activities
included with this report? (Checkone box)

YES, NO

DC8J
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ASH GROVE CEMENT COMPA.NY

--------------1~f------------

RIVERGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD.
PORTLAND, OREGON 97203

PHONE (503) 286-1677
FAX (503) 289-2272

January 11, 2002

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3348

Attn: TRI Report Revision

To whom it may concern:

Ash Grove Cement Company, Rivergate Lime Plant is requesting a revision for the
following submission filed under EPCRA Section 313 from EPA's database (i.e., the
Toxics Release Inventory System (TRIS»:

Chemical Name Reported:
CAS Number/Category Code:
Report Type:

Dioxin and Dioxin-like Compounds
N150
FormR

The facility is located at 13939 N. Rivergate Blvd. Portland, Oregon 97203

Sincerely,

~}'2:J~
Glenn F. Dollar

cc: Mr. Bob Albers
Oregon Emergency Response Commission
Office of State Fire Marshall
4760 Portland Road, Northeast
Salem, OR 97305-1760
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{IMPORTANT' Type or print; read instruction$ before completing fwm}

Form APPnJVed OMS Number: 2070-0093
Approval Expires: 0113112003 Page 1 of 5

ItA EPA FORMR TOXIC CHEMICAL RELEASE
0 INVENTORY REPORTING FORM
United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986.
Environmental Protection also known as Title III of the Superfund Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter ·X· here if lI'1is
jP.O Box 3348 (See instructions in Appendix F) is a revision

Merrifield. VA 22116-3348 For EPA use only I
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)'" boxes should be checked.

PART J. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEARdOQO
SECTION 2. TRADE SECRET INFORMATION

Are you daiming the toxic chemical identified on page 2 trade secrel? Is this copy D Sanitized D Llnsanitized
2.1 D Yes (Answer question 2.2; r:g] No (Do not answer 2.2: 2.2

Altadl"Substannation forms) Go to Section 3) (Answer only if 'YE S' in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that Jhave reviewed theattacheddocuments and lI'1al. to the best of my knowledge and belief, the submitted

infonnallon is true and complete and lIlatthe amounts and values in lI'1i:s reportare accurate based on reasonable estimates

using data available to lIle preparel3 of lI'1is report

Name and otllciallitle of owner/operator or seniormanagement ot!ic:al: Signature: Date Signed:

GnlrU c.i-; o'hT
-L, -, \ \ ~\.. lA

J t r. 7Z~

SECTION 4. FACILITY IDErmFICATION \j
( V ,i. L. .JtAl L. / /I-ai

4.1 TRJ Facility 10 Number J...Jp \...\)' Fac;ir'td
Facility or Establishment Name I

I
FaciJity or Esl3/lllshment Name or Mailinc; Address(it different from srreaUddress) I

Ad.... GY[)(N (p M C'rjT [O,.,...OOIlU
~ I 0 Mailinc; Address

I,,<-C;~g J.)' f?/'ueV"Q «t: ~JuA .
City/CountyiSI318/Zip Code I IJ CitylS latetZip Code Country (Non·US)

Pc r-+ /rt,.) if7u1/tnc f"ICih I()reacn / q 7..:1nS I
This report contains information for.

\,) ,
b·O

Part of a o A Federal
d·D

4.2 ~ An entire
(Imcortanl ; check a or b; check cor d if applicable) a. facility facility c. facility GOCO

4.3 Technical Contact Name G(1 'r U i,)i"-;'aht
Telephone Number (include area code) I
5()~ - dRrb -/677

4.4 G J \J t Telephone Number (incil.lde area cadell
Public Contact Name av--y ~J'riah 50 ~ - d. BG- /G 77

4.5 SIC Code (s) (4 digits)
PnmaN \,l '-J

a. 3d}~ b. c. d. •• t.

I Oec;rees I Mi"u~ Sec;onds Oegr8es Minuh!ls Ser:<lnlls
4.6 latitude

I L.fl I ~1 tOj Longitude
Jd&.. ~Ji no

4.7
Oun & Bradstreet 4.8 EPA Identification Number 4.91 Facility NPDES Permit 4.10

Underground [njedon Weij Code

Number(s) (9 digits) (RCRA 1.0. No.) (12 cnaracters) Number(s) (9 characters) (UIC) l.0. Number(s) (12 digits)

a. C"~ - q('J.::l - ..../../ /.~ a. C .n n ()~ 1"70 7 ~ ~h a. () f? (') 0 0 I~ 0 - I a.

b. b. b. b.

SECllON S. PARENT COMPANY INFORMATlON

5.1 Name of ParentCQmpany NA D Ash G,..oue... CCMel""l t (J:;,.......{)q h L.i

Parei'll Company's Cun & Bradstrellt Number 01 00 - Cf ad. - L../'-J / 5
y U

5.2 NA

E?A Form 9350-1 (Rev. 0112001) • Previouseditionsare obsolete.
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Page 2 of5

TRI Facility ID Number

EPA FORM R J.... )P_(l 1 Far: / /;' t..
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Na'm'e

(),' OXI'"

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this !!Iectlon if you completed s.ctJon 2 below.)

1.1
CAS Number (Imponant Enter only one number exaclly as ~ appears on 1I1e Section 313lisl Enter category code if I1!porting achemical category.)

J....) I.i\n

1.2
Toxic Chemical orChemical Category Name (Important Enteronly one name exactiy'asit appears ontheSection 313 list)

UiOX;f\ ("lhd C)io)(.;" -L ; k~ (" ,.., rr»: D 0 Lt'1(~~ .s
1.3

Generic Chemical Name {ImportlntComplelll only ~ Part1, Seelbn 2.1 ischecked ·yes·. Generic Name must bestructurally descriptive.}

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1·17, ltien avery field must be filled in with either 0 or some number between 0.01 and 100. Distributionshould

be reported in pen:entagesand the total should equal 100%.)fyou do nol have speciation data available, indicate NA.)
/ 1 2 . 3 4 5 6 7 8. 9 10 11 12 13 14 15 16 17

INA~/q·"Q1 /..yq~. i GJ I"'I./~ lId 3 7.7'/ I/.031/. B5'I/.~51/s./315. 671J 1-011 i./9 ~-8s1/-7~13/1)1/.6'/1

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete thIs section If you completed Section 1 above.)

Genenc Chemical Name Provided bySupplier IImportant Maximum of70characters, including numbers. letters, spaces, and punctuation.)
2.1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL ATTHE FACILITY
(Important: Check all that apply.]

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.31 Otherwise use the toxic chemical:

a.~ Produce b. [ ] Import

a·D -r:If produce or import: As a reactant As a chemleal processing aid

-r: For on-site use/processing -r As a formulation component b'D As a rnanufacturtnqaid

d~
For sale/distribution P.§A. an article component -r: Ancillary or other use

e. X As a byproduct d. Repackaging

f. As an impurity e. As an impunty

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

10/ I
" -" <~ "", ...;, •• J~.:-.,.:"T.." -.. :. ,',r--: ,'~ -,~ ,~, ,

4.1 (Enter two-djgit code from instruction package.) '. ..
.. . 1_~."'··- . - •• ' ~;<~.:~~-, ~;.,., :.';~ .. ~.

SECTION S. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Totlll Release (poondslyear1 B. Buls of Estimate C. % From Stonnwater

(Enler range coda or esllmate-) (enter code)

5.1
Fugitive or non-point NA ~

'.~'~~.~
air emissions

Stack Drpoint NA D 9 jo.078 -5.2 air emissions ':5. J I.:-
DIschaIgllS to receiving slreams or ' at5.3 . . ..
waI8f' bocles (enter one name per boX) ..,r /.._~'. ~ -... .' '. . .

"

..l:,.... .. , ,

Stream or Water Body Name

~
~ 5.3.1 IA)i Ile/"J" /1e: P)ver 0 n ()~
~

5.3.2

5.3.3

If additional page. of Pan n, Section 5.3 .... atached, Indicate the total number of p~.. In this boll. 0
and Indicate the Pan II, Section 5.3 page number In this boll.. n (example: 1;2.3, etc.)

EPA Form 9350-1 (Rev. 01/2001]· Previous editions are obsolete.

• For Dioxin or Dloxin-like compounds, report in gram:s/year

•• Range Codes: A= 1 - 10 pounds; B.. 11- 499 pounes; C" 500 • 999 pounds.
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Page 3 of5

TRI Fac~ity 10Number

EPA FORM R A Jeu) Fac" /j·tt:.1
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Nam';;J

[) " (J X ('1\

SECTION 5. QUANTITY OF THE ~OXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (ContInUed)

NA
A. Totall Release (poundslyear') (enter range B. Basis of Estimate

code" or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I WeUs

5.4.2
Underground Injection onsite

~to Class II-V Wells

5.5 Disposal to land onsite ::~T~;'t;~J, ~:

..
..

5.5_1A RCRA Subtitie C landfills ~
5.5.18 Other landfillS . ~
5.5.2

Land trlIatrnentlapplication

~(arming

5.5.3 Surface Impoundment ~
5.5.4 Other disposal IrxJ
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLlCLYOWNED TREATMENT WORKS (POTWs) 1);1
I 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

I 6.1.A.1. Total Transfers (pounds/year") .e: 6.1.A.2 Basis of Estimate

R I(enter range code·· or estimate) (enter code)

6.1.B.
IPOTW Name

I -
I

POTW Address

City I IState I ICounty I /2Jp I
6.1.B.

!POTW Name

-
POTW Addrellll

City I IState I ICounty I 17Jp I
If additional pages of Part 11, Section 6.1 are attached, indicate the total number of pages

In this box 0 and Indicate the Part II, Section 6_ t page number In this bOJ( ~ (example: 1,2.3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-51TE LOCATIONS AJA
6.2. Off·$ite EPA Identification Number (ReRA ID No.) I
Olf-Sile Location Name I
Off-Site Address

r

City I IStale I ICoUlltyl I~p I ICoulWy I
(Non-US)

Is location under control of reporting faCiijty or p&l'l!Int company? Dyes DNO
EPA FOITT1 9350-1 (Rev. 0112001) - Pnrvious &dillons are obsolete.

• For Dioxin or Dioxin..Jike compounds. report ingra~ar

•• Range Codes: A" 1 • 10 pounds; 8 .. 11 .499 pounds; C =500 • 999 pounds.
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EPA FORM R
TRI Fac~ity 10Number

IJpw Fnc;/,';q
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical. Calegory or Generic'1.lame

n /0 '4/' r'\
SECTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS (Continued)
A. Total Tnlnsfers (poundslyear') B. Basis of Est/mate C. Type of Waste TreatmentIDisposalJ

(enter lllnge code" or estimate) (enler code) RecycllngJEnergy R.covery (enter ro:le)

1. 1. 1. M

2. 2. 2. M

3. 3. 3. M

4. 4. 4. M

6.2. - Off-Site EPA Identification Number (RCRA 10 No.)

Off-Site location Name I
Off-Site Address

City I IState I ICounty I 'ZiP r I Country IINon-US)

Is location under control of reporting facility or parent company? ilYes r l No

A. Total Transfers (poundsJyear') B. Basis of Estimate C. Type of Waste TreatmentlDisposal/

(enler range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M

2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

[S1 Not Applicable (NA)·
Check here if no en-site waste treatment is applied to any
waste stream containing the toxic Chemical or chemical category.

a. General b. Wasle Treatment Method(s) Seque~ c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-<:harac'..er code(s)] Concentration Efficiency Operaling Data ?

(enlercode) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
% D 06 7 a

7A.2a 7A.2b I 1 2 7A.2c lA.2d lA.211

3 4 5 Yes No
% D 06 7 a

7A.3a 7A.3b I 1 2 lA.3c 7A.3d 7A.3.

3 4 5 YIIS No
% nl'J6 7 8

7A.4a lA.4b I 1 2 lA.4c lA.4d 7A.48

3 4 5 Yes No

0/. 0 06 7 8

7A.Sa 7A.5b I 1 2 7A.!5c lA.5d 7A.S.

3 4 5 Yes No
0/. D 06 7 8

If addlUonal peg.. of Part II. Section fJ.2I7Aarw attached. IndlCollte the total number of page. in this box LJ
and Indlc.... the Part II. SectIon fJ.217A page number In this box: D (eumple: 1.2,3. etc}

EPA Form 9350·1 (Rev. 0112001)· Previous editions are obsolete.

, For Oioxin or Dioxin-like compounds. report in grams/year

.. Rang!! Cades: A ~ 1 ·10 pounds; B '" 11 ·499 pounds; C :: 500 - 999 pounds.
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EPA FORM R TRI Facility 10 Number

PART II. CHEMICAL~SPECIFJC INFORMATION (CONTINUED) , ).. Jr-.r'" Fa. ci I,' Tl-'
Toxic Chemical. CaleQory or GenericName

0; Oy../"
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) •
Check. here if no on-site energyrecovery is applied to any waste

stream containing the toxic chemicalor chemicalcategory.

Energy RecoveryMethodS[enter 3-d1aracter coders)]

1 [UO/ I 2 I [ 3 [ I 4 I I
SECTION 7C, ON-SITE RECYCLING PROCESSES

rgJ Not Applicable (NA) - Check here if no on-site recycling is applied 10any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character coders))

1. 1 I 2. I I 3. I I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I I 10. I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTMTlES

ShOlA-lt.. rvaoe: fbWtS ColumnA Column B Column C Column 0

t't\ fh e se, boXcJ-,,--
Prior Year Current Reporting Year Fallowing Year SecondFollowing Year

Inoundslyear'] .\ (pounds/yea,')

8.1 Quantity raleasad _. -....~ --. oC:1-E.079 ~- ~,...., • T

8.2 Quantity used re, energy recovery

AJ!4 AJA A/Aonsite 0
8.3 Quantity used for energyrecovery

AJ!1 All tI)I-offsite 0
8.4 Quantity recycledonsile All- 0 A/A AJI-
8.5 Quantity recycledoffsi!e A//' 0 A/~ A);'
8.8 Quantity ll'llated onsite AlA 0 A/A All-
8.7 Quantity treated offsile AlA' 0 A/4 AlA

Quantity released to the environmentas a result of remedial actions,

8.8 catastrophicevents, or one-timeevents no! associated with production 1ti 0processes (poundslyear)

8.9 Productionratio or activity index I. OS
Did your facility engage in any soun:e reduction activities for ll'lis chemicalduring the reporting year? If not.
enler "NA" in Section 8.10.1 and answerSection 8.11.

8.10
Source ReductionActivities Mell'lods to IdentifyActivity (enter codes)

[enter code(s))

8.10.1 .J.JA 8. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10 .• 8. b. c.

Is additional information on source redudion, rec:yding. or pollutioncontrol activities YES NO
8.11 induded witt1lhis report? (Cheekone box) D rgJ

EPA Form 9350-1 (Rev. 0112001)- Previouseditionsare obsolete. • For Dioxin or Oioxin-Dke compounds, report in gramslyear
- Report Illieases pursuant to EPCRA Section 329(8) induding "any spiUing. leaking.

pumping, pouring. smilling. emptying, dillCharging, injec:tlng, escaping, reaching, dumping,
or disposing into ll'le slIYironment' 00 not include any quantity lreated onsite.
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.ASH GR.OVE CEMENT C:~.ANY
--------:--C:J-----

RIVE;RGATE LIME DIVISION - WESTERN REGION
13939 N. RIVERGATE BLVD,
PORTLAND, OREGON 87203

PHONE (503) 286-1677
FAX (503) 2819·2272

January 1St 2002

EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116-3348

Attn: TRJ Report

To whom it may concern:

Ash Grove Cement Company,~~Lj;,.,~ t.viewcd~
documentation and has realized a report sfiou d have been submitted for mercury and is
hereby attached to this report.

The facility is located at 13939 N. Rivergate Blvd. Portland, Oregon 97203.

Sincerely,

G.lenn F. Dollar

01/16/02 WED 16:30 [TX/RX NO 8705] ~002
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Page' ul5

Entar"X.here if ll'IlJ;; I
i5a~ign

ForEPAliSe onlv I

Form Approwed OMS NlJmDer: 2070-<1093

Approllal Exllin;!lj' 0115112DD3

FORM R TOXIC CHEMICAL ~ElEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-KflowAct of 1986,
also known as Titre III of the Superfund Amendments and Reauthorization Act

...o EPA
United' States
Environmental Protection
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRAR,eportingCerner 2. APPROPRIATE STATE OFFICE
P.O 80)' 3348 1568 inslt\Jctlans in Appllndht F)
Merrilield, VA 22116-3348
AnN; TOXiC CHEMICAL-·RELEASE llIlveNTORV

(IMPORTANT' T1JI9 fir print: read lnsb'uctions befom <;gmplrJtlng (fV1rJ)

. ,~I

, I
...; ',!

Important: See instructions to determine when nNot Applicable (NA)t1 boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

secnes 1. REPORTlNG YEARrl 000. ,
!

SECTION 2_ TRADE SeCRET INFORMATION

Are you claiming the taxil: ctlemlc.alldel'ltililld an page 2 l/'llCie!I~re1'?

2.1 0 'fes (AnsYierClulU~on2_2: 1'\:11 No (Col'lo1answer2.2;Alta'*' llublitllnUaUon forms} ~ Ga to Sectian J)

Is lni!l copy 0 Sllniliztld
2.2

(Answercnly W·YES· in 2.1)

D Unsanili2ed

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form seetions.)

I hereby cel'ify tIlet I have reviaW9d the artac/'led documont.!,l al'ld Il'1al,10the bBst of my knowledge and belielf.l/'Ie liubmined

inform91ion is true and t:Ompl~ ~nc1 \PIElIIIIO amounl$ and "slues in It'Iisreport are eccurnle based on rS!l:!onllbteestimat8S
using data available to lJ'Iepreparers or this repon.

Name ana oflic:ial tiII.e of own&'CQ:Uiro~rer senior managemenlOfficial: Signature: Oal9 Signed:

sacnoa 4. FACILITY ID~IFICATfON 'V

4.1

Fao:ility r>r e~llIl1li'''mem N..""" I

A.s h G ",rwp C €JI1 er}t COfflDOTW)

TRJ FacilirytDNumber ....vee-v Fete: I,. fu}
FfcllltY or esUlllfis/1rt",nl Name ". MaJilng Addrlnls(1f dilfel'Sllr frQJ(jrftl add,oms) I

00

f.

Minutes

LJ 7

e.

TeleplltJlle !'fumlltr (illdwle~ alde) I
S03 -.:;)86 -/6 '"} "7

TelsphQl'leNwnblll' (lndllde area r;ode)I
50:3 -~86 - /677

c. D :~=BraI d. D GOCO

I

Pan.ora
facilitYh·D

CJlyiSllllefZJp Code

Mailing Addt9sa

rvt Mantire
II. 16l faCility

J

Public CClnlBcI Name

SIC Code (s) (4 dlgl$)

4.3

l11is~...contains infolm:llion rClr,' -...J4.Z
llmROcraat ; c:hecll a or b: cl\ed: CQrCI ir epplioabla)

4.4

4.6

~ ,1/ a
-:1 /-". Cf oS Cj . AJ. R/~rer"(Jn te- 11 lurl

CifylCQunlV}SlIIlcIZlp 00da I 4.J

Pn'r'+/~,..,.J rJU1/t/l nJri 11 ~ (Jio-eClCi\ q7~O..~!

j
I

I
I
J

J
.. I

.~ '; ·,1

01.1" & BIZl$119lrl
4.7 Numbtlr(s) (9 digilli)

4 81 EPA IClenlilicalionNumllt!ll' 4 91 Fadllry NPDES Permit Undlfl"gnll.Jnd Injeaicm Willi Coda
• (RCAA 1.0. No.) (12 cl'Iaracers) . 'I /IIl,Imber(s) (9 chEl"Bc:t~fS) 4.10 (UIC) I.D. Nllmtl.r(::;) (12 dfgils)

a. n!? f\ D..::l'17Di.::lSe: a. a» ('100/~O-1 II.

SECTION 5. PARENT COMPANY INFORMATION
b.

I
..: ~

'1
I

5.2

b.

Parei'll eo"'pany's Dun &. Bl'Sdel:reetNumb8l'

II.

EPA Fo"" 9350--1 CRew, 01I2D(1)- PI'EMaUll ",di1ions oiInil C1bilOrI!l18,

01/16/02 WED 16:30 [TX/RX NO 8705] 14I003
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TRI Fadliry ID "'ul'llber

EPA FORM R
PART II- CHEMICAL-SPECIFIC INFORMATION

SECT10N 1. TOXIC CHEMJCAL IDENTITY (Importanl: DO NOT complelll ttlls seat jon if ~ou e.empl~Sedio" 2 below.)

1.1

1.2

1.3

CAS NWIllIet (lmporl<lnt Enter only ona numller lWId1y asHappea/ll on ll'Ie S«tillll 313 lisLEn!!!/' categcry IZIISe ifreporIingll dIromimJ altegeJrV.)

IV ~i

9". Generie !'iame must be slrUCl\IralJ

1.4 Disvib"tion af Each Member of lhe Dloxi"and Dloxl"-llke Compounds Category.
(Itltlent are any numbers in bQllB$'·17.ltien 8I/llrylillld IT1lJst be 1i1llld in with.,iUulrO Dr some number between 0.01 anti 100. OistnbutiohSl'IOuh:l

be reponed in pefCl!Inlagll'S;lInd l/'le lD1a1 should equsll00%. Ifyou do nat have s~~IiIUan ClBtll aUliIilable,indica~ NA.)
1 2 3. 4 5 B 7 a 9 1D 11 12 13

seCTION 2. MIXTURe COMPONENT IDENTITY UmpolUnl: DO NOT cOOllliete this aectlo" if)ou e"",pleted Sectlo" 1 :l.I!lDve.)

.,
:.: ~...::".1

; I 2.1
Generic Chemir:::ll Nama Pl'lMcIed bySupplhtr (Im~rIIlnl: Mallimum of10chal3c1I1/l;, indl.ldill!) 1lII11Iber.i. leiter.!. spaces, ~nd punGl\l~tion.J

seCTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(''''(IOltsn\; Chlll;k all thwt IIPpI1-)

1I.§As a onemical pror;essing :aid

b. As a man"r;lr;lUringllid

c:. AnclJlaryo, oll'lerwe

3.3 Otherwise use the toxic chemical:

II, 0 A~ a r8a~nl

11.0 ASli fr;lrTnu!l;Jt!aneomlXlnent

e,~ As Il."i1n1decamponenl.

d. Rspll~ing

1:1. As an lmpurily

3.2 Process t"e toxic chemical:the toxic chemical:

Prodl.lCD b. 0 Impon

If produce or import:

For on·site usaJpta~5Illjn9

II.

I;,§
rl. For slIletdlslribuUon

e. A$ EI byprodud

f. 0 As an impurity

3.1

SEcnON 4. MAXIMUM AMOUNT OF lHE TOXIC CHEMICAL ONSrrE AT ANY TIME DURING THE CALENOAR YEAR

o

A. Total Releue (poundslye.II"')
(Enler F'Il.Ftgllca.de er eslimale-'

NAD

(Enter two-digit code from rnstrudion package.)

Stream or WaterBody Name

StBclr; fI1 paint
alremissit:ll'l:i

fugilive Dr nlll'l1laint
air emlsslans

DiliCl'la~e5to I'9C1liwing strsam$ or
_letl;lCdi= (~gnt:name per t:lQx)

4.1

SECTION 5. QUANTrTY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL M

5.1

5.3

5.2

".. j

·1
1

-.-:." !
: .., ~

5.3.1

5.3.2

5.3.3

If addltlotlill pages a' Pari: U. Section 5.3 are BII3¢.I'tBd. illlllc.sts tile tOQI ftUlllbllr !If P.'!GS$ '" IIlIIt DoJl 0
,11'11:$ Indicate !hI!! P..RIl, SeClioft 5.3 PllQI! numberi", this boll". (ell:ampIEl: t .2,3. BtI:.)

EPA Form 9351).1 (Rev. 0112001). P~vlous ediliQns il~obsolele.

• For Dja~" gr DilUin-!1ke l;OI'I1pg1jndS, ;eporIln~

- Rllnge Codes; AtJ 1 • 10 plSlIJ'lds; B'" 11· 49ft P>undS; 00- SOCl- 999 polDld;;;

01/16/02 WED 16: 30 [TX/RX NO 8705] 19I004
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• d. :.1.."

I
I

I
I

;•••: •. j

'I
I
I
I
I

; I,
)

PIIglt3 at"
TRI Fildlity lD Nu/llb.el"

EPA, FORMR AJp_u..1 ;::;1 r_,'/; t,»
PART II. CHEMICAL - SPECIFIC INFOR,MATION (CONTINU!D) TOllir; Cl'lemlcal,Catagoryar Genef1"i1Nl8T'IB

(Y)e rc. LA. If'i..I/
SEcnON 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDlt{rII ONSITE (Ccntlnlled~

NA A. Total REileilse (PQundSlyear') (entllf l'il11!te B. Basis gf Esljlft;l!a

~ coda·' elre:Ilimi!lUl) (enillf code)

5.4.1 Und"8I!IJ'OunCi Injeotieln onsils
~I~ ~tQCI~IWelll!l

5.4.2
UnderglQ1Jnd InjeclIl:II'l aMite

~~
to Class II-V We:lI~

5.5 DlsposallD land onsJ!e t'~~~l~. . . .. ~:-; j.r)~~~?;:~~~~".. ·c· ••• _ ", • ..

5.5.1A RCRA Sl.ItlUlie C 100"dfi/ls ~ ~
5.5.18 Other landfins D 0 -f-/1arrsJ~
5.5.2

Land lr1!alrnenllapplic:aliol'l

~ ~'arming

$.5.3 Sur'faCEllml)GUrWmen1 ~ n<
~1

5.5.4 Olnar ClisllG5al ~ ::'L:Y
V7 .....

seCTION 5. T'RANSFERS OF THE TOXIC CHEMfo(L IN WASTES TO OFF-SITE lOCAnONS

6.1 DISCHARGES TO PUBLlCLv OWNED TREATMENT WORKS (POTWs) A/A
6.1.A Total QI,/antity Transferred to POTWs and Basis of EsUmate

6.1.,A.l. Total Tra"sfers (pounds/year') 6.1.A.2 Basis of Estimate
(enter range code'" Of estimate) (I!lntllr code)

6.1.6._
IPOTwJ\l;mA

POTIN Addresa ,
City I ISkne I It.cunty I IZip 1
6.1.B.

IPOTWNlIml:l

-
POTW AddrsSJi

J

City" I ISlalS I ICtJunly 1 l21pl I
I

If addltll;U'I1'I1 pagu:t of Part U. Section 6.1 Ill"' OInached, indicate tno !(ltoll "umber of pages

In Ulia tmll I:==Jand Indig,;ltll the Pott II, Section 6.1 1l'1Ige "umbor In tl'lis lJIIlJl o (ellample: , .2.3. etl:.)

SeCTION 6.2 TRANSFERS TO alliER OFF...$ITE LOCATIONS VA
6.2. _ Off..slte EPAIdentificalion Numtler(RCRA 10No.) I
Off-Site LDeanllnlIIame I
Off-5ile. AtJdres.s I
CitY I IStale I !CGuntyl [lip I I~'::I I
Iii 1c;1I;:ati',ln~"der =nlr'oI of 'IilpoRing f.!gllty or pareru comPil~? Dves o No

• FQrOIQxln or Dlazjn.Dke="'lIlt1Jn~.rupa1tlll~

- Range Codes;: A '" , - 10 poUnds: 8 '" 11 .499 pounds; C'" 5ClU - 999 DOIJnds.

01116/02 WED 16: 30 [TX/RX NO 8705] (gJ005
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;
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J
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.1

... .')
"1
I
I

. r
I

.1
I
j

I

I
I
!

"ml Facility ID Number
EPAFORMR VI9u.; Par=.;' I :t",./

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) TQ~1l Cherniwl. Category Of GlilnBr!&me

1'1 ev-r~LI IrLf./

SECTlON 6.2 TRANSFERS TO OTHER OFFp$ITE LOCATIONS (Conllnued) G
A. Total TransfCtJS ,paLm~,ye.u··) 8. SiUiiS Clf EstJmatR c. Type of Waste TntaunentiDisposaU

(enter rarlg9 lZIda'" or ERi~mBla) (enter cCld6) AegfClinglEnsrsy lileQovery (enter CQde)

1. 1. 1. M
2. 2. 2, M

3. 3. 3. M

•• 4. 4. M

6.2•- Off·Site EPA Identification Number (RCRA ID NO,)

Off-SUeIgcalion Nllm!/ I
Off-Site Addreu I
City I IStale I IC4unty I I~pl J Counlfy I

IlI/on-USl

Is location under control of reporting facility or parent company? 1Yes [ ] No

A. Total Transflilrs (pound~lyell(') a,BlIsls of E51irnilte C. TYPIiI ofWasle Trv-umenllDisl)osall
(enter range CXlde- Of es~male) (enter code) Recyclina/Erlergy Reoo....ery (entBf cO(ja)

1, 1. t, M

2. 2, 2.M
3, 3. ~. M
4. d. 4. M

SeCTION 7A. ON·SITE WASTE TREATMENT METHODS AND EFFICU:NCY

~ lIlotAppHcable (NA)·
Check hera if no cn-shewaste lreallnenlja ilPII'ied to any

WilSIe slte..m containing the toxic chemialill or chemical ~(egDry.

II. General b. Waste Trsalmenl Mel"Dd(s) Sequence e. Range of ItlllueJ1l d, Wasta Treatment e. Sasedcm
Wa!ile SlrBam [anler 3-chll'raC'ler I::oc:la(s)} Cotlcsnlr;lticn Efficiene:;y Oper.iung Data ?

(enter eOde) E.stJmall!

7A1a 7A.1b I 1 2 7A.'1C 7A.1d 7A.1lt

:3 4 5 Tits ~o
% 0 06 7 8

7Ab 7A.?II J 1 2 lA.2C 7A.20 7Ao2.e

3 4 5 Yes No
% D 06 I 7 a

7A.3a 7A.Jb I , 2 7A.3c 1,.. 3l;1 7A.3e

3 4 5 Y9lO No
% D 06 7 1:'1

7A,,Aa 7A.4b I 1 2 7A.de 7A.4d 7A.4e

3 4 5 Yes I'lo
% 0 0 I6 7 8

TA.Sa 7A..StI I 1 2 7A. :II:: lA.Sd 7A.Se

3 4 5 Yes No

7
% 0 08 8

If addlUonDI pagSli of Pan II, Seguon S.2f1A ~r& artac:hed.lndlca.. tlla latal number of P3811S In "'is DOli: LJ
lind 'ndlcats tile PliIr1 II, SCl::uon S.2I1A page number In this bas: 0 (eIampJ.e; 1,2,3. IIIG'

E;PA FOIm saso-i (Flev.011200'). PrBviaus edilions are ObSClllllfll.

• For Dioxin er OiOxi,,-~ll;eQ;)mpmlnds, repClrt in~

- Range Cades: A '" 1 • 10 pounds: e • 11 • 499 pc;>undg; C = 500 • 999 pound/il.

01/16/02 WED 16: 30 [TX/RX NO 8705] 141006
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EPAFORM R TRI FacilllV ID towmber

PART U. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) A/r-'r 1 F"ae' I,' t oJ--/
TOllicChemical. CategolYotGeneri~a

/'Jen:.. u IrU)

SECTION 78. ON·SITE ENERGY RECOVERY PROCEsses (J ,
I ,

r81 Not AppJlQbJe (NA) -
Check here If 1'10an-siJeenergy rel'.:lJVery is applied fa any _51", t Ilil(aam ~n rainingt~e toxic ctlemlt:al gr en smitlll caleggry, i

Energy Recowery Metl'la:ls lenter J....chllrllcterCClde(lllJ

1 [ : 1 2 I I 3 I ~ ] G I: I
SecnON 7C. ON~SITE RECYCLING PROCeSSES

~
Nol Appl~able(NA) - Cnel:lCtlere jf no gn·sile recycling is :l~~lied !g IIny waste

SUSam conralninQ !he 101llC ll/'1!lf1'1ical or d'lemfcal c::alegory,

Reqding Mell'1~s (enter 3·c:l'larac!er c;ode(s))

T. [ I 2. ( I 3. I J 4·1 =J
5·1 I

6, [ ] 7./ I 8. I I 9·1 ] 10. [ 1
SECTION 8. sousce REDUCTION AND RECYCLING ACTIVmES

ColumnA ColumnS Cglllmne CQ]l,ImnD

PriorYrmt C\Imlnt RepOrting Yar FOllowing Year SllCCInII Fgllgwfng Year
lp"und$/)<ElEI" ) (P<lun"slyear") (poull"afyejU'j lpcund!llyea,')

8,1 OUilnli~ raleltsed - J_ "I /." )" ,'{ I. ./
8.2 Quantity usad fOf energy fllCDVIlI'Y

VA- A/I} AJ4 A/Aor'\liite

11.3 QuanIlI\f used forenei'9Y fflallHlry vA AlA Alit A/IIolfsite

8.4 CUllnllly tQC)'dad ol'l:i1te A;';. A/Ii AlA A/A
I.S Quantity recycled olfsite AlA AJJ.. A/I) A/A
8.f1 QUlll'llity treated DfISi1e AlA A/I, A/A A/A
1-7 Quantity trea~ gf(sjtll A/A A/~ AlA AJ.4

Quanti!)' released 10 the envinmmenl as 1iI result of remedial actions.
e.s c:ataslrllllhic:evenlS, or on.-lima events 1101associatedwill'l "ftJdu~QI'l

0PlllCSIOSCS (paurrdslyear)

S.!! PrOlll,lction rallDat' aCliYf~ index J. 05
Oldyour rac:ility etlgage in iltly sOurt:e redll!;\ion 6C'l1..IUesfgf lhi$ 'lhemicaf !lilting tilCl rClpgrtingyean If noI,

8.10
enter"NA" in Secion8,10.1 aM' answer Seaion8.11.

SQUl'Ca ReduC'lionAt'liYities Methods 10IdentifyAQtivity (enter cu:les)
lenter code(s»)

9,10,1 A.JA Ill. b. c.

S.10.z a. b. I::-

8.10.~ a, b. C.

8.10.4 a, b. I:.,

Is additional infarrnttUotl onsoun:e rtldlJclion, recycling,Dr po!llltian CClnlfg! aCll'wilie3 YES

~8.1T
indudad ¥lith If1rs report? (Chel;/( one brn:) 0

EPA Form 9350-1 (Rii!V, Ihno01) - ~re"icus aditions lira obsolele, • For Diao;inor tlfoxin-llkeaunPQunds. report in gn;IlTllVYlUlr

.- ~eJl"lrt I'IIleQses pLlmullnl 10 speRA Secljon 329(8) indl.lCling "any spilling, leakinS,
pumpi"s. pllllring, ernilling, emptying. diad'lllrglng.inject1llg. esQplng, Jead'ling, dtmlplng.
Of dlsllGS;nginto ttle e"",r~M1eI'1I,n D~ nol indl.lde lin)! qU:ll11itylMala:! Ql'15it",

01116/02 WED 16; 30 [TX/RX NO 8705] 141007
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(IMPORTANT' Type or print· read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires' 0113112003 Page 1 of5

Enter ·X· here if this I
is a revision

For EPA use only I

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

& EPA
United States
Environmental Protection
Agency

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE

P.O Box 3348 (See instructions in Appendix F)

Merrifield, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR d 000
SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

2.1 0 Yes (Answer question 2.2: f\J'f No (Do not answer 2.2;
Attach substantiation forms) ~ Go to Section 3}

Is this copy 0 Sanitized
2.2

(Answer only if ''YES" in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief. the submitted

information is true and complete and that the amounts and values in this reportare accurate based on reasonable estimates

using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:

1/1~/O2-

SECTION 4. FACILITY ID~frIFICATION \.j

4.1
Facility or Establishment Name I

A,s. h. GrOUt' C e fY1 el1f COfrvfJona)

TRI Facility 10Number;(/e(.u rO r., / I' tio
Facility or Establishment Name or Mailing Address(if differenl rronUlreel address) I

Dun & Bradstreet 4 81 EPA Identification Number 4 9 1 Facility NPOES Permit Underground Injection Well Code
4.7 Number(s)(9 digits) • (RCRA 1.0. No.}(12 characters) • 'I Number(s) (9 characters) 4.10 (UIC) 1.0. Number(s) (12 digits)

This reportcontains information for: J '-J' [gJ An entire 04.2 a b
(lmcortant : check a or b; check cor d if applicable) . facility ,

~ . II 0 Mailing Address

/,'\1.59A1. JP}~erLlnte... BiuA

Seconds

f.

Minulas

e.

Country (Non-US)

Telephone Number (include area coda) 1

50S -;:)86-/6'7'7

503 -Q86 -/67"7
Telephone Number (Include area code) 1

O A Federal 0
c. facility· d. GOCO

,
Part of a
facility

d.

Longitude

c.

City/State/Zip Code

SecondsMinutesI
Latitude

Technical Contact Name

Public Contact Name

SIC Code (s) (4 digits)

4.3

4.4

4.5

4.6

City/County/StaleiZip Code I u
jJ(')r-·t/~~ /Y1/A Ifh{)!r1 a It (Jr-t!-OCf1 Q7d.OQ"

i
1

1
I

,I
·1
I
I
I
I
i
i

a. (10 - <.]Q:J. - L/",! J. z;- a. ()R f'l ()..:.l J ;()i..:JS? a. nl? nOO/fJO-/ a.

5.1 Name of Parent Company NA D A sAGrove- Cc Me f) t CnM£Ja n u.J

,
I

I
I

. ;
1
I

b. b.

SECTION 5. PARENT COMPANY INFORMATION

b. b.

5.2 Parent Company's Dun & Bradstreet Number NA D I no - qoci - '--/*-/ /'~I) cJ

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.
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Page 2 of5

TRI Facility10Number

EPAFORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this sectron if you completed Section 2 below.)

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete thlssection if you completed Section 1 above.)

Ill: Complete only if Part 1,Section 2.1 ischecked' " Generic Name must be structurall descriptive,)

CAS Number (Important Entef only one number exactly as it appears on the Section 313 list. Enter category code if reporting achemical categoty.)

Toxic Chemical 01' Chemical Categcry Name (Important Enter only one name exactly as it appears on the Section 313 list.)

Distribution of Each Member of the Dioxin and Dioxin~like Compounds Category.
(Ilthere are any numbersin boxes1-17, then every field must be filled in with either 0 or some numberbetween0.01 and 100. Dislributionshould

be reportedin percentages andthe total should equal 100%, If you do nothave speciationdata available,indicateNA.)
1 2 3 4 5 6 7 8 9 10 11 12 13

I
I 1.1
I
I
I 1.2

.}.
r,
I
I 1.3,,
I

1.4

2.1
Generic Chemical Name Provided bySupplier (Important Maximum of70characters, induding numbers. lellers, spaces, and punctuation.)

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical:

a. 0 Produce b. D Import

If produceor import:

Co0 For on-siteuse/processing

d. D For sale/distribution

e. D As a byproduct

f. 0 As an impurity

3.2 Process the toxic chemical:

a. D As a reactant

b. 0 As a formulationcomponent

c.~ As an articlecomponent

d. Repackaging

e. As an impurity

3.3 Otherwise use the toxic chemical:

As a chemicalprocessingaid

As a manufacturing aid

Ancillaryor otheruse

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

5.1

5.2

5.3

i 5.3.1
'. . ~

5.3.2

5.3.3

A. Total Release (poundslyear*)

(Enter rangecode or estimate")

Fugitive or nco-point
air emissions

Stack or point
air emissions

Dischargesto receivingstreamsor
waterbodies(enteronenameper box)

Stream or Water Body Name

o

c. % From $tonmwater

0'0

If additional pages of Part n. Section 5.3 are attached, indicate the total number of Pllges In this box 0
and indicate the Part II, Section 5.3 page number In this box. (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete.

• For Dioxin or Dioxin-like compounds, reportin granlSlyea

.. Range Codes: A= 1- 10 pounds:B= 11-499 pounds: C= 500 • 999 poundE
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Page 30f5

ONSITE (Continued)

EPA FORM R

PART II. CHEMICAL· SPECIFIC INFORMATION (CONTINUED)

TRI Facility 10 Number

(YJerC
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDI

J
I

I
1

I
I

,..... :j
-I
I
]
I

:.-i
i

NA A. Total Release (poundslyear')(enterrange B. Basis of Estimate

code" or estimate) (enter cocIe)

5.4.1
Underground Injection onsite
to Class I Wells

5.4.2
Underground Injection onsile
to Class II-VWells

5.5 Disposal 10land onsile

5.5.1A RCRA Subtitle C landfills

5.5.18 Other landfills

5.5.2
Land treatrnenVapplicalion

farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF·SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) / _

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate

(enterrange code"" or estimate) (entercode)

POTW Name
6.1.8.

paM Address

POTWName

Zip

:
. i

paroN Address

City Zip

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

in this bOll 0 and Indicate the Part II, Section 6.1 page number in this box 0 (example: 1,2.3, ete.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS }

6.2. _ Off.site EPA Identification Number (ReRA ID No.)

Is location under control of reporting facility or parent company?

Zip

DYes

EPA Form 9350-1 (Rev. 01/2001). Previous editions are obsOlete.

, ForDioxin or Dioxin-like compounds, report in gramslyear

- Range Codes: A =1 - 10 pounds; B =11 • 499 pounds; C =500 • 999 pounds,
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Page 4 of5

EPAFORMR
TRI Facility 10 Number

AJ6>IJ.-. "?ac j' J ,cfr..J.J

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generi<!f1ame

f1e'r(il'I'(V
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) (J

A. Total Transfers (poundslyear") B. Basis of Estimate C. Type of Waste TreatmentJDisposali

(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M

2. 2. 2. M

3. 3. 3. M

4. 4. 4. M

6.2.- Off-Site EPA Identification Number (RCRA lD No.)

Off-Site location Name I
Off-Site Address

City I IState I ICounty I 1ZiP'
ICountry I(Non-US)

Is location under control of reporting facility or parent company? r 1Yes r l No

A. Total Transfers (pounds/year") B. Basis of Estimate C. Type of Waste Treatment/Disposall

(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1. M
2. 2. 2. M
3. 3. 3. M
4. 4. 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

l25J Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category.

a. General b, Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on

Waste Stream [enter 3-character code(s)) Concentration Efficiency Operating Data?

(enter code) Estimate

7A.1a 7A 1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
% 0 D6 7 8

7A,2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Ves No
% D 06 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% DO6 7 8

7A.4a 7A.4b 1 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Ves No
% 0 0 I6 7 8

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e
:

3 4 5 Ves No
% D 06 7 B

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box D
and indicate the Part II, Section B.2J7A page number in this box: 0 (example: 1,2.3. etc)

EPA Form 9350.1 (Rev. 01/2001) - Previous editions are obsolete.

• ForDioxin orDioxin-likecompounds, report ingramsJyear
.. Range Codes: A =1 - 10 pounds; B =11 - 499 pounds; C =500 - 999 pounds.
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PageS cfS

EPA FORM R TRI Facility10Number

PART II. CHEMICAL·SPECIFIC INFORMATION (CONTINUED) AJf"( 1 Fae' I.' ti.//
ToxicChemical,Cateoorvor Generi~me

!'7ev-c..u VU)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES () i

I i

rx1 Not Applicable(NA) -
Check here if no on-siteenergyrecoveryis appliedto any waste \ j
stream containingthe toxic chemicalor chemicalcategory. i

EnergyRecoveryMethods(enter3-charactercode(s))

1 I I 2 I I 3 I I 4 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~
Not Applicable(NA)- Checkhere if no on-site recyclingis appliedto any waste

streamcontaining the toxic chemicalor chemicalcategory.

RecyclingMethods[enter3-charactercode(s))

1·1 I 2.' I 3. [ I 4. I I 5. I I
6·1 I 7·1 I 8. I I 9. I 1

10. I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA ColumnS ColumnC Column 0

PriorYear CurrentReportingYear Following Year SecondFollowingYear
(poundslyear*) (poundslyear*) (poundslyear') (poundslyear')

8.1 Quantityreleased.- J, ...; /_S / .. 3 /. ~/

8.2 Quantityused for energyrecovery

-vA- ..» vII II/Aonsile

8.3 Quantityused for energyrecovery

AJ!l JLlA AJ/f ;1/Aoffsite

8.4 Quantityrecycledonsite A)) ;1/A AlA A/A
8.5 Quantityrecycledoffsile fij;, AJA All/ A/A
8.6 Quantitytreatedensite AlA AJA A/A A/A
8.7 Quantity treatedoffsite A/A A/A AJA A/A

Quantityreleasedto the environmentas a result of remedialactions,
8.8 catastrophicevents,or one-timeeventsnot associatedwith production

0processes (poundslyear)

8.9 Productionratioor activityindex l 05
Did your facilityengagein any source reduction activitiesfor this chemicalduringthe reportingyear? If not,
enter "NA" in Section8.10,1 and answer Section8.11.

8.10
Source ReductionActivities Methodsto IdentifyActivity (entercodes)

[entercode(s)j

8.10.1 A/A a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

Is additionalinformationon sourcereduction, recycling,or pollutioncontrolactivities YES NO
8.11 includedwith this report? (Checkone box) D r2J

EPA Form 9350-1 (Rev.01/2001)- Previouseditions are obsolete. • For Dioxinor Dicxin-Jikecompounds. reportin grarnslyear
-- Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping,pouring, emitting, emptying,discharging,injecting,escaping,leaching, dumping,
or disposing into the environment."Do not includeany quantitytreatedonsite.
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Facility Oata Profile Notice No.: FP0200J823640
'i'Rl Facility Name and Identification No.: ASH GROVE CEMENT CO. 972OJSHGRVI3939

Facility Data Profile Date: 1-23-2002
Page30f20

INSTRUCTIONS FOR RESPONDING TO TRI FACILITY DATA PROFILE

1. This Facility Data Profile (FDP) presents the information you have submitted on the Form R and/or Form
A submissions that EPA has entered into the Toxies Release Inventory database. The specific chemicals
covered by this FDP are shown in the Chemical Summary section.

2. Please review this FDP to make sure that EPA has accurately entered your submitted information. If any
of the data are incorrect, or you have discovered an error in your submitted data, please circle the incorrect
information and indicate the correct information next to it. If you believe that an error we have identified,
is really not an error, please provide a brief explanation where we have identified the error. Please print
clearly and use blue ink.

3. If you are making any corrections pursuant to the instruction in step 2 above, you must sign the
certification statement below. Mail this signed page plus all pages on which you have marked corrections.
Please do not return pages on which you have neither marked changes nor provided explanations.

4. For NOSE level errors, please mail your response within 21 days of receipt of this FDP. For NOTE
level errors, please respond as soon as possible so any necessary chant
database.

Date

If you identify no errors in the data presented here and we have identit
necessary.

All corrections should be mailed to the address indicated at the bottom
copy to the same State organization to which you sent a copy of your (
recommends that Govemrnent-Owned-Contractor-Operated (GOCO) j

responses to their associated Federal facilities.

The FDP does not serve as a means to withdraw a Form Rand/or Forn
mailed to the EPCRA Reporting Center. For additional information re
to www.epa.gov/tri.

5.

6.

7.

CERTIFICATION STATEMENT
I hereby certify that I have reviewed the attached pages from the Facility Data I
knowledge and belief, the submitted information and any corrections I have rna
that the amounts and values presented are accurate based on reasonable estiman..
preparers of this response.

GCur-..1 '''\-l'e:''- /)lcil1 anClCCf--
Namea~jEde of~~erntm0' Senior Management om ial (Print)

Signa~"":~'-"-'<:'==J-=..L._---------------

RESPONSE ADDRESSES

Regular Mail: Certified Mail, Overnight Delivery, Hand Delivery:

The EPCRA Reporting Center
Attn: Facility Data Profile Response
P.O. Box 3348
Merrifield, VA 22116·3348

EPCRA Reporting Center (Tel: 703~8l6~4445*)

Attn: Facility Data Profile Response
C/O Computer Based Systems Inc.
4600 North Fairfax Drive Suite 300
Arlington, VA 22203

* for delivery purposes only

Remember: Send a copy to your State.
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Facility Data Profile Notice No.: FP0200182364()
TRI Facility Name and Identification No.: ASH GROVE CEMENT CO.

FACILITY INFORMATION:
TRJ Facility Identification No: 97203SHGRV 13939

Primary Facility Name and Address:

ASH GROVE CEMENT CO.
13939 N. R1VERGATE BlVD.
PORTLAND /cOUNTY: MUlINO MAHI OR 97203

97203SHGRV 13939

Facility No: .l..!..a.OO..6.

Mailing Address:

ASH GROVE CEMENT CO.
13939 N. RVERGATE BlVD,
PORTLAND, 0R 97203

facility Data Protlle Date: 1-23-2002
Page 701'20

Technical Contact Name: GARY WRIGHT

Public Contact Name: GARY WRIGHT

Latitude: 047·37·19

Facility Type (Federal/COCO/Com mercial): COMMERaAl

Name or Parent Company: ASH GROVE CEMENT CO.
Parent Company Dun & Bradstreet No: 009024415

Telephone No: 503·286-1677
Telephone No: 503·288-1677

Longitude: 122,47=00

SIC Code Facility Dun &
Bradstreet No-

009024415

EPA ID No.
(RCRA No.)
ORD027707256

Facility
NPDESNo.

OR0001601

Underground Injection
Well Code(lD No.)
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Facility Data Profile Notice No.: FP0200 1823640
TRI Facility Name and Identification No.: ASH GROVE CEMENT CO.

CHEMICAL REPORT SUMMARY:

97203SHGRV13939

Facilitv Data Profi le Date: 1-23-2002
. Page g of20

.. Data for this chemical report (Form R or A) included in the Chemical Reports section of this FOP

File
Number

Document
Control
Number

CAS No.1
Category Code

Ch emi ca IIGene riel
Mixture Name

Original
Postmark Postmark Received

Date Date Date

Reporting Year: 2000

SU-02-00000186-3 13-00-145-18274-3

SU-02-00000395-6 13-00-145-18410-3

N150 *

N458 *

DIOXIN AND DIOXIN·lIKE COMPOUNDS

MERCURY COMPOUNDS

07·12·2001 01·14·2002 01·14·2002

01·17·2002 01·17·2002 01·17·2002
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Facility" Data Profile Notice No.: FP02001823640
. TRI Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203SHGRV13939

Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COMPOUNDS
Document Control Number: 13-00-145-18274-3 Postmark Date: 07-12-2001
File Number: SU-02-00000186·3 Received Date: 0 1-14-2002

CHEMICAL REPORT FOR THIS FACILITY OR ESTABLISHMENT:

PART I:

1.0 Reporting Year: 2.O.Q.O

Facility Data Profile Date: 1-23-2002
Page 9 of20

2.0 Trade Secret Information: 2.1 Trade Secret: NO 2.2 Sanitized: NO

3.0 Certification: Official Name: GARY WRIGHT

Date Signed: 01·11·2002

4.2 This Report Contains Information for:

a. An enli re facility: ill
b. Part of a facility: NO
c. A Federal Facility:.NO GOCO:

PART II:

Title:

4.5 SIC Code(s): 3274· Primary SIC

1.0. Toxic Cbemicalldentity:

1.1 CAS Number or Chemical Category Code: N150
1.2. Toxic Chemical or Chemical Category Name: _DIOXIN ANO DlOXIN·lIKE COMPOUNDS

1.3 Generic Chemical Name: NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category:

1: 19.422:1.49 s.s.u 4: 4.12 s:ill 6: 7.747: ill 8: i119:.L2.Q 10;15.13

11:5.67 12:21.0113:illI4:~ IS:W 16: 3.4717: ill

2.0 Mixture Component Identity:

2.t Generic Chemical Nam~ Provided By Supplier: NA
3.0 Activities and Uses oftbe Toxic Chemical at the Facil.ity:

3.1 Manufacture the toxic chemical: If Produce or Import:

A. Produce: ill C. For on-site use/processing: NO
D. For sale/distribution: NO

B. Import: NO

3.2 Process the toxic chemical:

3.3 Otherwise use the toxic chemical:

E. As a byproduct: YES

F. As an impurity: NO

A. As a reactant: NO

B. As a formulation component: NO
C. As an article component: NO
D. Repackaging: NO
E. As an impurity: NO

A. As a chemical processing aid: NO

B. As a manufacture aid: rill
c. Ancillary or other use: Wl

4.1 Maximum Amount of the Toxic Chemical On-Site at anyTime During the Year:.li

5.0 Quantity of the Toxic Chemical Entering Each Environmental Medium On-site
Air Emissions A. Total B. Basis of

Release Eslimate

Range from Q To 99 (I b)

5.1 Fugitive Or Non-Point Air Emissions

5.2 Stack Or Point Air Emissions

NA
.078 Grams E·PUBUSHED EMISSION FACTORS
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Postmark Date: 07-12-2001
Received Date:OI-14-2002

.Facility Data Profile Notice No.: FP02001823640
TRJ Facility Name and Identification No.: ASH GROVE CEMENT CO.

Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COMPOUNDS
Document Control Number; 13-00-145-18274-3
File Number: SU-02-00000186-3

97203SHGRV13939
Facility Data Profile Date: 1-23-2002

Page 10 of 20

5.3 Discharges to Receiving Streams or Water Bodies
Stream or water body name:

5.3.1 NA

Underground Injection/Land Disposal

A. Total

Release

A.Total

Release

B.Basis of

Estimate

B. Basis of

Estimate

C. Q/Q from

Stormwater

5.5.IA RCRA Subtitle C Landfills

5.5.1B Other Landfills

5.4.1

5.4.2

5.5.2

5.5.3

5.5.4

Underground Injection On-Site To Class I Wells

Underground Injection On-Site To Class II-V Wells

Land Treatment / Application Farming

Surface Impoundment

Other Disposal

NA

NA

NA

NA

NA

NA

NA

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations \' 1_
6.1 Discharges to Publicly Owned Treatment Works (POTWs) AJA 'f her e..- (.,G C V-e n 0 (I £( n (~V"j cS
6.I.A Total Quantity Transferred to POTWs and Basis of Estimate

6.I.A.I Total Transfers: lNVAllO 6.I.A.2 Basis of Estimate: O·OTHER APPROACHES

A).A-
6.I.B.I POTW NAME:

POTW Address:

City: County: State: Zip:

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Number (RCRA ID No.): NA

Off-Site Location Name: NA
Off-site Address:

City: State: County: Province: Zip: Country:

Location under control of reporting facility or parent company:

A. Total
Transfers

B. Basis of
Estimate

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery

7A On-Site Waste Treatment Methods & Efficiency
7A.l a. General Waste Stream: NA

c. Range of In fluent Concentration:
d. Waste Treatment Efficiency Estimate(%):

e. Based on Operating Data:

b. Waste Treatment Method Sequence:

78 On-site Energy Recovery Processes

t@ L.{OI

7C On-site Recycling Processes

l. NA
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Facility 'Data Profile Notice No.: FP0200 1823640
'TRI Facility Name and Identification No.: ASH GROVE CEMENT eo. 97203SHGRV13939

Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COMPOUNDS
Document Control Number: 13·00-145-18274-3 Postmark Date: 07-12-2001
File Number: SU-02-00000186-3 Received Date:01-14-1001

Fucil ity Data Protile Dale: 1-23-2002
Page II of20

8.0 Source ReductIon & Recycling Activities * Col.A Col. B Col.C Col.D

*Nole: All values are in Grams Prior Current Following Second Following
Year Yell..- Year Year

8.1 Quantity Released riA Jill NA NA
8.2 Quantity Used For Energy Recovery On-Site NA .Q NA NA
8.3 Quantity Used for Energy Recovery Off-Site NA .Q NA NA
8.4 Quantity Recycled On-Site NA @.uA- NA NA
8.5 Quantity Recycled Off-Site NA .Q NA NA
8.6 Quantity Treated On-Site NA .Q NA NA
8.7 Quantity Treated Off-Site NA .Q NA NA

8.8 Quantity Released as a Result of Remedial, .Q
Catastrophic, or One Time Events

8.9 Production Ratio or Activity Index

8.10 Source Reduction Activities:

8.10.1 NA

8.11 Additional Information Included: NO

Method A MethodE Method C
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FacilityData Profile Notice No.: FP02001823640
TRJ Facility Name and Identification No.: ASH GROVE CEMENT co. 97203SHGRV13939

Reporting Year: 2000
Chemical Name: DIOXIN AND DIOXIN-LIKE COMPOUNDS
Document Control Number: 13-00-145-18274-3 Postmark Date; 07-12-2001
File Number: SU-02-00000 186-3 Received Date:Ol.14.2002

TECHNICAL ERRORS (NOTEs)

Facility Data Profile Date: 1-23-2002
Page 13 of 20

PARAGRAPH: 11.6.1 DISCHARGES TO POTWS.

ERROR: You reported a Total Transfer amount or range code and Basis of Estimate in Part II Section 6.1 but did not indicate a
POTW name and location in Section 6.1.8. Please provide the POTW Name and Location.

..{)~ Tit eve.... Cu eve..- iJQ <ir'.s eh ar3 cs.

PARAGRAPH: 11.6.I.A.I POTW TOTAL TRANSFERS

ERROR: You submitted an invalid code. To correct this, consult the instructions for the proper table value and provide a valid code
value.

SUBMITTED VALUE(S):

PARAGRAPH: 11.78, 8.28 MULTI PARAGRAPH

ERROR: You reported an estimate in Part II, Section 8.2, column B, "Quantity Used for Energy Recovery On-site," but did not
provide an on-site energy recovery code in Part Il, Section 7B. Please provide an on-site energy recovery code for Part II,
Section 7B.

Gte i

PARAGRAPH: 11.7C, 8.4B MULTI PARAGRAPH

ERROR: You reported an estimate in Part II, Section 8.4, column B "Quantity Recycled On-site" but did not provide an on-site
recycling code in Part II, Section 7C. Please provide an on-site recycling code for Part II, Section 7C.

vG.A-

PARAGRAPH: 11.8.9 SOURCE REDUCTION AND RECYCLING ACTIVITIES. PRODUCTION RATIO OR
ACTIVITY INDEX

ERROR: There are no data in Part II, Section 8.9. Please provide a production ratio, an activity index, or "NA" (Not Applicable) if
the chemical manufacture or use began during the current reporting year.

!, OS

NON-TECHNICAL DATA CHANGES (NOCs)

There are no NDC level errors identified in this submission.
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Facility"Data Profile Notice No.: FP0200 1823640
TRJ Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203SHGRV13939

Reporting Year: 2000
Chemical Name: MERCUR Y COMPOUNDS
Document Control Number: 13-00-145-18410-3 Postmark Date: 01-17-2002
File Number: SU-02-00000395 -6 Received Date:01-17-2002

Facility Data Prof! Ie Date: 1-23-2002
Page 15 of 20

CHEMICAL REPORT FORTHIS FACILITY OR ESTABLISHMENT:

PART I:

1.0 Reporting Year: l.QQQ

2.0 Trade Secret Information: 2.J Trade Secret: NO 2.2Sanitized: NO

3.0 Certification: Official Name: GARY WRIGHT

Date Signed: 01-16·2002

4.2 This Report Contains Information for:

a. An entire facility: YES
b. Part of a fac:ility:NO.
c. A Federal Facility: NO. GOCO:

Title:

4.5 SIC Code(s): 3274· Primary SIC

PART II:

1.0. Toxic Chemical Identity:

1.1 CAS Number or Chemical Category Code:~

1.2. Toxic Chemical or Chemical Category Name: MERCURY COMPOUNDS

1.3 Generic Chemical Name: NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category: NA
I: 2: 3: 4: 5: 6: 7: 8: 9: 10:

II: 12: 13: 14: 15: 16: 17:

2.0 Mixture Component Identity:

2.1 Generic Chemical Name Provided By Supplier: NA
3.0 Activities and Uses of the Toxic Chemical at the Facility:

3.1 Manufacture the toxic chemical: If Produce or Import:

A. Produce: NO

B. Import: NO

3.2 Process the toxic chemical:

3.3 Otherwise use the toxic chemical:

Range from To (lb)

C. For on-site use/processing: NO
D. For sale/distribution: NO

E. As a byprodu ct: NO

F. As an impurity: NO

A. As a reactant: NO.

B. As a formulation component: NO.
c. As an article component: NO.
D. Repackaging: NO.
E. As an impurity: YES

A. As a chemical processing aid: Ml
B. As a manufacture aid: NO.

c. Ancillary or other use: NO

4.1 Maximum Amount of the Toxic Chemical On-Site at anyTime During the Year:

01
5.0 Quantity of the Toxic Chemical Entering Each Environmental Medium On-site

Air Emissions A. Total B. ~asis of
Release Estimate

5.1 Fugitive Or Non-Point Air Emissions

5.2 Slack Or Point Air Emissions

oPounds

1.5 Pounds ,fY)
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Postmark Date: 01·17-2002
Received Date:01-17-2002

.Facility Data Profile Notice No.: FP0200 1823640
TRI Facility Name and Identification No.: ASH GROVE CEMENT CO.

Reporting Year: 2000
Chemical Name: MERCURY COMPOUNDS
Document Control Number: 13-00-145-18410-3
File Number: SU-02-0000OJ95-6

97203SHGRV13939

Facility Data Prolilc Date: 1-23-2002
Page 16of 20

5.3 Discharges to Receiving Streams or Warer Bodies
Stream or water body name:

5.3.1 , ~.. I I -.1. (,) ,
,A i ervc t I c, tc.ve>

Underground Injection/Land Disposal

5.4.1 Underground Injection On-Site To Class I Wells

5.4.2 Underground Injection On-Site To Class Il-V Wells

5.5.1 A RCRA Subtitle C Landfills

5.5.1 B Other Landfills

5.5.2 Land Treatment / Application Fanning

A. Tolal

Release

o
A.Tolal

Release

A/A
A/A

AJA

;i./4
A,/.4

B.Basis of

Estimate

o
B. Basis of

Estimate

C. °/. from

Stormwater

5.5.3

5.5.4

Surface Impoundment

Other Disposal

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations
6.1 Dischargt:s to Publicly Owned Treatment Works (POTWs)

6.I.A Total Quantity Transferred to PQTWs and Basis ofEstimate

6.I.A.1 Total Transfers: NA 6.I.A.2 Basis of Estimate:

6.1.B.1 POTW NAME:

POTW Address:

City: County: State: Zip:

6.2 Transfers to Other Off-site Locations

6.2.1 Off-Site EPA Identification Number (RCRA 10 No.) : NA

Off-Site Location Name: NA

Off-site Address:

City: State: County: Province: Zip: Country:

Location under contro I of reporting tacil ity or parent company:

A. Total B. Basis of
Transfers Estimate

7A On-Site Waste Treatment Methods & Efficiency
7A.l a. General Waste Stream: NA

c. Range oflnfluent Concentration:
d. Waste Treatment Efficiency Estimate(%):

e. Based on Operating Data:

b. Waste Treatment Method Sequence:

78 On-site Energy Recovery Processes

1. NA

7C On-site Recycling Processes

l. NA

C. Type of Waste Treatment/Disposal/
Recyc li ngIEnergy Re covery
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Facility Data Profile Notice No.: FP0200 1823640
TRJ Facility Name and Identification No.: ASH GROVE CEMENT eo. 97203SHGRV13939

Reporting Year: 2000
Chemical Name: MERCURY COMPOUNDS
Document Control Number: 13-00-145-18410-3 Postmark Date: 01-17-2002
file Number: SU-02-00000395-6 Received Date:OI-17-2002

Facil ity Data Profile Dale: 1-23-2002
Page 17 of 20

8.0 Source Reduction & Recycling Activities '" Col. A Col. B Col.C Col. D

"Nole: All values are in Pounds Prior Current Following Second Following
Year Year Year Year

8.1 Quantity Released 1A U .u 1A
8.2 Quantity Used For Energy Recovery On-Site NA NA NA NA
8.3 Quantity Used For Energy Recovery Off-Site NA NA NA NA
8.4 Quantity Recycled On-Site NA NA NA NA
8.5 Quantity Recycled Off-Site NA NA NA NA
8.6 Quantity Treated On-Site NA NA NA NA

8.7 Quantity Treated Off-Site NA NA riA NA

8.8 Quantity Released as a Result of Remedial, .Q
Catastrophic. or One Time Events

8.9 Production Ratio or Activity Index ~

8.10 Source Reduction Activities:

8.10.1 NA

8.11 Additional Information Included: NO

Method A Method B Method C
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Facility Data Profile Notice No.: FP02001823640
-TRJ Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203S..IGRV13939

Reporting Year: 2000
Chemical Name: MERCUR Y COMPOUNDS
Document Control Number: 13-00- t 45-18410-3 Postmark Date: 01-17-2002
File Number: SU-02-00000395-6 Received Date:01-17-2002

TECHNICAL ERRORS (NOTEs)

Facil ity Data Prof Ic Date: 1-23-2002
Page 19 of 20

PARAGRAPH: 11.4 MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE. MAXIMUM AMOUNT
ON-SITE AT ANY TIME

ERROR: You did not complete part II, section 4.1. Please provide a valid two digit code for the "maximum amount of chemical
on-site at any time during the calendar year".

01
PARAGRAPH: IJ.5.1 QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM

ON-SITE. FUGITIVE OR NON-POINT AIR EMISSIONS

ERROR: There are missing or incomplete data for part II, section 5. Please provide the Release estimate or range code and Basis of
Estimate; otherwise indicate "NA" (Not Applicable).

o :,'Yl
PARAGRAPH: 11.5.3 DISCHARGES TO RECEIVING STREAMS OR WATER BODIES.

ERROR: You did not complete part II, section 5.3. If you have discharged to water, please provide the Stream/Water Body name,
the Release estimate or range code, Basis of Estimate and % from Stormwater; otherwise indicate "NA" (Not Applicable).

k.-) / IIe I''l C7ft:.- R/vc,,~ j C j 0) 0 '0
- --,..._-- - --_. - --- ~. __._.._. -

PARAGRAPH: 11.5.4.1 QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
ON-SITE. UNDERGROUND INJECTION ON-SITE TO CLASS I WELLS

ERROR: You did not complete part Il, section 5. Please provide the Release estimate or range code and Basis of Estimate;
otherwise indicate "NA" (Not Applicable).

PARAGRAPH: 11.5.4.2 QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
ON-SITE. UNDERGROUND INJECTION ON-SITE TO CLASS II-V WELLS

ERROR: You did not complete part II, section 5. Please provide the Release estimate or range code and Basis of Estimate;
otherwise indicate "NA" (Not Applicable).

PARACRAPH: n.S.S.IA QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
ON-SITE. RCRA SUBTITLE C LANDFILLS

ERROR: You did not complete part II, section 5. Please provide the Release estimate or range code and Basis of Estimate;
otherwise indicate "NA" (Not Applicable).

PARAGRAPH: II.5.5.IB QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
ON-SITE. OTHER LANDFILLS

ERROR: You did not complete part II, section 5. Please provide the Release estimate or range code and Basis of Estimate;
otherwise indicate "NA" (Not Applicable).

,vA-
PARAGRAPH: 11.5.5.2 QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIillvt

ON-SITE. LAND TREATMENT / APPLICATION FARMING

ERROR: You did not complete part II, section 5. Please provide the Release estimate or range code and Basis of Estimate;
otherwise indicate "NA" (Not Applicable). A

Mrr
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~Facillty Data Profile Notice No.: FP02001823640
TRI Facility Name and Identification No.: ASH GROVE CEMENT CO. 97203SHGRV13939

Reporting Year: 2000
Chemical Name: MERCUR Y COMPOUNDS

Document Control Number: 13-00-145-18410-3 Postmark Date: 01-17-2002
File Number: SU-02-00000395-6 Received Date:01-17-2002

Facil itv Data Profile Dale: 1-23-2002
- Page 20 of 20

PARAGRAPH: 11.5.5.4 QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM
ON-SITE. OTHER DISPOSAL

ERROR: You submitted an invalidcode. To correct this, consult the instructions for the proper table value and provide a valid code
value.

SUBMIlTED VALUE(S): (J )).4
ERROR: There are missingor incomplete data for part II, section 5. Pleaseprovide the Release estimate or range code and Basisof

Estimate;otherwise indicate "NA" (Not Applicable).

V.A-

NON-TECHNICAL DATA CHANGES (NDCs)

There are no NDC level errors identified in this submission.
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Request For Withdrawal

Ash Grove Cement Company
13939 N Rivergate Blvd.
Portland. OR 97203

June 30, 2003

TRI Data Processing Center
P.O. Box 1513
Lanham, MD 20703-1513
Attention: TRI Withdrawal Request

To whom it may concern:

Ash Grove Cement Company. TRI Facility ID Number: 97203SHGRVI3939 is
requesting a withdrawal for the following submission filed under EPCRA Section 313
from EPA's database (i.e. the Toxics Release Inventory System (TRIS)):

Chemical Name Reported: Dioxin and Dioxin~like Compounds
CAS Number/Category Code: N150
Report Type: Form R
Reporting Year: 2001
Reason for Withdrawal: The amount reported was below the threshold amount needed to
require a report to be submitted.

Please see attached Form R submitted for 2001 reporting year.

The technical contact is: Glenn F. Dollar. He may be reached at 503-286-1677.

Requested By: Gary Wright
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(IMPORTANT: Type or print; read instructions befora completing form)
FormApproved OMB Number:2070-0093

Approval Expires:01131/2003 Page 1 of 5

OEPA - FORM R TOXIC CHEMICAL RELEASE

United States
INVENTORY REPORTING FORM

Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this IP.O.Box3348 (See instructionsin Appendix F) is a revision

Merrifield,VA 22116·3348 For EPA use only I
ATTN: TOXIC CHEMICALRELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)1i boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2001

SECTION 2. TRADE SECRET INFORMATION

Are you claimingthe toxic chemical identified on page2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answerquestion 2.2; [8] NO (Do not answer2.2; 2.2

Attach substantiation fonns) Go to Section 3) (Answeronly if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertify that I havereviewed the attacheddocuments and that, to the best of my knowledge andbelief, the submitted
information is true and complete and that the amountsand values in this reportare accuratebasedon reasonable estimates
l ~ng' dl'It; aVl'lilble to ,ne • reP'!r_ nf this rAport. ----- .,.,------------ ----------- -1~,;~;;--------

Nme al.d :>\ 'iciPltitle~f O".n, rio:18 ..tr: o•. ;enior managerr !nt r Ifl'ial' Date' .Ignl ':l:

GaryWright Plant Manager I 0612412002

SECTION 4. FACILITY IDENTIFICATION
4.1 I TRI Facility10Number I 97203SHGRV13939
Facility orEstablishment Name Facility orEstablishment Name orMailing Address (if different from street address) I
Ash Grove CementCompany

StrMt I ...."'.... A .........D I
Ash Grova Cement Company 13939 N Rivergate Blvd. NA

CIty/County/5tatelZip Code I City/Stete/Zip Code I Icountry (Non-U5)

Portland Multnomah OR 97203

4.2 This reportcontains information for: [8] An entire D Part of a D A Federal o GOeO
'Important: check a or b; check c or d if applicable) a. facility b. facility c. facility d.

Telephone Number (includeareacode) I
4.3 TechnicalContact Name Glenn F. Dollar

(503) 286-1677

4.4
Telephone Number (includeareacode) I

Public Contact Name GaryWright (503) 286-1677

PrimarY
4.5 SIC Code (s) (4 digits) a. 3274 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 37 19

Longitude 122 47 00

Dun & Bradstreet I EPA Identification Number IFacilityNPOES Permit I Underground InjectionWell Code
4.7 Number(s) (9 digits) 4.8 (RCRA 1.0.No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0.Number(s) (12 digits)

a. 009024415 a. OR0027707256 a. OROO01601 8. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Nameof ParentCompany NA [ ] Ash GroveCementCompany

5.2 ParentCompany's Dun & BradstreetNumber NA 0 009024415

EPA Form 9350-1 (Rev. 0112001) - Previous editionsare obsolete. Printedusing TRI·ME 2.0.18 6124/02
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Page2 of 5

For DIOXIn or DIOXIn-like compounds, reportIngramstyear
•• RangeCodes: A=- 1- 10 pounds; B=- 11- 499pounds; C=- SOO - 999 pounds.EPA Form 9350·1 (Rev. 01/2001) - Previous editions are obsolete.

TRI Facility 10Number

EPA FORM R 97203SHGRV13939

PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

Dioxin andDioxin-like Compounds

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (lmportant: Enter only one number exactly as it appears ontheSection 313 lisl.Enter category code if reporting a chemical category.)
1.1 N150

Toxic Chemical orChemical Category Name (Important: Enter only one name exactly asit appears on the Section 3131isl.)

1.2 Dioxin and Dloxln-like Compounds

1.3
Generic Chemical Name (Important Complete only if Part 1,Section 2.1 is checked "Yes". Generic Name must bestructurally descriptive.)

NA

Distribution of Each Member ofthe Dioxin and Dioxin-like Compounds Category.
(If there are any numbers inboxes 1-17, then every field must befilled inwith either 0 or some number between 0.01 and 100, Distribution should be

1.4 reported in percentages and the tolal should equal 100%. If you donothave speciation data available, indicate NA.)
1 2 3 4 S 6 7 8 9 10 11 12 13 14 1S 16 17

INADII 19.421 1.491 S.191 4.121 1.23 7.741 1.03\ 1.8sl 1.2SI 15,13( S.671 21.011 1.191 6.BSI 1.72/ 3.471 1.641

SECTION 2. MIXTURE COMPONENT IDENTIT (Important: DO NOT complete this section If you completed Section 1 above.)

Generic Chemical Name Provided bySupplier (Important: Maximum of 70charactars, including numbers, letters, spaces, and puncnratlcn.)

2.1 NA

~ IEe""'})I\o1 1" A'~TI JIT~-:~ ."NO tJSES OF 1 Hi:. TC"'XIC (,:iE MI,:,,,I AT ThE Ffo,( I~ lTV
(".lpo~ 'n.t: c 1eC,lt • I: that w~;....)-3.1 Manufacture the toxic cnemical 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. [K] Produce b. D Import

If produce or import: a. 0 As a reactant a. 0 As a chemical processing aid

c. 0 For on-siteuse/processing b. 0 As a formulation component b. 0 As a manufacturing aid

d. 0 For sale/distribution c. 0 As an article component c. D Ancillaryor otheruse

e. 0 As a byproduct d. 0 Repackaging

f. D As an impurity e. D As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I 01 I (Enter two-digit code from instruction package.) I ',' .-!;;'{';:/ :i:~c~i~j;~i~f;iX:i:ii~Y~\\~!;h~'i~6J

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundslyear·) B. Basis of Estimate C. %From Stormwater
(Enterrange codeor estimate··) (entercode)

Fugitive or non-point
NA 0 i:*f!,I'15.1

r:1

air emissions ~~

5.2
Stack or point

NA 0 0.066 Mair emissions .'
Discharges to receilJing streams or .': .. "

5.3 water bodies (enteronenameper box)
;: " -: ,

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box 0
and Indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3,etc.).
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Page 3 of 5

TRI Facility10Number

EPA FORM R 97203SHGRV13939
z;

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) ToxicChemical, Category, or GenericName

Dioxinand Dioxin-like Compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (poundsJyear·) (enterrange B. Basis of Estimate

code·· or estimate) (entercode)

5.4.1
UndergroUnd Injection onsile 0to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wens
,', L,'; .- ~'l ',', " '.. 'tf " " -' "

,

5.5 Disposalto land ensile .: -:: ':,," "iF>' ,,''; ...

5.5.1.A RCRA SubtitleC landfills 0
5.5.1.8 Other landfills 0
5.5.2

Land trealmentlapp~cation 0farming

5.5.3 Surface Impoundment 0
5.5.4 Other disposal 0
IFC"'I :>~~ c;. TTtA.~S":R<; ")~ THE TOXIC CH:P~:~AL 1,'1 , Vf::.T :S , "l UfF·S -:-::: r.:"C.\TI: ;NS

~-----------~ -, -.-----------------------------, , '

0.1 r;uSCnA.RGt:~·TlIt'lliJLIC ,LY OWNED I r<EAIME~T "lO~K~ (PCI I "",SI

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1,A.1. Total Transfers (poundsJyear*) 6.1.A.2 Basis of Estimate
(enter range code'" or estimate) (enter code)

NA

I POTW Name NA
6.1.8 1

POTW Address

City I I State ICounty I IZip I
I POTW Name

6.1.8

POTW Address

City I I State ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

In this box c=J and indicate the Part II, Section 6.1 page number In this box CJ (example: 1,2.3. etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) INA

Off-Site Location Name INA

Off-site Address I
City 1 State I ICounty I Zip 1 \country I

(Non·US)

Is locationunder controlof reporting facility or parentcompany? D Yes D No

EPA Fonn 9350-1 (Rev.01/2001)- Previous editions are obsorel•.

• For Dioxinor Dioxin-like compounds, reportin gramslyear

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.

Appendix58-000577



Page4 of 5

EPA FORM R
TRI Facility ID Number

97203SHGRV13939

PART II. CHEMICAL';; SPECIFIC INFORMATION (CONTINUED) ToxicChemical, Category, orGeneric Name

Dioxin andDioxin-like Compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (poundslyear·) B. Basis of Estimate C. Type of Waste TrealmentlDlsposaU
(enterrange code·· Of estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.) I
Off-Sitelocation Name I
Off-siteAddress I
City 1 IState I County I IZip I I Country I

(Non-US)

Is location under control of reporting facility or parent company? DYes DNo
A. Total Transfers (poundsJyear") B. Basis of Estimate c. Type of Waste Trea1mentiDisposall

(enter range code·· or estimate) (enter code) RecyclinglEnergy Recovery (enter code)

1. 1.
I- ------------ ---------- -- ------------ - ---

2. 2. : ,.--
3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not Applicable (NA)-
Checkhereif no on-site waste treatment is applied to any
waste stream containing thetoxicchemical or chemical category.

a. General b. WasteTreatment Method(s) Sequence c. Range of Influent d. WasteTreatment e. Based on
Wasle Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(entercode) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Yes No
% 0 06 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 %
Yes No

6 7 8 0 0
7A.3a 7A.3b 1 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Yes No
% 0 06 7 8

7A.4a 7A.4b I 1 2 7A.4c 7A.4d 7A.4e

3 4 5 Yes No

6 7 8
% 0 0

7A.5a 7A.Sb I 1 2 7A.Sc 7A.5d 7A.58

3 4 5
%

Yes No

6 7 8 0 0
If additional pages of Part II, Section 6.2l7Aare attached, indicate the total number of pages in this box 0
and Indicate the Part II, Section 6.2l7Apage number in this box; 0 (example: 1,2,3, etc.)

EPA Form9350-1 (Rev. 0112001) - Previous editions areobsolete.

• ForDioxin or Dioxin-like compounds, report in gramsiyear
•• Range Codes: A= 1- 10 pounds; B= 11-499pounds; C= 500- 999pounds.
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES

. Checkhereif no on-siteenergy recovery is applied to anywaste
NotApplicable (NA) - .sfream containing the toxicchemical or chemical category.

Page5 of 5
TRI Facility 10Number

97203SHGRV13939

ToxicChemical, Category, or Generic Name

Dioxin andDioxin-like Compounds

EnergyR8COII8ry Methods [enter3-character code(s)]

1 I I 2 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

3 I 4 I

~
NotApplicable (NA) - Checkhereif no on-site recyling is applied to anywaste

stream containing the toxicchemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 5 I I
6 I I 7 I I 8 ( I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

-----
0.':';./'

----------'--------
1.1 ~U<Olllity releii~ •. .

Column A
PriorYear

"" \.

oouoo '!Y - "1
I Column B

Current Reportlron Year
(, ')~ .Js/yB. ,,OJ

1----- --
, '~.060,;

Column C I Column 0
Following Year Secol'ld FnllowlnQ Year

- ~ ::.':::'~ ~-- ~ - ~~~
t..0~3 D,C':'

-

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

Quantity used for energy recovery
NA NA NA NAonsite

Quantity usedfor energy recovery
NA NA NA NAoffsite

Quantity recycled onsite NA NA NA NA

Quantity recycled otfsite NA NA NA NA

Quantity treated onsite NA NA NA NA

Quantity treated offsite NA NA NA NA

Quantity released to theenvironment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year) 0

Production ratioor activity index 0.84

Didyour facilityengage in anysourcereduction activities for this chemical duringthe reporting year? If not,
enter"NA' in Section 8.10.1 and answer Section8,11,

8.10.1

8.10.2

8.10.3

8.10.4

SourceReduction Activities
{enter code(s)1

NA a.

a.

a.

a.

Methods to Identify Activity (entSf' codes)

b.

b.

b.

b.

c.

c.

c.

c.

8.11
Is additional information onsourcereduction, recyCling, or pollutiOll control activities
included with this report? (CheckoneBox)

Yes

D
No

o
EPA Form9350-1 (Rev. 0112001) - Previous editions are obsolete. 'For Dioxin or Dioxin-like compounds, report in gramsJyear

...·Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing intothe environment.· Donot include anyquantity treated onsite.
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(IMPORTANT" Type or print" read instructions before completing form)

Form Approved OMB Number:2070·0093

Approval Expires: 113112006 Page 1 of S

ft
FOFHVl R

TRI FaCility 10Number':2' ~PA 97203SHGRV13939

Lnitec :.itdo:a
Se',tion 313 of thet:mel\lency I-'lanhirll,jan'u COr'Tiirf'.mllY' Rigilt'-tu-

: . . ;"

ToXic Chemical,Categoryor GenericNameEnvironmental Protection Know Act of 1986, also known as Title III of the Superfund Lead Compounds
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETEDFORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter"X·here if this IP.O.Box 1513 (See instructions inAppendix F) is a revision

Lanham, MD 20703-1513 For EPA useonly I

Important: See instructions to detennine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTINGYEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming thetoxic chemical identified on page 2 trade secret? Is thiscopy o Sanitized o Unsanitized
2.1 o Yes {Answerquestion 2.2; o NO (Do not answer2.2; 2.2

Attachsubstantiation forms) Go to Section3) (Answeronlyif "YES" in 2.1)

SECTION 3. CERTIFICATION (Important; Read and sign after completing all form sections.)

I herebycertify that I have reviewed the attacheddocuments and that, to the best of my knowledge and belief, the submitted
information is true and completeand that the amounts andvaluesInthis report are accurate basedon reasonable estimates
usingdata available to the preparersof this report.

Name and official title of owner/operator or seniormanagement official: Signature: Date Signed:

GaryWright Plant Manager 0512012005

SECTION 4. FACILITY IDENTIFICATION
14.1 TRI FacUity ID Number 197203SHGRV13939

Facility or Establishment Name I Facility or Establishment Name or Mailing Address (if different from street address) I
Ash GroveCement Company

1!':1noRt1 Mliilina Address J

Ash GroveCement Company 13939N Rivergate Blvd. NA

City/County/StatelZip Code I City/StatafZip Code I Country (Non-US

Portland Mulb10mah OR 97203

4.2 Thisreportcontainsinformation for: 0 Anentire D Part of a DAFederal DGOCO
(Important: checka or b; checkc or d if applicable) a. facility b. facility c. facUity d.

4.3 Technical ContactName GlennF. Dollar
[Telephone Number(include areacode) I
1(503) 286-1677

Ema" Address glenn.dollar@ashgrove.com

4.4 PublicContactName GaryWright
ITelephone Number(Include area code) I
1(503) 286-1677

Primary
4.5 SIC Code (s) (4 digits) a. 3274 b. c. d. e. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 37 19

Longitude 122 47 DO
Dun & Bradstreet I EPA Identlflcation Number FacilityNPDES Permit I Underground Injection Well Code

4.7 Number(s) (9 digits) 4.8 (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UtC) 1.0.Number(s) (12 digits)

8. 009024415 8. ORD027707256 8. OROO01601 a. NA
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of ParentCompany NA D Ash GroveCementCompany

5.2 ParentCompany's Dun & BradstreetNumber NA D I009024415

EPA Form 9350-1 (Rev. 212004 ) - Previouseditions are obsolete. Pnntedl/SIng TRf-ME RY2004 5.4.13 5124/2005 10:40AM
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Page 2 of 5

For DIOXIn or DiOXln-llke compounds, report In gramslyear

.. Range Codes: A.. 1- 10 pounds; B- 11- 499 pounds; C= 500 - 999 pounds.EPA Form 9350-1 (Rev. 212004 ). Previous editions are obsolete,

TRI Facility ID Number --_.-
'::i'A ~0RI\' R .'. '. '.' ['~~:it~ ..•~.139:i~ ____. __.'_',_

PART II. CHl:MIGAL - SPECIFICiNFORNlATION
•. : .: :._ , ,_,' ,c'._' '._' ____ :,

Toxic Chemical, Category or Generic Name

Lead Compounds

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed section 2 beloW.)

CASNumber(Important EnteronlyonenumberexaetIy as It appears on the Section 313 list Entercategory codeif reporting a chemical category.)

1.1 N420

Toxic Chemical or Chemical Category Name (Important Enteronlyonenameemctly as it appears on the Section 313 list)

1.2 Lead ComDounds

1.3
Generic Chemical Name(Important: Complete only if Part 1, section 2.1 is checked "Yes'. Generic Namemustbe structurally descriptive.)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds category.
(If thereareanynumbersin 00_ 1-17, thenevery fieldmust be filled in with either 0 01"somenumberbetween 0.01 and 100. Distribution shouldbe

1.4 reported in percentages and the totalshouldequal 100%. If youdo not havespeciation dataavailable, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADII I I I I I I I I I I I I I I I I
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed SectIon 1 above••

GllOlIric Chemical NameProvided by Supplier (Important: Maximum of 70 characters, including numbers, IetlllrB, apaceIl, andpunctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. 0 Produce b. o Import

If produce or import: 8. 0 As 8 reactant a. 0 As a chemical processing aid

c. 0 For on-site use/processing b. 0 As a formulation component b. 0 As a manufacturing aid

d. D For sale/distribution c. 0 As an article component c. 0 Ancillary or other use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. 0 As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 II 02 I (Enter two-<Jigit code from instruction package.) I -: ..·.c,!. ·c ::"'.i '"i.:>:','."" " .:,:,> .. ,.'::':'>',

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundslyear") B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate··) (enter code)

Fugitive or non-point
NA D 0.1906 M

.. .......:.,: >;:, .....••.....
5.1 air emissions :., .', :: .. ",.: ... "':"

'"Stack or point D ,;.;:.. :.:".: .':

NA 2.0198 M .....:' ""':::".:''''' ,'T5.2 air emissions "" ..... '.:>:'.' .•'....,::.." '.,'.' '.'
Discharges to receMng streams or '. . : .

.' :"'., .. --. .. .,: :",

5.3 water bodies (enter one name per box) "

Stream or Water Body Name

5.3.1 Willamette River 0 0 0

5.3.2

5.3.3

If additional pages of Part II, section 6.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, SectIon 5.3 page number in this box. D (example: 1,2,3, etc.).

Appendix58-000581
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For Dlalon or DloXln-like compounds, report m gramslyear
** Range Codes: A= 1- 10 pounds; B= 11· 499 pounds; C" 500 - 999 pounds.EPA Form 9350-1 (Rev. 212004 ) - Previous editions are obsolete.

TRI Facility 10 Number -----.-
~FAFORMR 1.(j7:03;H:~1.393!... ,_

PART II. CHENIICAL~ S~iECIFIC INFORMATION (CONTINOEDj' '-- ..•.. '---_.,-
Toxic Chemical, Category, or Generic Name

Lead Compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (poundslyear") (enter range B. Basis of Estinate
code·· or estimate) (enter code)

5.4.1
Underground Injection onsite

~to Class I Wells

5.4.2 Underground Injection onsite 0to Class II-V Wells

5.5 Disposal to land onsite
", ' :,",:; .:' :<i'. : . ,,';,;' :- :··,':'·'.:.:t· . :-,. ,:,' --'- -,- -c:."",;, ,.-'

..;. "", -' . .,

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.8 Other landfills ~
5.6.2 Land treatment/application

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.38 Other surface impoundments ~
5.6.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

NA

I POTWName NA
6.1.8 1

POTW Address

City I I State ICounty I IZip I
I POTWName

6.1.B

POTW Address

City I I State ICounty I !Zip I
If additional pages of Part II, Section 6.1 are attached, indicate dle total number of pages

in this box c::J and Indicatethe Part II, Section 6.1 page number in this box CJ (example: 1,2,3. etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) INA
Off-5ite Location Name INA

Off-site Address I
City I State I ICounty IZip I country T

(Non-US)

Is location under control of reporting facility or parent company? [ l Yes r No
•

Appendix58-000582



Page 4 of 5

r:;:FAFQRM R
TRI Facility '0 Number --_.-

•.•.~~03)H~~1.393 ••~_.·_--.-:_ ~ .:_
fJART II. CHEhriIC~i..· 3'P.'~CIFIC INFVr<MATlON\C,ONTINLtCDJ (roxic i,;henirca.;Caregory, or Generic Name' .

Lead Compounds

SECTION 6.2 TRANSFERS TO OTHER OFF~SITE LOCATIONS (Continued)

A. Total Transfers (poundslyear*) B. Basis of Estimate C. Type of Waste TreatrnentIDisposall
(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (ReRA 10 No.) I
Off-Site location Name I
Off-slte Address I
City I IState I County I IZip I I Country, I

(Non-US)

Is location under control of reporting facility or parent company? DYes DNa
A. Total Transfers (poundslyear*) B. Basis of Estimate C. Type of Waste TreatmentiDisposall

(enter range code" or estimate} (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d, Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a
7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Ves No
% D D6 7 8

7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 %
Ves No

6 7 8 D D
7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3e

3 4 5 Ves No
% D D6 7 8

7A.4a 7A.4b I 1 2 7A.4c 7AAd 7A....

3 4 5 Ves No

6 7 8
% D D

7A.5a
7A.5b I 1 2 7A.5c 7A.Set 7A.5e

3 4 5 Yes No
% 0 D6 7 8

If additional pages of Part II,section S:U7A are attached, indicate the total number of pages in this box 0
and indicate the Part II,Section 6.2f1A page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 212004 ) - Previous editions are obsolete.

• For DIOlon or DIOXIn-like compounds, report in gramslyear

.. Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORN K
ITRI Facility 10Number ---_.-
~)7:u,:;,r;'G~':139;:~ '.. . '. '. ." .

PAlrr :!. CH~~~dC!~t· ~P~·~CIFICINF~~(':.II~'nCN\C~~"·!"INdEDi
-........-_._----.-----_.-

., j"o.dc:;hJnjc~~, Ca::ltr':::"j, or ('::;::ic ,\lame

I lead Compounds

SECTION 78. ON~SITEENERGY RECOVERY PROCESSES

~ Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I I 2 I I 3 ! I
SECTION 7C. ON~SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Check here ~ ~o on-site r~cyIing ~s applied to .any waste
stream contalmng the toXIc chemical or chemical category.

RecycUng Methods (enter 3-character code(s)]

1 I I 2 I I 3 C I 4 I I 5 I I
6 [ I 7 I I 8 I I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA Column B ColumnC Column D
Prior Year Current Reporting Year Following Year Second Following Year

(poundsl'yearj (poundelY8llr") (pounds/year*) (poundslyeer*)

8.1 .. .: .' ....... ' . .......... ... -,"
.....' .t. ·<T •... ,' ...• "},.' ..... :> .., ;,'":,:,.

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCM
Subtitle C landfills, and other landfills

8.1b Total other on-site disposal or other 3.4068 2.2104 2.5 2.5
releases

8.1c Total off-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCM
Subtitle C landfills, and other landfills

8.1d Total other off-site disposal or other NA NA NA NA
releases

8.2 Quantity used for energy recovery
NA NA NA NA

onsite

8.3 Quantity used for energy recovery
NA NA NA NA

offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite NA NA NA NA

8.7 Quantity treated offsite NA NA NA NA

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events, or
one-time events not associated withproduction processes (poundslyear) NA

8.t Production ratio or activity index 0.91

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NAn in Section 8.10.1 and answer Section 8.11.

8.10 Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 Is additional information on source reduction, recycling, or pollution control activities n No
included withthis report? (Check one Box) [Xl

EPA Form 9350-1 (Rev. 212004 ) - Previous editions are obsolete. *For DIOXIn or DioXln-llke compounds, report In gramslyear
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12 Month
P'odu<lion Jan·1)4 Feb-Q4 Mar·1)4 Apr-04 May·04 Jun·D4 Jul-D4 Aug.{)4 Sep-04 0<:1-04 Nov-04 Dec-Ga Rolling Ave ....~e
Material Received by Barge 23,596 36,426 23,720 49,235 50,029 23,958 47,570 56,988 61,873 58.815 44,699 23,877 500,786
Material Receivedby Rail 243 1,270 470 1,701 1,497 2,299 2,939 2,026 171 1,314 1,892 15,822
KilnNI Production 2,340 1,249 1,314 1,721 2,217 639 1,040 1,638 1,797 2,257 1,345 17,557
KilnN2Production 1,721 1,248 2,141 2,098 949 909 9,066
Kiln N3Production 1,689 4,270 4,406 3,914 2,265 3,527 1,883 3,784 3,819 4,837 4,183 2,691 41,268
Ton. of Quicklirne Produced 5,750 5,519 5,720 5,635 5,730 6,307 5,021 6,371 6,525 7,094 5,528 2,691 67,891 _
Ton. Of Hydrate Produced 730 1,081 842 1,250 1,925 2,266 2,646 2,739 2,481 2,213 892 1,081 20,J46-
Tons of Tailings (Ag Special) 0

TonsofAg 1,481 2,601 5,685 12,142 8,497 5,489 4,016 23,635 39,717 21,326 7,110 3,266 134,965
""'Jile D. S b Tons of flour . 9,659 17,461 22,123 21,718 21,152 23,505 22,358 24,918 21,454 22,439 19,386 14,189 240,362

I n..L Ton, of Dolomite, Ground 150 1,379 4,115 3,698 2,340 1,070 734 2,965 11,316 6,994 2,940 524 38,225
p', • ( (' 1'0.... QC~Oy.-- Ton, ofGround Product 11,290 21.441 31,923 37,558 31,989 30,064 27,108 51,518 72,487 50,759 29,436 17,979 413,!52-
L )'T) / '-'~ i 1 , Gallons of Oil Used 181,044 142,897 147,441 232,419 168,375 196,025 128,128 286,516 289,299 235,073 192,249 90,273 2,289,739

~v h~~VQ.. c, is. Acl.alManl

C{ ch~e fl-OM ~~'7~alerial HandlinglSizing) 0.76 118 0.76 L60 1.62 0.79 L,56 1.85 L98 1.88 1.45 0.79---":"-:;:1'7~"·1':"--"'------"'==~
f f_ , '<' ....~ PM (Production) 1.59 206 2,45 n8 2.76 2.87 265 388 4.68 3.82 2.33 1.46 33.32

... )c. ~ T TSP Total 2.35 3.24 3.21 4.37 4.38 3.66 4.20 5.73 6.66 5.70 3.78 2.25 4M3

., i~ , L 9 f I h PM,. (MaterialHandling/Sizing) 0.28 0,44 0.29 0.60 0.61 0.30 O.5g 0.69 0.74 0.71 0',54 030 6.08
fAJr ',I U )~! ~ PM,. (Production) 0.88 1.14 1.35 1.54 1.53 1.59 1.46 2.15 2.59 2.1I 1.29 0.81 18.44

.£._ .J.O · Q " '7'6. PMro Total U6 1.58 L64 214 2.13 1.88 205 2.84 334 2.82 183 1.11 24,52
[L-{-D\I r: { ..L 502 2.58 2.50 2.61 2.59 2.62 2.87 2.29 2.94 3.06 3.26 2.52 1.24 31.08

.~!h 's I'S 0 U~ r O NOX 1.60 1.83 1.97 1.97 1.82 2.03 1.58 2.25 2.47 2.50 1.89 1.00 22.90
I h~.J. CO 1.96 2.63 2.87 2.82 2.39 2.79 2.06 3.19 3.55 3.59 2.74 1.53 32.12

+k e n e.- w ra~. vex. 0.19 0.22 0.29 0.33 0.32 0.30 0.28 0.44 0.58 0.44 0 .• 27 0 IS 3.81
( , I .1 J .L Individual HAP 0.11 0.09 0.09 0.14 0.10 0.12 0.08 018 0.18 015 012 0.06 J,42

S10.<:.. k rcsT r Wis,Aggregate HAP 015 0.12 0.13 0.20 014 0.17 011 0.24 025 020 016 0.08 J.%, .

(67) 69 /} (:SdJ:j ==.J I) 8GO. LiD jc900() ::::. /0. 9.3 ":: ()O~~~J I'huc- - /1/'117.5.

(~, I'iG) "'0. 5b) =' IIp8 /. "70 /l2000 =' 5.6'/0'1 Yo" ,",o,,+'''j , T; v"- - 4j d v-q+e
/0. 9 .s +1- 6 ""/oC( =(/6 .5 70crj(d 000) =(33) / k/ I ~ 70") rS rr: f b).= /, f]CJ.d..J 19(; • 80

I; 6dd. J 7QG·80 -7- /)000)000 =- /488<9.8 /6s b tr:-Jhs, ~ /I d'f'cde-
(/6.d n{jCOOJ =(~/BO .. oo)7S.. 8eDpp;-.L;p6 = /qO)GC),9.60 ..;- /JOOO) OCJO=- o. i906

e». I q bG /6:5 nb +UC1 ;+'U
Llj 3)ssal(o-08 f) ==-(33)~q-7... 7/..;{O}(5-.eS()J:":- /96; q{;b. 5~/66 -:- ~ ceo; 000=(9.19/0=

o . J 970 /6 ph /1,'/ /1'n;4 fJepar-1-rt e"f
- /0 8~ B -+-0. J970- .;2 .0T98 /6 s f;7i=-S'iO-c ff 0-; "fb 1'-1 f ~oC{V'Cc

o. iQO,6 /o s fb -JU[j ii;». Or nOh-SOUrCe
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Limestone Measured Concentration Annual Use Pb (w/w)
Q)
Q..

1 = 5.88 ppm Pb ~ 1996 521,336 tons 6,131 lbs Q..

«
1997 545,870 tons 6,419 Ibs
1998 535,101 tons 6,293lbs
1999 452,612 tons 5,323lbs
2000 492,824 tons 5,796lbs
2001 451,830 tons 5,314 lbs

Average 5.880 ppm Pb 509,549 tons 5,9921bs

Oil Measured Concentration Annual Use Pb (w/w) Pb (w/v)
1 = ppm Pb 1996 2,533,227 gallons 433.501bs 487.071bs

S.G. =0.89 g/mL 2 = ppm Pb 1997 2,413,255 gallons 412.97 Ibs 464.001bs
3 = 22.35 ppm Pb 1998 1,586,253 gallons 271.45 lbs 304.99 rbs
4 = 32.5 ppm Pb 1999 1,245,291 gallons 213.101bs 239.43 Ibs
5 = 17 ppm Pb 2000 1,481,965 gallons 253.60 fbs 284,941bs
6 20.4 ppm Pb 2001 765,547 gallons 131.00 Ibs 147.19 fbs

Average 23.063 ppm Pb 1,670,923 gallons 285.931bs 321.271bs

((509, s-t '1) 8CXX>')) (S .Gex5) / I J ooC))OCJD
---..,- 59 9~ I b-.S

dOO~ -
(500) 7 86)~orol:?· 88g / ~ coo, Qc:JO
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(IMPORTANT; Type or print; reaa instructions before completing form)

Form Approved OMB Number:2070-0093

Approval Expires: 1/3112006 Page 1 of II

ft
I:Ofl'V] R'

TRI Facility10 Number
'i.~ rEP.4 , .C 97203SHGRV13939 .,

l nite( :.it..,t~s
.,

5e'.1ion 313 of the l:mery~ncy Planninyanti' ConlIIlUnilyRigilt~to-ToxicChemical, Categoryor GenericName
Environmental Protection Kriow Act of 1986, also known as Title III of the Superfund Mercury
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETEDFORMS: 1. TRIData Processing Center 2. APPROPRIATE STATE OFFICE Enter ·X" here if this IP.O.Box1513 (See instructions in Appendix F) is a revision

Lanham, MD 20703-1513 For EPA useonly I

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITYIDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claimingthe toxic chemical identified on page2 trade secret? Is this copy D Sanitized D Unsanitized
2.1 D Yes (Answerquestion 2.2; o NO (Do not answer2.2; 2.2

Attachsubstantiation forms) Go to Section3) (Answeronlyif "YES" in2.1)

SECTION 3. CERTIFICATION (Important: Read and sign aftefcompleting all form sections.)

1herebycertifythat I have reviewed the attached documents and that, to the best of my knowledge andbelief, the submitted
information is true and completeand that the amounts andvaluesin this report are accurate basedon reasonable estimates
usingdata available to the preparers of this report.

Name and official title of owner/operator or seniormanagement official: Signature: Date Signed:

GaryWright Plant Manager 0512012005

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility10Number I 97203SHGRV13939
Facilityor EstabliWlment Name I Facilityor Establishment Nameor Mailing Address (if differentfrom street address) I
Ash Grove CementCompany

Street I Mailifll] Addre8s I
Ash GroveCement Company 13939N Rlvergate Blvd. NA

City/Counly/StatufZip Code I City/State/Zip Code I country (Nan-US

Ponland Multnomah OR 97203

4.2 Thisreport contains Information for: 0 An entire
b.O

Part of a o A Federal o GOCO
(Important: checka or b; checkcor d if applicable) a. facility facility c. facility d.

4.3 Technical ContactName GlennF. DoUar
Telephone Number(Include area code) I
(503)286-1677

EmailAddress glenn.dollar@ashgrove.com

4.4 PublicContactName GaryWright
ITelephone Number(include area code) I
1(503) 286-1677

Primary

4.5 SIC Code (s) (4 digits) a. 3274 b. c. d. 8. f.

I Degrees I Minutes Seconds Degrees Minutes Seconds
4.6 Latitude I 45 I 37 19

Longitude 122 47 00

Dun & Bradstreet I EPA Identification Number FacilityNPDES Permit IUnderground InjectionWell Code
4.7 Number(s) (9 digits) 4.8 (RCRA l.D. No.) (12 characters) 4.9 Number(s) (9 characters) 4.10 (UIC) 1.0.Number(s) (12 digits)

a. 009024415 a. ORD027707256 II. OROO01601 a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of ParentCompany NA [ ] Ash Grove CementCompany

5.2 ParentCompany's Dun& BradstreetNumber NA 0 009024415

EPA Form 9350..1 (Rev. 212004 ). Previous editionsare obsolete. Printedusing TRI·ME RY2004 5.4.13 512412005 10:40AM
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ITRIFacility 10 Number ---_.-
;?'A~ORN R •. : L·)T,:u.;,'.;I'G}':139~:' !. '.. . ...'

CHliMICAL - SPECIFICINFORMAT'ION
. - - - - -.--,~~- -,.-",,-'--,--

PART II. ' '1 Toxic Chemical, Category or Genelic Name

IMercury

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed section 2 below.)

CAS Number (Important EnIBr only one number exactly as it appears on the Section 313 list. Enter category CQde if reporting a chemical category.)

1.1 7439-97-6

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the SectiQn 313 list.)

1.2 Mercurv

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "Yes". Generic Name must be strucbJrslly descriptive.)

NA

Distribution of Each Member of the Dioxin and Dloxln-llke Compounds Category.
(If thereareany numbers in boxes1-17,then every fieldmust be fiHed in witheither 0 or some number belween 0.01 and 100. Distribution should be

1.4 reported in percentages and the total should equal 100%. If you do not have speciBtion dBlB available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

!NADII I I I I I I I I I I I I I I I I
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completBd Section 1 above.)

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letteR, spaces, and punctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. D Produce b. o Import

If produce or import: a. D As a reactant a. D As a chemical processing aid

c. D For on-site use/processing b. D As a formulation component b. D As a manufacturing aid

d. 0 For sale/distribution c. D As an article component c. D AnCIllary or other use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. 0 As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 II 01 I (Enter two-digit code from instruction package.) 1::·\··'··:, ·"'c". ,:.""." ... ,,;;,;.'..;' -: '··'<:':,i(". ',/,::,:X:,
',".'<'" ,:<;'.'"',,,, ',., """'."'"

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (poundslyear") B. Basis of Estimate C. % From Stonnwater
(Enter range code or estirnate'") (enter code)

Fugitive or non-point D '>":".',,"., ,,'.... C".

5.1 air emissions NA 0.0013 M ".;; •• ',.,:

Stack or point D
I:' r" ....... :':.;/:."',:,...... :/';'i

5.2 air emissions NA 1.0184 M I>:', : i',':"/',>
Discharges to receiving streams or .' i. :"", :,::',,:':. .;.:'. c'.c,]

5.3 water bodies (enter one name per box) ':., "

Stream or Water Body Name

5.3.1 Willamette River 0 0 0

5.3.2

5.3.3

If additional pages of Part II, section 5.3 are attached, Indicate the total number of pages in this box D
and indicate the Part II, section 5.3 page number in this box. CJ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 212004 ) - Previous editions are obsolete.

• For Dioxin or Dlollln-like compounds, report In gramslyear

"" Range Codes: A- 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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Page 3 of 5

TRI Facility 10 Numb_er .__._

l':FA FO~MR '.,1 ~.7:.03,)H!.31~1393!. . . ..

PARTH. CHEIVIICAL - S~;ECIFIC IN'FORMATION (CONTINUED)' ";;xi;C-;;i;I:~;~;~~eneri;N:;'; '-',-

Mercury

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N

unclerground Injection onSlte IXl
5.4.1 to Class I Wens L.:..J

A. Total Release (poundslyear') (enter range

code" or estimate)

B. Basis of Estimate
(enter code)

Underground Injection onsite IX!
to Class II-VWens L.:..J

5.5.1.A RCRA Subtitle C landfills

5.4.2

5.5

5.5.1.B

6.6.2

5.5.3A

Disposal to land onsite

other landfills

Land treatment/application
farming

RCRA Subtitle C Surface
Impoundments

I ..•.. .......-
. :

5.5.3B Other surface impoundmenls ~

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year") 6.1.A.2 Basis of Estimate
(enter range code.... or estimate) (enter code)

NA

I POTW Name NA
6.1.B 1

POTW Address

City I
6.1.B

POTW Address

City I

I POTWName

I State

I State

ICounty I

ICounty I

IZip I

IZip I
If additional pages of Part II,8ection 6.1 are attached, indicate the total number of pages

in this box c:J and indic8te the Part II,Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EPA Identification Number (ReRA ID No.) INA

Off-Site Location Name INA

Is location under control of reporting facility or parent company?

Off-site Address I
City I State I ICounty

[ ] Yes [
Country I
(Non-US)

No

EPA Form 9350-1 (Rev. 212004 ) - Previous editions are obsolete.

" For DiOlonor DlolCln-llke compounds. report In gramslyear
•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds.
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r:PA FORMR
TRI Facility 'D~er -------

e>

.(CiJNTIN\Jc;OJ
:,UD03St;i~,~,1,393 i~.,~:-·_.'.~'._"_' .._._

PARfu. \.:HElViiCA.i.. ."~P.~CIFIC INFvRMA'nON . rfoxlc ';hemlCal, Cawgol)', or GeneriCl-Jame

Mercury

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (poundslyear') B. Basis of Estimate C. Type of Waste TreatmentlDisposal/
(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

•• 4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.) I
Off-Site location Name I
Off-sile Address I
City I IState I County I IZip I I Country I

(Non·US)

Is location under control of reporting facility or parent company? DYes D No
A. Total Transfers (poundslyear·) B. Basis of Estimate C. Type of Waste TreatmentJDlsposall

(enter range code·· or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

~
. Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3--characler code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e

3 4 5 Ves No
% D D6 7 8

7A.2a
7A.2b I 1 2 7A.2c 7A.2d 7A.2e

3 4 5 Ves No
% D D6 7 8

7A.3a 7A.3b I 1 2 7A.3c 7A.3d 7A.3.

3 .. 5 Yes No
% CJ D6 7 8

7A.4a 7AAb I 1 2 7A.4c 7A.4d 7A.4e

3 .. 5 Yes No
% D D6 7 8

7A.5a
7A.5b I 1 2 7A.5c 7A.ScI 7A.58

3 4 5 Ves No
% D D6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box 0
and indicate the Part II, Section 6.217Apage number in this box: c=J (example: 1,2,3, etc.)

EPA Form 935Q..1 (Rev. 212004 ) - Previous editions are obsolete.

• For DIOXIn or DloXlll-Ilkecompounds, report In gramslyear

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C- 500 - 999 pounds.
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EPA FORN K
ITRI Facility10 Number --_.-

'PA(rr:~i··CH;:;~~dC!~t•. !,p~·~'cIFfc'INF~~<rt:!',TlCN~~'CO~'<I:~INdED:"
h'~:U~~:~~J 139::,:.____:.__..._.__
.(o.dc!;hJn:ic.;:~, Ca·.~g.;:-;, or G..;~;;ic::'4am~

IMercury

SECTION 78. ON~SITEENERGY RECOVERY PROCESSES

~ Not Applicable (NA) -
Checkhere if no on-site energyrecoveryis appliedto anywaste
stream containing the toxic chemical or chemicalcategory.

EnergyRecovery Methods[enter 3-character code(s»)

1 I I 2 I I 3 I I
SECTION 7C. ON~SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ Checkhere ~ ~o on-site r~cyIing ~ applied to ,any waste
streamcontamlng the toXIC chemical or chemicalcategory.

Recycling Methods[enter 3-character code(s)]

1 I I 2 I I 3 I I 4 I I 6 I I
6 I I 7 I I 8 I I 9 I I 10 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA ColumnB ColumnC ColumnD
PriorYear CurrentReporting Year Following Year SecondFollowing Year

(pounds/year") (pounds/year") (pounds/year") (pounclslyearW
)

8.1 :.n: ...........~ : .:·"i"': ,',:,":',;, ':,'",',':;,>::: ':':::,' : .t: .',', '. ,...... ,:',"'.,."'<:."::~":.'>"'.',",

8.1a Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
SubtitleC landfills, and other landfills

8.1b Total otheron-sitedisposal or other 1.1398 1.1385 1.13 1.13
releases

B.1e Total off-sitedisposal to ClassI NA NA NA NA
Underground Injection Wells, RCRA
SubtitleC landfills, and other landfills

8.ld Total other off-sitedisposal or other NA NA NA NA
releases

8.2 Quantityusedfor energyrecovery
NA NA NA NAonsite

8.3 Quantityusedfor energyrecovery
NA NA NA NAoffsite

8.4 Quantity recycledonsile NA NA NA NA

B.6 Quantityrecycledoffsite NA NA NA NA

8.6 Quantitytreated onsite NA NA NA NA

8.7 Quantitytreated offsite NA NA NA NA

8.8 Quantityreleased to the environment as a result of remedial actions, catastrophic events, or
one-timeeventsnot associated with production processes (poundstyear) NA

8.9 Production ratio or activityindex 0.89

Did your facilityengagein anysourcereduction activities for this chemicalduringthe reporting year? If not,
enter ''NA'' in Section8.10.1 and answersection 8.11.

8.10 SourceReduction Activities Methodsto IdentifyActivity(entercodes)
[enter code(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. e.

8.10.3 a. b. c.

8.10.4 a. b. e.

8.11 Is additional information onsourcereduction, recycling, or pollution controlactivities n No
included with this report? (Checkone Box) !Xl

EPA Form 9350-1 (Rev. 212004 ). Previous editionsare obsolete. *For DIOXIn or DIOXIn-like compounds, report In gramslyear
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12 Month
Production 1811·04 feb-04 Mar-<l4 Apr-04 May·(l4 Jun·(j4 1"1-<l4 Aug.()4 Sep-04 O<:t·(l4 No....Q4 0«·04 RoUio;p: A,."erlge
Material Received by Barge 23,596 36,426 23,720 49,235 50,029 23,958 47,570 56,988 61,873 58,815 44,699 23,877 500,786 -
Material Received by Rail 243 1.270 470 1,701 1,497 2,299 2,939 2,026 171 1,314 1,892 15,822
Kiln # I Production 2,340 1,249 L,314 1,721 2,217 639 L,040 1,638 1,797 2,257 1,345 17,557
Kiln #2 Production 1,721 1,248 2,I4L 2,098 949 909 9,066
KiLn #3 Production 1,689 4,270 4,406 3,914 2,265 3,527 1,883 3,784 3,819 4,837 4,183 2,691 41,268
Tons ofQuicklime Produced 5,750 5,519 5,720 5,635 5,730 6,307 5,021 6,371 6,525 7,094 5,528 2,69L 67,891 -
Tons Of Hydrate Produced 730 L,081 842 1,250 1,925 2,266 2,646 2,739 2,481 2,213 892 1,081 20,146
Tons of Tailings (Ag Special) 0
Tons of Ag 1,48L 2,601 5,6g5 12,142 8,497 5,489 4,016 23,635 39,717 21,326 7,110 3,266 IJ4,9M
Tons of Flour 9,659 17,461 22,123 2L,718 21,152 23,505 22,358 24,9L8 21,454 22,439 19,386 14,189 240,362
Tons of Dolomite, Ground LSD L,379 4,115 3,698 2,340 1,070 734 2,965 11,316 6,994 2,940 524 38,225

Tons of Ground Product 11,290 2L,441 3L,923 37,558 31,989 30,064 27,108 51,518 72,487 50,759 29,436 17,979 4130552
Gallons of Oil Used 181,044 142,897 147,441 232,419 168,375 196,025 128,128 286,516 289,299 235,073 192,249 90,273 2,289,739

PSEL

ActnalMa"t Annunl

Permit E.lulolU l\bIimum
PM (Material Handling/Sizing} 0.76 1.18 0.76 1.60 1.62 0.79 1.56 1.85 1.98 1.88 1.45 0.79 lUI -
PM (Production) 1.59 2.06 2,45 2.78 2.76 2.87 2.65 3.88 4.68 3.82 2.33 1.46 JJ.J2
TSPTotal 2.35 3.24 3.21 4.37 4.38 3.66 4.20 5.73 6.66 5.70 3.78 2.25 49$ 98

PM to(Material HandLingfSizing) 0.28 0.44 0.29 0.60 061 0.30 0.58 0.69 0.74 0.71 054 030 6.08

PM,. (Production) 0.88 1.14 1.35 1-54 1.53 1.59 1.46 2.15 2.59 2.11 1.29 0.81 18.44

PM,. Total 1.16 1.58 1.64 2.14 2.13 1.88 2.05 2.84 3.34 2.82 1.83 1.11 24.52 48

S02 2.58 2.50 2.6L 2.59 2.62 2.87 2.29 2.94 3.06 3.26 2.52 1.24 31.08 73

NOX 1.60 1.83 1.97 1.97 1.82 2.03 1.58 2.25 2.47 2.50 1.89 1.00 22,90 ~I

CO 1.% 2.63 2.87 2.82 2.39 2.79 2.06 3.19 3.55 3.59 2.74 1.53 31.12 66
VOC 0.L9 0.22 029 0.33 0.32 030 0.28 0,44 0.58 0.44 0.27 0.15 3.81 7
Individual HAP OL1 009 009 014 010 012 0.08 018 018 OL5 012 0.06 1,41 9
Aggregate HAP 0.L5 012 013 020 0.14 017 011 0.24 025 0.20 0.16 0.08 1.96 24
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Facility Data Profile Notice No.: FP05002862579

TRI Facility Data Profile

Facility Data Protile Date: 5-24-2005

FACILITY INFORMATION:

TRI Facility Identification No: 97203SHGRV13939
Facility Name and Address:

ASH GROVE CEMENT CO
13939 N RIVERGATE BLVD
PORTLAND (COUNTY: MULTNOMAH) OR 97203

Mailing Address:

ASHGROVE CEMENT CO
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Technical Contact Infonnation:

Nwme: GLENNF. DOLLAR
Email: GLENN.DOLLAR@ASHGROVE.COM

Public Contact Information:

Name: GARY WRIGHT

Reporting for: An entire facility

FacilityType (Federal/GOCO/Commercial): COMMERCIAL

Phone: 503-286-1677

Phone: 503-286-1677

Latitude: 045-37-19 Longitude: 122-47-00

Parent Company Name: ASH GROVE CEMENT CO

Parent CompanyDun & Bradstreet No: 009024415

SIC Code

3274

NA

FacilityDun &
Bradstreet No.

009024415

NA

EPA lDNo.
(RCRANo.)

ORD0277072S6
NA

Page 1 of 16

Facility
NPDESNo.

OROO01601
NA

Underground Injection
Wen Code(lD No.)

NA

Appendix58-000593



Trifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

INSTRUCTIONS FOR RESPONDING TO IRI FACILITY DATA PROFILE

Facility Data Prufile Date: 5/2412005
FDP Notice No.: FP05002862579

• This Facility Data Profile (FDP) presents the information you have submitted on the Form R and/or Form
A submissions that EPA has entered into the Toxics Release Inventory database. The specific chemicals

covered by this FDP are shown in the Chemical Report Summary section. For BY 2004. all revisions

received by October 1.2005. will be subject to the TRI's electronic Facility Data Release (eFDBJ

scheduled for late October. Therefore. ifyou baye corrections that need to be made. please dq so

before Octqber 1. 2005. The eFDR will enable the public to access TRl data on a facility-specific,
form-by-form level via EPA's Envirofacts website. Revisions received after October 1,2005, will be

entered and used for the annual Public Data Release. Revisions for the Public Data Release are due no
later than 12:00 PM, November 1, 2005. Any revision received after 12:00 PM, November 1, 2005, will
be entered into the TRI database but not be reflected in the Reporting Year 2004 Public Data Release.

These changes will be reflected in subsequent refreshes of the Envirofacts and TRI Explorer tools.

• Please review this FDP to make sure that EPA has accurately entered your submitted information, If you

identify no errors in the data presented and EPA has identified no errors, NO RESPONSE IS NEEDED.
If any of the data are incorrect, or you have discovered an error in your submitted data, please revise the

submission by using one of the following methods:

1. TRI-ME via Internet (Central Data Exchaneel - The preferred method to submitting revised TRI
forms is the use ofTRI Made-Easy (TRI-ME) Software and submit through the internet via the Central
Data Exchange (COX). You can download the TRI-ME software at www.epa.gov/tri. Several

advantages to using CDX include: paperless filing, electronic signature process. significant reduction

of data errors, and instant confmnation ofyour submission. If you have questions about submitting

forms via CDX, please contact the CDX Hotline at epacdx@csc.com or call 888-890-1995. You can

only revise data via CDX beginning with Reporting Year (RY) 2002 submissions. Please remember to
submit a copy to your appropriate State agency.

2. 1R1-ME via Diskette - Ifyou do not have Internet access, EPA still encourages you to use the TRI
ME software and to submit responses by diskette to one of the addresses given below. All diskette

submissions must be accompanied by a signed Certification Statement. If you do not have the TRI-ME

software for the Reporting Year that you are correcting, please contact EPA at tridocs@epa.gov or
202-564-9554. Please remember to submit a copy to your appropriate State agency.

3. Hard Copy Form - Although EPA strongly discourages paper submissions due to the increased
possibility of errors, you may make corrections by one of three hard copy methods:

a. Facility Data Profile (FDP)

b. Photocopy of Original
c. Blank Form

Page2 of 16
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Trifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

FacilityData ProfileDate: 5/24/2005
FDP Notice No.: FP05002862579

a) Facility Data Profile - The FDP presents the informationa facility submittedto EPA, and
includesany identified errors with the submission. If you use the FDP to make corrections,you
must submit the full Form R or Form A CertificationStatement equivalent for each chemical. You
make your revisions by marking-up the FDP in blue ink. Also, you must sign and submit the
CertificationStatement contained on a separate page in this document If you do not have a copy of
the facility FDP, you can retrieve it from the internet at www.triefdp.org. If you have questions
about how to respond by using your FDP, please contact tri.efdp@csc.com or call 301-429-5005.
Please remember to send a copy to your appropriate State agency.

b) Pbotocopy orOrie-ipa. Submissiop - You may submit a photocopy of your original submission
(from your file) with the correctionsmade in blue ink. To assist in the revision process, EPA has
provided a "Requestfor Revision" letter that could accompanyyour form. This can be found in
TRI's Toxic Chemical Release Inventory Reporting Forms and Instructions. Please remember
to re-sign and re-date the certificationand enter an "X" in the space marked "Enter 'X' here if this
is a revision," on page I of the form and send a copy to your appropriate State agency.

c) Blapk Form - Hard copy submissionsmay be submittedusing the form applicable for that
particular reportingyear or the most recent form available. You can request prior year reporting
forms at tridocs@epa.gov. To assist in the revision process, EPA has provided a "Request for
Revision" letter that could accompanyyour form. This can be found in TRI's Toxic Chemical
Release Inventory Reporting Forms and Instructions. Please remember to certify and date the
form and enter an "Xi' in the space marked "Enter 'X' here if this is a revision," on page 1 of the
form and send a copy to your appropriateState agency.

• Please keep in mind the FDP does not serve as a means to withdraw TRI data. For informationregarding
TRI withdrawal procedures. please visit www.epa.gov/tri,

Page3 of 16
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T r ifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

CERTWICATIONSTATEMENT

Facility Data Profile Date: 5/2412005
FDP Notice No.: FP05002862579

I hereby certify that I have reviewed the attached pages from the Facility Data Profile, and to the best ofmy
knowledge and belief, the submitted information and any corrections I have made to it are true and complete

and that the amounts and values presented are accurate based on reasonable estimates using data available to

the preparers of this response.

Name and official Title of Owner/Operator or Senior Management Official (Print)

Signature Date

RESPONSE ADDRESSES

Regular mail: TRI Data Processing Center Certified Mail, Overnight Delivery, Hand Delivery:
PO Box 1513 TRI Data Reporting Center

Lanham, MD 20703-1513 C/O Computer Sciences Corporation

Attention: TRI Revision Request Suite 300

8400 Corporate Drive

Landover, MD 20785~2294

Attention:TRI Revision Request

Remember: Send a copy to your State.

Page4 of 16
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Trifid: 97203SHGRV1J939
Facility Name: ASH GROVE CEMENT CO

CHEMICAL REPORT SUMMARY

Facility Data Profile Date: 5/24/2005

FDP Notice No.: FP05002862579

• Data for this d1emlcal report (Form R or A) lneJuded In the Chemkal Reports seetIon of this FDP

Chemical/Generic! Original Postmark Received NOSE NOTE NDC NDC (fHllity DataQuaHty
MhtureName Postmark Date Date Error Error Error level) Error Alert

Date Count Count Count Count Count

Reporting Year: 2004

LEAD Cml.fPOUNDS • 05-24-2005 05-24-2005 05-24-2005 0 0 0 0 2

MERCURY • 05-24-2005 05-24-2005 05-24-2005

Page50f16
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Trifid: 97203SHGRVI3939
Facility Name: ASH GROVE CEMENT CO

RELEASE COMPARISON REPORT

Facility Data Profile Date: 5/24f2005
FDP Notice No,: FP05002862579

Total On-site Releases and Off-site Disposal ( sum of all of section 5 on-site release plus metals to a POTW
plus section 6.2 off-site transfer for disposal (this includes only waste management codes for disposal: Ml 0,
M41, M62, M63, M64, M65, M66, M67, M71, M72, M73, M79, M8t, M82, M90, M9t, M94 and M99).
Note: a median value is used for releases reported as range codes A = 5, B == 250 and C= 750 )

Chemical

LEAD COMPOUNDS

MERCURY

LEAl>
ONPOUND

NDCUllY

RY2003

3.41

1.14

•
"Il

-1

.[

POUNDS ORURANS

Page6ofl6

RY2004

2,21

1.02

Difference

·1.2

-.(1.12

• RY2003

IJEI RY2004

D DIFFERENCE
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Trifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

Total Production Related Waste Management ( sum of 8.1 • 8.7 column B )

Facility Data Profile Dale: 5/2412005
FOP Notice No.: FP05002862579

ChemicaJ

LEAD COMPOUNDS

MERCURY

RY 2003

3.41

1.14

RY2004

2.21

1.14

Difference

-1.2

o

)

~

·1

•

Page 7 of 16

• RY2003

E] RY2004

D DIFFERENCE
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Trifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

Errors Identified In This Report

Facility Data Profile Date: 5/2412005
FDP Notice No.: FP{)5002862579

In this section we identify any Notice of Significant Error (NOSE) level errors and/or any Notice of Technical

Error (NOTE) level errors that we have identified and/or any Non-Technical Data Changes (NDC) that we have
made.

NOSEs

NOSEs identify errors that prevent your submission from being entered into our database or identify missing
critical information. Invalid forms, missing pages, no certification signature, and no chemical name or CAS
number are examples of significant errors.

Please note: you will receive in the mail a paper copy ofyour NOSE. NOSE level errors should be responded
to and corrected by submitting a marked up paper copy of the FDP with the signed certification statement on
page 3 of this FOP. Ifyou used TRI-ME, you have a choice of submitting revisions through the Central Data

Exchange (CDX), magnetic media or paper. However, the use of CDX will enable you to submit your revisions

in the fastest, cheapest and most accurate way. If your NOSE level error is due to only a missing signature,
please sign and submit the certification statement below or, if you used TRI-ME, you may submit via CDX and

utilize the electronic signature feature.

NOTEs

NOTEs identify erroneous data or missing data that are required. Some examples of NOTE type errors are
invalid codes or incomplete data. These errors can distort your facility's information in EPA's public data

products or skew analyses. We encourage you to respond with corrections to these types of errors as soon as

possible so that these changes may be incorporated into our database in time for the public data release.

Ifwe indicate NOTE level errors in this section, or if you discover that we omitted or inaccurately altered your

submitted data, please mark through the erroneous value in the Facility Information or Chemical Report section

of this FDP and write the correct value next to it. If you used TRl-ME, you have a choice of submitting

revisions through the Central Data Exchange (COX), magnetic media or paper. However, the use of CDX will

enable you to submit your revisions in the fastest, cheapest and most accurate way.

NDCs

NDCs notify you of changes that EPA has made to correct simple, clerical errors found in your data. An
example of a NDC might be transposition of characters within a CAS number. It is not necessary to respond to a

NDC unless you believe we have made an error in our change.

DQA

A Data Quality Alert (DQA) informs facilities of possible reporting issues. The DQA is offered to assist the

facility in ensuring accurate reporting of releases and transfers.

Page8of16
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Trifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: LEAD COMPOUNDS

Error Summary Page

Facility Data Protile Date: 5124(2005
FOP Notice No.: FP05OO2862579

OCN: 13-04-202-17112-0
File Number: E8-05·0oo222oo-O

Error CountsFor This Chemical

NOSE Errors : 0

NOTEErrors : 0

NDC Errors: 0

NOe Errors(Facility level) : 0

DQA 2

Detail List Of Errors: (Note: Form RIA data for this chemical follows this error summary)

DQA #1 According to our preliminary analysis, yourfacility reported greaterthan a 25%changein total release (sumof
all of section5 on-sitereleases plus metalsto a POTW plussection6.2off-sitetransfers for disposal) as
compared to lastyear. Pleasereview your releasecalculations to ensureaccuracy. If you determine that your
calculations are correct, please disregard this OQA.

PartD Section 5,6 MULTI SECTION ALERT

DQA #2 According to our preliminary analysis, your facility reported at leasta 25%change in production related waste
(8.1-8.7) as compared to lastyear. Please review yourreleaseandotherwaste management calculations to ensure
accuracy. [fyou detenninethatyourcalculations are correct, pleasedisregard this OQA.

Part n Section 8.1-8.7 MULTI SECTION ALERT

Page90f16
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Trifid: 97203SHGRV13939

Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: LEAD COMPOUNDS
Form R Report

Facility Data Profile Date: 5/24/2005

FDP Notice No.: FPOS002862S79

OCN: 13-04·202·17112.Q
File Number: ES.QS-00022200.Q

PART I:

1.0 Repordng Year: 2004

2.0 Trade Secret Information: 2.1 Trade Secret: NQ. 2.2 Sanitized: NQ.

3.0 Certitkatlon: OfIidal Name: GARY WRIGHT Title: PLANT MANAGER Date Signed: 05-20-2005

4.2 This Report Cooto,. Information for:

II. An mtire facility: YES... b. Part of a facility: NQ. c. A Federal F.clUty: N!L GOCO:~

4.5 SIC Code(s): 3274 - PrimaJy SIC

PART II:

1.0. ToO! Chemkalldentity:

1.1CAS Number or Chemical Category Code: mlQ.

1.2: Toxic Chemical or ChemkaJ Category Name: LEAD COMPOUNDS

1.3 Geuerk: Chemical Name: NA.
1.4 DIstribution of Each Member of lite Dioxin and Dloxln-Uke Compounds Category:

1: 2: 3: 4: 5: 6: 7: 8: 9: 10: 11: 12: 13: 14: IS: 16: 17:

2.0 Mixture Component Identity:

2.1 Geuerk: Chemical Name Provided BySuppler: NA

3.0 Acltivltlet and Uses of the Toxic Chemlcal.t the FaclUty:

3.1 Manufacture the tODc chemical:

A. Produce: NQ

E. Import: NQ

3.2 ProteSS die toxic d1emical:

3.3 Otherwise use the toxic chemical:

If Produce or Import:

C. For on-site useproceasing: HQ

D. For sale/distribution: l::IQ
E.As a byproduct: :till
F. As an impurity: NQ

A. As a reactant; NQ

B. As a formulation component: .NQ
C. As an article component: NQ

D. Repackaging: NO

E. As an impurity: YES.

A. As a chemical processing aid: NO

E. As a manufacture aid:.NQ

C. Ancillary or other use: NQ

4.1 Maximum Amount of the Toxic Chemical On-Site at any Time During the Year: Q2.

5.0 QuutJty of the Toxic Chemical EnterlnK Each En"ironmental Medium On·,lte

Air Emi,.ion. A. Total
Release

B.Bashof
Estimate

Range from.lQ.Q To mOb)

5.1 Fugitive Or Non-Point Air Emissions

5.2 Stack Or Point Air Emissions

19Q6Po_

2.0198 Founds

Page 10 of 16

M-DalaMonitoriUi Or Measurements

M-Da!a Monitorini!Or Measurements
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Trifid: 97203SHGRV13939

Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: LEAD COMPOUNDS

Form R continued

Facility Data Profile Date: 512412005

FOPNotice No.: FP05002862579

OCN: 13..()4-202-171IZ-o
FileNumber: E8-o5-00022200-o

5.3 Dilcharps.o R~ivln~Streams or Wa'er Bodies
Stream or water body name:

5.3.1 WTI.LAMETTERIVER

UndeJWOund InjeetionlLand Disposal

A. Total

Release

A. Total

Release

B. Balls of

Estima.e

Q-other Awroaches

B. Basis of

Estimate

C. Of.fnIm

Stormwater

5.4.1 UndergroundInjection On-Site To Class I Wells ~

5.4.2 Underground Injection On-Site To Class II-V Wells &

5.5.1A RCRA SubtiLle C Landfills &

5.5.1B Other Landfills tl.A

5.5.2 Land Treatment! Application Farming &

5.5.3A ReRA Subtitle C surface impoundments &

5.5.3B Other surface impoundments NA

5.5.4 Other Disposal NA

6.0 Transfers of the Tom Chemical In Waste to OfI'-site Locations

6..1DUdtargewto Publicly Chmed Trea'ment Works (POTWs)

6.1.A Total Quantity Tnmsfened to POTWs and Bub ofEstimate

6.1.A.l Total Transfers; NA 6.1.A.2 Basis of Estimate:

6.1.B.1 POTWNAME:&

POTWAddress:

City: County: State: Zip:

6.2 Transfers to Other OfI'-slte Loeations

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) : NA

otT-Site Location Name: NA
Off-siteAddress:

City: State: county: Province: Zip: Country:

Location under control of reporting facility or parent company:

A. Total B. Basis of C. Type ofWute Tn:anneatIDlsposall
Transfers Estimate ReeyclingtEnergy Recovery

1 NA

7A On·Si'e Waite Trea.ment Methods & Emcleney

7A.1 a. General Waste Stream: NA
c. Range of Influent Concentration:

d. Waste Treatment EfficiencyEstimate(%):

e. Based on Operating Data;

b. Waste TreatrnentMethod Sequence:

Pageliofi6
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Trifid: 97203SHGRV1J939
Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: LEA.D COMPOUNDS

7D On-slte Energy Reeovery Processes

t, NA.

7C On·lite Recydlnj! PJoocn_

1.&

Form R continued

FacilityData Profile Date: 5/24/2005
FDP Notice No.: FP05002&62579

DCN: 13-04·202·17112..Q
File Number: ES..Q5-00022200-o

8.0 Source Reduction & Reqdlng Activities •

*Nole: All values lire in Pounds

8.la Total on-sitedisposal to mcClass I Wells.RCRA SubtitleC
landfillsand other landfills

8.1b Total other on-site disposalor other releases

8.le Total off-site disposal to OlC Class I Wells.RCRA SubtitleC
landfillsand other landfills

8.1d Total other off-site disposalor other releases

8.2 QuantityUsed For EnergyRecoveryOn-Site

8.3 QuantityUsed For Energy RecoveryOff-Site

8." QuantityRecycledOn-Site

CoLA
Prior
Year

CoLD
Current
Year

CoLC
Following
Year

CoLD
SecondFollowing
Year

8.5 QuantityRecycledOff-Site

8.6 QuantityTreated On-Site

8.7 QuantityTreated Off-Site

8.8 QuantityReleasedas a Result of Remedial,
Catastrophic, or One Time Events

8.9 ProductionRatio or ActivityIndex

8.10 Source Reduction Activities:

8.10.1 NA

8.11 AdditionalInformauon Included: NQ.

MeiliodA MethodB

Page 12of16

MethodC
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Trifid: 97203SHGRV13939
Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: MERCURY

Error Summary Page

Facility Data Profile Date: 5124/2005
FDP Notice No.: FP05002862579

OCN: 13-04-202-17113-2
File Number: ES-oS..()()()22200-o

Error Counts For This Chemical

NOSE Errors : a
Nom Errors : 0

NDCErrors : 0

NDC Errors (Facility level) : 0

DQA 1

Detail List Of Errors: (Note: Form RIA data for this chemical follows this error summary)

DQA #1 According to our preliminary analysis, you mayhave madea mathematical error in calculating valuesin Section
8 for this toxicchemical. Sinceyouhave reported a valueof zeroor NA for remedial actions, catastrophic events
or one time eventsnot associated withproduction processes in Part II Section8.8, the estimatereportedin
Section8.1b Column B shouldbe basedon the data collected to complete Section5.1, Section5.2, Section5.3,
Section5.4.2, Section5.5.2, Section5.5.3A, Section5.5.3B, and Section5.5.4. EPAhas calculated your
anticipated Section8.1b ColumnB quantity and foundthe Section8.1b Column B quantity you provided to
differ by morethan 50/0 fromthe calculated quantity. Whenencountering a rangecode, EPA includesthe mid
pointof the rangecode in its calculation. Thisdiscrepancy may be the resultofyour use of a valueother than
the mid point of a rangecodeor may be the resultof rounding in Section 8.1b Column B. Pleasereviewyour
Part II, Section8.1b Column B estimateand confirmthat youhave properly summedPart Il, Section5.1, Section
5.2, Section5.3, Section5.4.2, Section5.5.2, Section5.5.3A, Section 5.5.3B, and Section5.5.4 data.

Part n Section S,8.1b MULTI SECTION ALERT

Page 13of 16
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Trifid: 97203SHGRV13939

Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: MERCURY

Form R Report

Facility Data Profile Date: 5/2412005
FOP Notice No.: FP05002862579

OCN: 13-04-202-17113-2
File Number: ES-05-OOO22200-O

PART I:

1.0 ReportlnlJ Year: 2004

2.0 Trade Secret Information: 1.1Trade Secret: w.. 2.2 Sanitized: tK!.

3.0 Certiftcation: otftdal Name: GARY WRIGHT Title: PLANT MANAGER Date Siped: 05-20=2005

4.2 This Report Contains Information for:

a. ADentire fildUty: .YES.. b. Pltrt ofa faelDty: w.. CoA Federlll r.dIlty: tID.. GOCO: 1':!Q..

4.S SIC Code(s): 3274 - PrimaJy SIC

PART II:

1.0. TODeChemkaJ. Identity:

1.1 CAS Number DrChemkal Category Code: 7439976

t.2 TODeCheMkal or Chelftkal Category Name: MERCURY

1.3 Generic ChemkaJ. N.me: t:fA.
1.4 Distribution of Eadl Member of the Dioxin and Dioxin-like Compounds Category:

1: 2: 3: 4: 5: 6: 7: 8: 9: 10: 11: 12: 13: 14: 15: 16: 17:

2.0 Mhture Component Identity:

2.1 Geueric ChemkaJ. Name Provided BySupplier: NA

3.0 AdMties and Uses of the Tule Chemleal at the Faeillty:

3.1 Manufacture the toxic chemk:al:

A. Produce: NO

B. Import: 00

3.2 PfoeeAs the tODe chemleal:

3.3 Otherwise use the toxic chemk:al:

If Produce or Import:

C. For on-site use/processing:00

D.For sale/distribution:NQ

E. As a byproduct:00
F.As an impurity:NQ
A. As a reactant: NQ

B. As a formulation component: 00
C. As an article component:NQ
D. Repackaging:NO

E. As an impurity:YES.

A. As a chemical processing aid: NO

B. As a manufacture aid: NQ

C.AnciJIary or otheruse: 00

4.1 Maximum Amount of the Toxic Chemical On-Site at any Time During the Year:Ql

~.O Quandty ofthe To~1cChemical EnterinK Each Environmental Medium On-site

Air Emissions A. Total
Releaae

B. Balsof
Estimate

Range from Q To 2.2. (lb)

5.1 FugitiveOr Non-Point Air Emissions

5.2 Stack Or Point Air Emissions

,0013 Pounds

1.0184Pounds

Page 140fl6

M·Pata Monitorina Or Measwements

M-Data Monjtorina OrMeasurements
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Trifid: 9720JSHGRV139J9
Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: MERCURY

Fonn R continued

Facility Data ProfileDate: 5/2412005
FDP Notice No.: FP05002862579

OCN: 13-04-202-17113-2
File Number: ES-05-OOO22200-O

5.3 Dbdua~ to Reeel'l'lng Streams or Water Bodies
Stream or water body name:

5.3.1 WILLAMETTERJVER

Underwound inJection/Land Dhpoul

A. Total

Release

A. Total
Release

B. BaDs of

EltIMate

Q..QlherJ\ilproaches

B. B1uilof
ElItlmate

C. ·;'from

Stormwater

5.4.1 Underground Injection On-Site To Class I Wells NA

!!.".2 UndergroundInjection On-Site To Class II-V Wells NA

5.5.1A RCRA SubtitleC Landfills &

5.5.1B Other Landfills NA.

5.!!.2 Land Treatment I ApplicationFarming NA

!i.5.3A RCRA SubtitleC surface impoundments NA

5.5.3B Other surface impoundments NA.

5.!!." Other Disposal NA

6.0 Tranlfers of the ToIle Chemlea1ln Wute to Oft'.sIte Locations

6.1 DiKhIlJ'lCI to PubUcly Owned Treatment Works (POTWs)

6.l.A Total Qu ...tIty Tranderred to POTWI ...d Basb ofEltimate

6.1.A.l Total Transfers:& 6.1.A.2 Basis of Estimate:

6.1.B.l !lQTW NAME: &

POTWAddress:
City: County: State: Zip:

6.2 Tranlfers to Other Oft'-slte Locatlonl

6.2.1 Off-Site EPA IdentificationNumber (RCRA ID No.): NA

Off-Site Location Name: NA

Off-site Address:

City: State: County: Province: Zip: Country:

Location under control of reporting facility or parent company:

A. Total
Tl"lIIIsfen

1 HA

B. Bull of
Estimate

c. Typeof Wute Treahnel1tlDbpoMll
RecycllngfEnergy Reee'l'ery

7A On-Site Wute Treatment Methodl & Ef'ftdenq

7A.l a. General Waste Stream:NA
c. Range of Influent Concentration:

d. Waste TreatmentEfficiency Estimate("Io):

e. Based on Operating Data:

b. Waste TreatmentMethod Sequence:

Page 15of 16
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Trifid: 97203SHGRV13939

Facility Name: ASH GROVE CEMENT CO

Reporting Year: 2004

Chemical Name: MERCURY

7B On....te Energy Recovery Preeeues

1. NA.

7C On-lite Recycllnl ProceIIIeI

Form R continued

Facility Data Protile Date: 5124/2005
FDPNotice No.: FP05001861579

OCN: 13-04-202-17113-2
File Number: E8.o5·oo022200-o

8.0 Source Redudion & Recycling Adlvltlel •

"Note: All values are in Pounds

8.1. Total on-site disposal to UIC Class 1Wells. RCRA SubtitleC
landfills and other landfills

8.1b Total other on-site disposal or otherreleases

8.1c Total off-site disposal to VIC Class I Wells,RCRA Subtitle C
landfills and other landfills

8.1d Total other off-site disposal or other releases

8.2 Quantity Used For Energy Recovery On·Site

8.3 Quantity UsedFor Energy Recovery Off-Site

8.4 Quantity Recycled On-Site

CoLA
Prior
Year

CoLD
CulTellt

Year

CoLC
Following
Year

CoLD
Second FoDoRg
Year

8.5 Quantity Recycled Off-Site

8.6 Quantity Treated On-Site

8.7 Quantity Treated Off-Site

8.8 Quantity Releasedas a Result of Remedial,
Catastrophic.or One Time Events

8.9 Production Ratio or Activity Index

8.10 Source Reduction Activities:

8.10.1 NA.

8.11 Additional Information Included: :tID..

Method A MethodB

Page 16 of 16

MethodC
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(lMPORTANT. Type or print- read instructions before completing form)

FormApprovedOMS Number:2070-0093

Approval Expires' 1/3112008 Page 1015

IEnter "X· here if this
is a revision

For EPA useonly I

TRI facility ID Number

'. ,.~O ~1\'~l;R~" '" .... .,' .." 9~2~HGRY1'~l .. :.' "

SE' ction 313 of the r:.meryency Plannitiy anU COrTUrlUnll)' Rignt-tcr ToxicChemical, Categoryor GenericName
Know Act of 1986, also known as Title III of the Superfund Mercury
Amendments and Reauthorization Act

oft
~'C7e:!f>A.
unitej3h;'t~Js

Environmental Protection
Agency

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATEOFFICE
P.O.Box1513 (See instructions InAppendix F)
Lanham, MD 20703-1513

ImDortant: See instructions to determine when "Not ADDlicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2005

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxicchemicalidentified on page 2 trade secret?

2.1 D Yes (Answerquestion 2.2: 1)(1 NO (Do not answer2.2;
Attach substantiation forms' ~ Go to Section3\

2.2

Is this copy D Sanitized

(Answeronlyif "YES· in 2.1)

D Unsanltlzed

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertifythat I havereviewed the attached documents andthat, to the best of my knowledge andbelief, the submitted
information is true and completeandthat the amounts andvaluesin this report are accurate based on reasonable estimates
usinadata available to the preDarers of this reoort,

Name and official tiUe of owner/operator or seniormanagement official: Signature: Date Signed:

GaryWright Plant Manager 06/1412006

:"lo"'~ ; II~ IN 4. CA~IIJTY IUt=.N IIt-I(..:4 III IN

4.1 TRI Facility10Number I 97203SHGRV13939
F.cillty or Establishment Name I
Ash GroveCementCompany

StnHIt I
Ash Grove CementCompany 13939N Rivergate Blvd.

...

NA

1

City/County/StatlIIZip Code I
POI1land Multnomah OR 97203

City/StatelZip Code I Country (Non-US

4.2 Thisreport contains information for:

(Important: checka or b; checkc or d if applicable)
r-x"l An entire

a. L.:2...J facility
D Part of a 0 A Federal 0 GOeO

b. facility c. faCIlity d.

4.3 Technical ContactName GlennF. Dollar
Telephone Number(include areacode) I
(503)286-1677

EmailAddress glenn.dollar@ashgrove.com

4.4 PublicContactName

4.5 SIC Code (s) (4 digits)

Gary Wright

PrimarY

8. 3274

I

TelephDne Number(include area code) I
(503)286-1677

Ie. If.

4.7 Dun & Bradstreet
Number(s) (9 digits)

8. 009024415

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of ParentCompany NA 0 Ash GroveCementCompany

5.2 ParentCompany'sDun & BradstreetNumber NA c===J 009024415

EPA Form 9350-1 (Rev. 112006 ) - Previous editionsare obsolete. PnntedUSIng TRI·ME RY2005 6.1.B 6/141200610:13 AM
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Page 2 of 5

For DIOXIn or DloxirHike compounds, report In gramslyear

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C- 500 - 999 pounds.EPA Form 9350-1 (Rev. 112006 ) - Previous editions are obsolete.

ITRI Facility 10~ber --_.-
";r'A ~C'RN. R L"~:O~~~~'~139~~ __._.,_._. __._.

PARTU. CHEMICAL - SPECIFic INFORMATUJN rroXicchemi~1, Category or G~neri~ Name" '.~
IMercury

SECTION 1. TOXIC CHEMICALIDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number(Important Enter onlyone nurmer exactlyas it appnrs on the Section313 rlllt. Enterca1Bgory code if reportinga chemicalcategory.)

1.1 7439-97-6

Toxic Chemical Of Chemical CatBgory Name(Important: Enteronlyone nameexactlyas it appellrs on the Section313 list.)

1.2 Mercurv

1.3
G-nc ChemicalName(Imporl8nt Complete only if Part 1, Section 2.1 is checked'''(M·. GenericNamemust be !I1ructumlly deecliptive.)

NA

Distribtltlon of Each Member of the Dioxin and Dioxln-like Compounds category.
(If there are any numbers in bo.xH 1-17, then every field must be filled in witheither 0 Of llOITI8 numberbetween 0.01 and 100. Distribution shouldbe

1.4 report8d in per-cenlages andthe total shouldequal100%. If you do nat have speciation d&laavailable, indicateNA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

jNADl1 I I I I I I I I I I I I I I I
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic ChemicalNameProvided by Supplier(Important Maximum of 70 characters, includingnumbers, 1etl8rs, spaces, and punctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USESOF THE TOXICCHEMICALAT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.21 Processthe toxic chemical: 3.3 I Otherwiseuse the toxic chemical:

a. 0 Produce b. o Import

If produce or import: a. 0 As a reactant a. 0 As a chemical processing aid

c. D For on-site use/processing b. 0 As a formulation component b. 0 M a manufacturing aid

d. D For sale/distribution c. 0 M an article component c. D Ancillary or other use

e. D As a byproduc1 d. 0 Repackaging

f. D As an impurity e. 0 As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXICCHEMICALONSITEAT ANY TIME DURING THE CALENDAR YEAR

4.1 II 01 I (Enter two-digit code from instructionpackage.) I";'. ·':'.Xi' 'c,'
':',"::,"""'::"":

).: :,::.,.','",'., '\

SECTION 5. QUANTITYOF THE TOXICCHEMICALENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (poundslyear") B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate··) (enter code)

Fugitive or non-point 0
•.-t -,"" ..... ', ..... '. ", ·.·:·i"· ":i'"

5.1 air emissions NA 0.0015 M :.":,(:::' ", : S;>

:' "'.::.} ,
,~Stack or point 0 '..

5.2 air emissions NA 0.8695 M .' ':"':':',;..',: .',"'" :::'
Discharges to receiving streams or :....:: ...... '.... :. ·:i·.·;·:"··' ".' > ",':,""':: ::', ,. Ii .>" ···;..,/i:.,::'.··.. · .':,: ,..

5.3 water bodies (enter one name per box) .. .

Stream or Water Body Name

5.3.1 Willamette River 0 0 0

5.3.2

5.3.3

If additional pages of Part II, section 5.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.).
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Page 3 of 6

TRI Facility 10 "'lumber ------
~FAFORMR IS1;03)1-I:;nVI393l

PART II. CHENlICAL-S6ECIFIC INFORMATION (CON'I"INlJED)
., ,-'~:'-;-~---'- --- ..",:- !'-

. __ . "-"-'-'_:-
Toxic Chemical, Category, or Generic Name

Mercury

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. TotalRelease (poundslyear") (enter range B. Basis of Estimate
code·· or estimate) (enter code)

5.4.1
unaergrouna Injection onsne

~to Class I Wells

5.4.2 Underground Injection oosite
~to Class II-V Wells

Disposal to land onsile ",.'. ....·.·······,.i·;;·.. ;·.·.·,·'.·, -:'< ..•..
'<c·>.··.·.·.·.·,

:.,.;>,.,... :,,. .:: ,..',;. , '. ..."';:>" ..····.;:"'C'5.5 .... .. .,., . .' ,T

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.8 Other landfills ~
5.5.2 Land treatment/application

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.38 Other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THETOXICCHEMICAL IN WASTES TO OFF-8ITE LOCATIONS

6.1 DISCHARGES TO PUBLICLYOWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year"') 6.1.A.2 Basis of Estimate
(enter range code·· or estimate) (enter code)

NA

I POTWName NA
6.1.8 1

POTW Address

City I I State I ICounty I IZip I
I POTWName

6.1.8

POTW Address

City I I State I ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box CJ and indicate the Part II, Section 6.1 page number in this box c=J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHEROFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (ReRA ID No.) INA

Off-Site Location Name INA

Off-slte Address I
City I State I ICounty I IZip I country I

(Non-US}

Is location under control of reporting facility or parent company? r 1 Yes r No

EPA Form 9350-1 (Rev. 112006) - Previous editions are obsolete.

• For DIOXIn or DIOXIn-like compounds, report III gramllyear
•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C- 500 - 999 pooods.

Appendix58-000611



Page4of5

ITRI Facility '0 Numrer
~PAFORMR .. -.-. -------

folAR'riL i.:HEiYiiCAL, aptclFIC INFORMATleI'N(CONTINu£frh
.l:7:0~,il"1;:;}"i1393:1, ..... ........, ...............
• ····frolic Ghe;:J,iCai: CatJgdiy, or GenericI~-:-

IMercury

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (poundslyear"') B. Basis of Estimate C. Type of Waste TreatmenUDlsposal1
(enter range code"· or estimate) (enter code) RecycllngIEnergy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (ReRA 10 No.) I
Off-Site location Name I
Off-site Address I
City I IState I ICounty I IZip I I Country I

(Non-US)

Is location under control of reporting facility or parent company? CJ Yes CJ No
A. Total Transfers (poundslyear"') B. Basis of Estimate C. Type of Waste TreatmentlDlsposall

(enter range code"· or estimate) (enter code) RecyclinglEnergy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

~ Not AppHcable (NA) -
Check here ifno on-site waste treatment is applied to any
waste stream containing tile toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence d. Waste Treatment Efficiency Estimate
Waste Stream [enter 3-character code(s)] [enter 2 character code}
(enter code)

7A.1a 7A.1b I 1 2 7A.1d

3 .- 5

6 7 8

7A.2a 7A.2b I 1 2 7A.2d

3 .. 5

6 7 8

7A.3a 7A.3b I 1 2 7A.3d

3 4 5

6 7 8

7A.4a 7A.4b I 1 2 7A.4d

3 4 5

6 7 8

7A.5a 7A.5b I 1 2 7A.5d

3 4 5

6 7 8

If additional pages of Part H, section 6.2fTA are attached, indicate the total number of pages in this box D
and indicate the Part II,section S.2I7A page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev. 112006 ) - Previous editions are obsolete.

• For DIOXIn or DIOXIn-like compounds, report In gramslyear

.. Range Codes: A= 1- 10 pounds; B- 11- 499 pounds; C'" 500 - 999 pounds.
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EPA FORN
I TRI Facility10 Number ---_.-f< ...• p3.~~.,~f>·~.~,.: 39;::.~,-:-;")_._, __.~. :_"_/......;._

PAl~·r:!. CH;:;~~IIC!"':L~!ipr~CIFICINF'Z:'(N:!'~nCNrCO'\lfINdED, . j' I o••lc·..h_n.lc..., Ca._l'i~_/1 or (;;:_.._.IC Name

IMercury

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

~ Not Applicable (NA) -
Checkhere if no on-siteenergyrecoveryis appliedto anywaste
streamcontaining the toxicchemicalor chemical category.

EnergyRecoveryMethods[enter3-character code(s)]

1 I I 2 I I 3 I I
SECTION 7C. ON-SITE RECYCLING PROCESSES

~ Not Applicable (NA) _ CheckhereIf no on-site recyling is appliedto anywaste
stream containing thetoxic chemical or chemicalcategory.

Recycling Methods[enter 3-character code(s)]

1 I I 2 I I 3 I I
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA ColumnB ColumnC Column0
PriorYear CurrentReporting Year Following Year SecondFollowing Year

(pouodslyear*) (poundelyear*) (poundslyear*) (poundslyear*)

8.1 ." .. : '>:' ....... ".' ··;.i'! '.'.'!. ..,:.~.:<:. :"':" / ....~......
.~.•.-.:; :.".,' ..: .. .,.'.'.: ..... ...:,...;,." ...... :.,.::

....

8.1a Total on-site disposal to ClassI NA NA NA NA
Underground Injection Wells, RCRA
SubtitleC landfills, and other landfills

8.1b Total other on-site disposal or other 1.1385 0.871 0.5 0.4
releases

8.1c Total off-sitedisposal to ClassI NA NA NA NA
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

8.1d Total otheroff-sitedisposal or other NA NA NA NA
releases

8.2 Quantityusedfor energyrecovery
NA NA NA NAonsile

8.3 Quantity usedfor energyrecovery NA NA NA NAoffsite

8A Quantity recycledonsile NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantitytreated onsite NA NA NA NA

8.7 Quantity treated offsite NA NA NA NA

8.8
Quantity released to the environment as a resultof remedialactions, catastrophic events, or
one-time eventsnot associated with production processes (poundsJyear) NA

8.9 Production ratio or activityindex 0.90

Did your facility engagein anysourcereduction activities for this chemical duringthe reporting year? If not,
enter~NA" in Section8.10.1 and answerSection8.11.

8.10 SourceReduction Activities Methodsto IdentifyActivity(entercodes)
[entercode(s)]

8.10.1 NA a. b. c.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 a. b. c.

8.11 If youwishto submitadditional optionalinformation on sourcereduction, recycling, or pollution ncontrol activities with this report, check "Yes,"

EPA Form 9350-1 (Rev. 112006 ) - Previouseditions are obsolete. "For OIO)llfl or DIO)lIfl-!lke compounds, report In gramslyear
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TRI Facility 10 Number

97203SHGF.II 1.'939

f------ -- - --.- ~ . ,-
Toxic,:;hemi(:;.::/Ca.:i,jor<;•.iGt;,eric Name .'... ,.,,'

--~i·

Mercury

ISECTION 8.11. Submitadditional optional information on source reduction, recycling, or pollution control activities. I

Appendix58-000614
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(IMPORTANT- Type or print' read instructions before completing form)

FormApproved OMS Number: 2070-0093
Approval Expires: 1131/2008 Page 1 of 5

611412006 10.13AMPrinted USIng TRf-ME RY2005 15. 1.BEPA Form9350-1 (Rev. 112006 ) - PreVIous editions are obsolete.

ft
I:O~rd R

TRI Facility 10Number

'h';e:PA .'.......\,; ,./"""" ..... ·····.97203SHGRV13939 :,.

Unitej 3'l:"t'JS Sf'~ion 313 of thfjl:meryency~la~;'ninyaniJ ConununllyRlgnt-to-
" :'

ToxicChemical, Category or GenericName
Environmental Protection Know Act of 1986, also known as Title HI of the Superfund Lead Compounds
Agency Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1. TRI DataProcessing Center 2. APPROPRIATE STATEOFFICE Enter~X" hereif this IP.O.Box1513 (Seeinstructions in Appendix F) is a revision

Lanham, MD 20703-1513 For EPA use only I

lmeortant; See instructions to determine when "Not ADDlicable fHA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2005

SECTION 2. TRADE SECRET INFORMATION

Are youclaiming the toxicchemical identified on page2 tradesecret? Isthis copy D Sanitized D Unsanitized
2.1 o Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2

Attachsubstantiation forms) Go to Section 3\ (Answeronlyif "YES· in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I herebycertifythat J havereviewed the attached documents andthat, to the best of my knowledge andbelief,the submitted
infonnation is true andcomplete andthat the amounts and values in this report areaccurate basedonreasonable estimates
using data available to the DreDarers of this report.

Nameandofficialtitle of owner/operator or seniormanagement official: Signature: DateSigned:

GaryWrightPlantManager 06114/2006

.~t:.~ IIUN 4. CAI"cuJTV IUt:.N 11~Il;A IIUN

4.1 TRI Facility 10Number I 97203SHGRV13939
Facility or E8tab~ahment Name I Facilitv or 1=_1>11 I or U"ili".., AcId....... if difftvant from

Ash GroveCementCompany

Street I .. J

Ash GroveCementCompany 13939N Rlvergate Blvd. NA

City/County/StatelZip Code I CitylStateiZip Code I rountry (Non-US

Portland Multnomah OR 97203

4.2 Thisreportcontains information for: 0 Anentire
D

Part of a DAFederal DGOCO
(Important: checka orb; check cor d ifapplicable) a. facility b. facility c. facility d.

4.3 Technical ContactName GlennF. Donar
Telephone Number(include area code) I
(503)286-1677

EmailAddress glenn.dollar@ashgrove.com

4.4 Public ContactName GaryWright
Telephone Number(include area code) I
(503)286-1677

Primary I Ic. I I•. If.4.5 SICCode(s) (4 digits) a. 3274 I b. d.

4.7 Oun & Bradstreet a. 009024415
Number(s) (9 digits)

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Nameof ParentCompany NAD Ash GroveCementCompany

5.2 ParentCompany's Dun& Bradstreet Number NA D 009024415
..

Appendix58-000616
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For DIOXIn or DIOXIn-like compounds,report In gra~

... RangeCodes: A- 1- 10 pounds;e- 11-499 pounds;c= 500 - 999 pOU'ld$.EPA Form 9350-1 (Rev. 112006 ) - Previouseditionsare obsolete.

ITRI Facility ID Number --_.-
;PA ~ORN. R r::o.::it~.~139~~~ __.. __.___.__

\

PART II. CH~MICAL• SPECIFIC INFORMATION IToXic Chemical, Category or GenericName .

ILead Compounds

SECTION 1. TOXIC CHEMICAL IDENTITY Clmportant: DO NOT complete this section if you completed section 2 below.)

CAS Number (Importllnt: Enter" only one number exactly asit appears on the Section 313Wet, EntIlr category code If reporting achemical category.)

1.1 N420

Toxic Chemical or Chemical Category Name (Important: EntIlr only one name exactly asit appears ontheSection 313 list.)

1.2 Lead ComDounds

1.3
G-nc Chemical Name (Important: Complete only If Part 1, section 2.1 is ctlecked "'(es", Generic Name must be structurlIlly dBSCfiptive.)

NA

Dlstrtbution of Each Member of die Dioxin and Dioxin-like Compounds Category.
(lfthBlll are any numbers in boxes 1-17, then every field must befilled inwith either a or some number belwMn 0,01 and 100. Distribution should be

1.4 reported in percenlBges and the toIal &hould equal 100%, If you do not have $pBClatlon data available, indicate NA.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

INADID I I I I I CD
SECTION 2. MIXTURE COMPONENT IDENTITY Clmportant: DO NOT complete this section if you completed section 1 above.)

Generic Chemical Name PrrMded bySupplier (Important Maximum of 70oharaolBrs, including numbers, 1etl8rtl. spaces, and punctuation.)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
Clmportant: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical:

a. 0 Produce b. o Import

If produce or import: a. 0 As a reactant a. 0 As a chemicalprocessingaid

c. 0 For on-sile U&e/processing b. D As a formulationcomponent b. D As a manufacturing aid

d. 0 For sale/disbibution c. 0 As an article component c. 0 Ancillaryor olher use

e. D As a byproduct d. D Repackaging

f. D As an impurity e. 0 As an Impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 II 02 I (Enter two-digit code from instruction package.) I',«i,;': ... :., .. " :.... ·"·":··,i. .:,.;,....... ,,,..,.: '\., ,..,,<-:,".::>

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year") B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate....) (enter code)

Fugitiveor non-point
NA D ' r:'.•,': • .,,>;"i' '....",,:

5.1 air emissions 0.2106 M ;:;.; ':',,);.L., .. ,:":.:' '/.',') <,,;,:
Stack or point D ,:' ".

5.2 NA 1.7234 M
:.

,.,.,"'.'" .;:".... ::;., :.,.. ;":
air emissions "

Dischargesto receivingstreams or .. :: -: ',.'.": ",.... , ",:.,:,,',,.'.," .. "'. ,..:"", > ·/0·'··:·,··"······<,,,
5.3 water bodies (enter one name per box)

,. ., ' .. :':' ..

, '. ..

Stream or Water Body Name

5.3.1 Willamette River 0 0 0

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3, etc.).

Appendix58-000617
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TRI Facility 10 Number ---_.-r:FA FORMR ."1 &7:03)H31~'v1393!

PART II. CHEMICAL - Sr;ECIFIC INF6RMATION(CONTINlJED)
., _,_._,_._·-,_'·1'_ - ...._-_._-

Toxic Chemical, Category, or Generic Name

Lead Compounds

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (pounds/year·) (enter range B. Basis of Estimate

code'" or estimate) (enter code)

5.4.1
Undergrouna Injection onsite

~to Class I Wells

5.4.2 Underground Injection onsile
~to Class II-V Wens

5.5 Disposal to land onsite ,:: ..... ..........-:\"\ .":'. ," ·'i.,...• ,"i,';,'.:' '.i'i::,'· .. ; ......':... ..................;.. ·'/i.' .• ::.,::;'
.

5.5.1.A RCRA Subtitle C landfills ~
5.5.1.8 Other landfills ~
5.5.2 Land treatment/application

~farming

5.5.3A RCRA Subtitle C Surface
~Impoundments

5.5.38 other surface impoundments ~
5.5.4 Other disposal ~
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (poundsJyear*) 6.1.A.2 Basis of Estimate
(enter range code"· or estimate) (enter code)

NA

I POTWName NA
6.1.8 1

POTW Address

City I 1Stale Icounty I IZip I
I POTWName

6.1.8

POTW Address

City I I State ICounty I IZip I
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box c=J and Indicate the Part II, Section 6.1 page number in this box r=:J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA 10 No.) INA

Off-Site Location Name INA

Off-site Address I
City I State I ICounty IZip I country I

(Non-US)

Is location under control of reporting facility or parent company? D Yes [ No

EPA Form 9350-1 (Rev. 1/2006 ) - Previoll8 editions are obsolete.

• For Dioxin or Dloxin-like compounds, report In gramslyear
•• Range Codes: A= 1- 10 pounds: B= 11- 499 pounds; C= 500 - 999 pounds.
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ITRI Facility '0 Number
~PAFORM.R -. -------

U]:03)H3~\:'13931 • . . ....

PARrn. \';HE~iiCJ\i..·5PJ1CIFIC INFORMATION (CiJN'TINLii:Dj" jrollic Ch~'mic~i, Cat;g~IY, or Generic ."ame'-'·-

ILead Compounds

SECTION 6.2 TRANSFERS TO OTHER OFF-5ITE LOCATIONS (Continued)

A. Total Transfers (poundslyear") B. Basis of Estimate C. Type of Waste Treatment/Disposal!
(enter range code" or estimate) (enter code) RecyclinglEnergy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA 10 No.) I
Off-Site location Name I
Off-site Address I
City I IState I ICounty I IZip I I Country I(Non-US)

Is location under control of reporting facility or parent company? DYes D No
A. Total Transfers (poundslyear") B. Basis of Estimate C. Type of Waste TreatmentJDisposall

(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

~ No1Applicable (NA) -
Check here ifno on-site waste treatment is applied to any
waste stream containing the toxicchemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence d. Waste Treatment Efficiency Estimate
Waste Stream [enter 3-character code(s)] [enter 2 character code)
(enter code)

7A.1a 7A.1b I 1 2 7A.1d

3 4 5

6 7 8

7A.2a 7A.2b I 1 2 7A.2d

3 4 5

6 7 8

7A.3a
7A.3b I 1 2 7A.3d

3 4 5

6 7 8

7A.4a 7A.4b I 1 2 7A.4d

3 4 5

6 7 8

7A.5a
7A.6b I 1 2 7A.ad

3 .. 5

6 7 8

If additional pages of Part II, Section 6.217A are attached, indicate the total number of pages in this box 0
and Indicate the Part II, section 6.217A page number in this box: 0 (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev, 112006 ) - Previous editions are obsolete.

• For DIOXIn or DIOXIn-like compounds, report In gramstyear

•• Range Codes: A= 1- 10 pounds; B" 11- 499 pounds; C= 500 - 999 pounds,
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·For DIOXIn or Dloxin-llke compounds, report IngramslyearEPA Form 9350-1 (Rev. 112006 ) - Prevtous editions are obsolete.

E~A FORN
ITRI Faeility ID Number

K '--. -.--'-
h'l7:u,:>r·G.~"39::~ .... .' .'. ." ..,

PAl~'r :!.CH;:;:~~lIC!"'\l.~P~·~CIFicINF·~r<M!'~T1G;NtC~#:-IN~~D) .-.-'-.- -'--'- - -'--' -_._.:-,'(c.de :h.m:ic.::~, Ca'~:l9'::";; or t::-.::ic'·Nam( '.'

I LeadCompounds

SECTION 78. ON~SITEENERGY RECOVERY PROCESSES

~ Not Applicable (NA) •
Checkhere if no on-site energyrecoveryis appliedto anywaste
streamcontaining the toxic chemical or chemicalcategory.

EnergyRecoveryMethods [enter 3·charactercode(s)}

1 I I 2 I I 3 I I
SECTION 7C. ON-8ITE RECYCLING PROCESSES

r Not Applicable (NA). Checkhere if no on-siterecyllng is appfled to anywaste
streamcontaining the toxicchemical or chemical category.

Recycling Methods[enter 3-character code(s)}

1 I I 2 I I 3 I I

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

ColumnA ColumnB ColumnC ColumnD
PriorYear CurrentReporting Year Following Year SecondFollowing Year

(pounds/year") (pounds/yllBr") (pounds/year") (pounds/year")

8.1 "".""';"':.'; .: ..•..... ::': .:,:.:: ":.' ......... :
". :.'.:: .....'.,.. , ..... ." ,.: ....;.::,,':......... :.,.: -::-:::'::,.'.

8.1. Total on-site disposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
SubtitleC landfills, and other landfills

8.1b Total otheron-sitedisposal or other 2.2104 1.934 1.5 1
releases

8.1e Totaloff-site dlsposal to Class I NA NA NA NA
Underground Injection Wells, RCRA
SubtitleC landfills, and other landfills

8.1d Total other off-sitedisposal or other NA NA NA NA
releases

8.2 Quantity usedfor energyrecovery NA NA NA NAonsite

8.3 Quantity usedfor energyrecovery NA NA NA NAoffsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offSite NA NA NA NA

8.6 Quantitytreatedonsite NA NA NA NA

8.7 Quantitytreated offsite NA NA NA NA

8.8 Quantity releasedto the environment as a resultof remedial actions,catastrophic events, or
one-time eventsnot associated with production processes (poundslyear) NA

8.9 Production ratio or activityindex 0.90

Didyour facilityengage inany sourcereduction activities for thischemicalduringthe reporting year? If not,
enter "NA' in Section8.10.1 and answerSection8.11.

8.10 SourceReduction Activities Methodsto IdentifyActivity(entercodes)
[enter code(s)]

8.10.1 NA a. b. e.

8.10.2 a. b. c.

8.10.3 a. b. c.

8.10.4 •• b. c .

8.11 If youwish to submitadditional optional information on sourcereduction, recycling, or pollution ncontrol activities with this report. check "Yes."
..
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TRI Facility 10 Number

97203SHGf.\I' ,.':939

-.--.--,--.:- '... -
Toxic·;';heml;;.,;.:;,'Ca';dor',;,r G~'l1eric Name ..........,--..;

Lead Compounds

ISECTION 8.11. Submit additional optional information on source reduction, recycling. or pollution control activities. I
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PAGE 1 of 4

PAGE 1 of
(IMPORTANT:Type only, read instructionsbefore completing form)

&EPA
I FO~ 1

2006

U.S. Environmental Protection Agency
Washington, DC 20460

Partial Updating of TSCA Inventory Data Base
Site Report

(Section 8(a. Toxic Substances Control Act, 15 U.S.C. 2607(a))

CERTIFICATION

FOREPAUSE ONLY
Report Number

Mark"X" here if this is a I
revisionto the previousreport

CompanyReport No.: TSCA2006

Certification statement: I hereby certify to the best of my knowledge and belief that Parts I and II have been completed in
compliance with the requirements of 40 CFR 710.52(c)(1), (2), and (3); Part III ofthis form has been completed in compliance
with the requirements of 40 CFR 710.52{c)(4); and any confidentiality claims are true and correct as to that Information for
which they have been asserted.

Signature Date signed

Name (printed) Glenn F. Dol1ar Official Title Environmental Manager

PART I. SITE IDENTIFICATION INFORMATION
SECTIONA. COMPANY INFORMATION"

1.A.1 Company Name Ash Grove Cement Company

1.A.2 CompanyDun & BradstreetNumber 009024415

SECTIONB. SITE INFORMATION"

1.8.1 Site Name Rivergate Lime Plant

1.6.2 Site Dun & BradstreetNumber 009024415 IEPAFacility Identification Number For EPA Use Only
Leave Blank

1.8.3 Street Address (Une 1) 13939 N Rivergate Blvd

1.8.4 Street Address (Line 2) 13939 N Rivergate Blvd

1.8.5 City I Portland 1.8.6 CountyI Parish Multnomah

1.8.7 State OR 1.B.8 Zip code 97203

SECTION C. TECHNICAL CONTACT INFORMATION'"

1.C.1 Name Mr. Glenn F Dollar /1.C.2 ITelephone I 503-286-1677 ext

1.e.3 Email Address glenn.dollar@ashgrove.com

1.C.4 Mailing Address (Line 1) 13939 N Rivergate Blvd Portland, OR 97203

1.e.S Mailing Address (Line 2) 13939 N Rivergate Blvd

1.C.6 City I Portland 1 1.C.7 I State lOR 1 1.C.8 I Zip Code I 97203

• confidentiality claims for Information in Part I, Sections A, 8, andC, aremade, as necessary, for eachchemical substance on subsequent pages.
EPAFormNumber <7740-8> (Rev06/07/06) - Previous editions are obsolete
FormApproved OM8 Number: 2070-<>162 (expiration May2009)

23
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PAGE 2 of 4

Page_of_
roR EPA USE ONLY

PART II. MANUFACTURING INFORMATION

SECTION A. CHEMICAL IDENTIFICATION I CBIJ. I
2.A.1 Chemical Identifying Number 1305-78-8 12.A.2 I10 Code Ie
2.A.3 Chemical Name Calcium Oxide (Quicklime)

SECTION B. MANUFACTURING INFORMATION

CBr a. Physical Form b, Percent of
Production

2.8.1 Company Information Volume in Each

2.8.2 Site lntormanorr' Physical Form

2.8.3 Technical Contact Information Check
All That CSI Percent CBI
Apply

2.8.4 Site Limited (YIN) N 2.B.10 DryPowder X 20
2.8.5 Activity mManufacture 2.8.11 Pellets or Large X 80

(Check all that apply) Crystals

0 Import

2.B.6 Manufactured Production 115,938,000 2.B.12 Water or Solvent
Volume (LB) Wet Solid

2.B.7 Imported Production Volume (LB) 0 2.B.13 Other Solid

2.B.8 Number of Workers (code) WJ 2.B.14 Gas or Vapor

2.B.9 Maximum Concentration (code) M5 2.B.15 Uquid

PART III. PROCESSING AND USE INFORMATION
C I teP rtlll S cti A dS'fth fth d cti ltd' BI k 286 d2B7' 300000 domple a e ons an I e sum 0 e oro u on vo urnes no e In oc s , . an IS poun s or more,

SECTION A. INDUSTRIAL PROCESSING AND USE DATA I N/A I X
a, Typeof Proceas or b. (5-digit)NAlCS c. Industrial Function d, PercentProduction e. Numberof f. Numberof

Use Code Category Volume Sites Workers

Code CSI Code CBI Code CBI Percent CSI Code C81 Code CSI
3.A.1
3.A.2
3.A.3
3.A.4
3.A.S
3.A.6
3.A.7
3.A.8
3.A.9
3.A.10

SECTION B. COMMERCiAL AND CONSUMER USE DATA I N/A I X
a. Commercial and Consumer b. Used in Products c. PercentProduction Volume d. Maximum Concentnllion

ProductCategory Imended for Children associated with eachcategory associated with eachC11l8gory

Code CBI Y/N/NRO CSI Percent CSI Code CSI
3.8.1
3.8.2
3.B.3
3.B.4
3.B.S
3.B.6
3.B.7
3.B.8
3.B.9
3.B.10

.lSubstantiation required for CSI claims on chemIcal Identity and site Information,
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Page_of_
FOR EPA USE ONLY

PART II. MANUFACTURING INFORMATION

SECTION A. CHEMICAL IDENTIFICATION I CBI.l I
2.A.1 Chemical Identifying Number 1305-62-0 12.A.2 110 Code Ie
2.A.3 Chemical Name Calcium Hydroxide

SECTION B. MANUFACnJRING INFORMATION

CBI a. Physical Form b. Percent of
Production

2.8.1 Company Information Volume In Each

2.8.2 Site Information.l Physical Form

2.B.3 Technical Contact Information Check
All That CBI Percent CBI
Applv

2.B.4 Site Umited (YIN) Y 2.B.10 Dry Powder X 90
2.8.5 Activity rn Manufacture 2.8.11 Pellets or Large

(Check all that apply) Crystals

0 Import

2.8.6 Manufactured Production 31,134,000 2.8.12 Water or Solvent X 10
Volume (LB) WetSotid

2.B.7 Imported Production Volume (LB) 0 2.B.13 Other Solid

2.8.8 Number of Workers (code) W3 2.8.14 Gas or Vapor

2.8.9 Maximum Concentration (code) M5 2.S.15 liquid

PART III. PROCESSING AND USE INFORMATION
Cite P rt III S eli A d B 'f th f th d cti I d' BI ks 2 B 6 d 2 B 7 I 300 000 domple a e ons an I esumo e oro u on vo urnes note In oc . . an s , I poun s or more.

SECTION A.INDUSTRIAL PROCESSING AND USE DATA I NlA I X
e. Type of Process or b. (5-digit) NAICS c. Industrial Function d. Percent Production e. Number of f. Number of

Use Code Category Volume Sites WOrKe'"

Code CSI Code CBI Code CSI Percent CBI Code C81 Code CBI

3.A.1
3.A.2
3.A.3
3.A.4
3.A.5
3.A.6
3.A.7
3.A.8
3.A.9
3.A.10

SECTION B. COMMERCIAL AND CONSUMER USE DATA ! NlA I X
a. Commercial andConsumer b. Used in Produc1s c. Percent Production Volume d. Maximum Concentration

Product Category Intended forChilclren associated witheach category associated with each category

Code CSI Y/N/NRO CBI Percent CBI Code CSI

3.S.1
3.8.2
3.B.3
3.B.4
3.B.5
3.B.6
3.8.7
3.B.8
3.8.9
3.8.10

.lSubstantiation required for CBI claims on chemical Identity and site Information.
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ConcerningEPA Disclosure Information

If you submit information to EPA and claim any of it as confidential,EPA will publicly disclose that information only as
allowed by the procedures set forth in 40 CFR Part 2. Ifno such claim accompanies the information when it is received,EPA may
make that information public without further notice to you.

Confidentiality Statements

Information reported to EPA on the above form may be claimed as confidential by checking the appropriate CBI boxes. The
person signingthe certification statement attests to the truth of the following four statementsconcerning a11 information claimed as
confidential:

1. My company has taken measures to protect the confidentiality of the information and intends to continue to take such
measures.
2. The information is not, and has not been, reasonably obtainable by other persons without our consent (other than through
discovery based on a showing of special need in a judicial or quasi-judicial proceeding).
3. The information is not publicly available elsewhere.
4. Disclosure of the information would cause substantial harm to our competitiveposition.

Paperwork Reduction Act Notice

The annual public burden for this collection of information,which is approved under OMB ControlNumber 2070-0162, is
estimated to be approximately265 hours per response for manufacturersof inorganic chemical substances and 560 hours per response
for manufacturers of organic chemical substances. According to the Paperwork Reduction Act, "burden" means the total time, effort,
or financial resources expended by persons to generate, maintain, retain, or discloseor provide information to or for a Federal agency.
For this collection it includes the time needed to review instructions; develop, acquire, install, and utilize technology and systems for
the purposes of collecting, validating, and verifying information;processing and maintaining information; and disclosingor providing
information; adjust the existing ways to comply with any previously applicable instructions and requirements; train personnel to be
able to respond to a collectionof information; search data sources;complete and review the collection of information;and transmit or
otherwise disclose the information. An agency may not conduct or sponsor, and a person is not required to respond to, a collectionof
informationunless it displays a currently valid OMB number. The OMB control number for this collection appears above. In
addition, the OMB control numbers for EPA's regulations, after initial display in the final rule, are listed in 40 CFR part 9.

Send commentson the Agency's need for this information, the accuracy of the provided burden estimates, and any suggested
methods for minimizingrespondent burden (including the use of automated collection techniques) to: Director, Collection Strategies
Division, U.S. Environmental Protection Agency (Mail Code 2822), 1200Pennsylvania Ave, NW., Washington, D.C. 20460.
Include the OMB control number in any correspondence, but do not submit the completed form to this address. The requested
information shouldbe submitted in accordancewith the instructions accompanyingthe form, or as specified in the corresponding
regulation.

SubmittingForm U

Submissionssent via the U.S. Postal Service:

IUR SubmissionsCoordinator (7407M)
U. S.Environmental Protection Agency
Office of Pollution Prevention and Taxies
Ariel Rios Building
1200Pennsylvania Avenue,N.W.
Washington, DC 20460

Submissionssent by Courier or Hand Delivery

IUR SubmissionsCoordinator
U.S. EPA - OPPT
EPA East Building
Room 6428
1201 Constitution Ave., NW.
Washington,DC
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MEMORANDUM
ASH GROVE CEMENT COMPANY

To: Dick Gable - Rivergate
Mickey Williams - Foreman
Joe Scheeler - Montana
Monte Stewart - Materials

From: Eileen Sollars~

Re: Underground Storage Tanks - Financial Assurance

Date: April 28, 1997

Enclosed are copies of the letter from the chief financial
officer of Ash Grove regarding financial assurance of underground
petroleum storage tank(s) at your facility, and a certificate
describing the forms of financial assurance in place for the
tanks. These materials pertain to financial assurance for the
current year and are updated annually. In all but one case
(Oregon), this letter from the CFO only covers the deductible
amount under the state's underground storage tank trust
fund/insurance program. In Oregon's case, the full amount of the
financial assurance is covered.

The copies enclosed are for your files and since they
contain financial information should be handled with appropriate
discretion. Although addressed to the state agencies, these
letters are not required to be submitted except upon request.
Originals of the letters are maintained in this office and
available for submission to state regulators if required.

If you have any questions or comments, please contact me.
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ASH GROVE CElKE:NT CO~PANY

JOHN WOODFILL
VICE: PRE:SIDE:NT- FINANCE:

8900 INDIAN CREEK PARKWAY, SUITE 600, P. O. BOX 25900

OVERLAND PARK, KANSAS 66225

TELEPHONE: (913) 451-6900

F'ACSIMILE:(913) 451-8324

March 25, 1997

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. o. Box 130
Foreman, Arkansas 71836

Ash Grove Cement Company
5800 E. 63rd Street
Kansas City, Missouri 64133

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

1 Tank / Guaranty
Under State Program

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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_Peat Marwick LLP

1000 Walnut, Suite 1600

P.O. Box 13127

Kansas City, MO 64199

Telephone 8164746480 Telefax 816 556 9652

INDEPENDENT AUDITORS' REPORT

The Board ofDirectors
Ash Grove Cement Company:

We have audited, in accordance with generally accepted auditing standards, the consolidated
balance sheet of Ash Grove Cement Company and subsidiaries as of December 31, 1996 and
the related consolidated statements of earnings, stockholders' equity and cash flows for the
year then ended, and have issued our report thereon dated February 14, 1997.

At your request, we have read the letter dated March 25, 1997 from the Vice President 
Finance of Ash Grove Cement Company to the Oregon Department of Environmental
Quality and have performed the following additional procedures with respect to the
information included in Alternative I of the letter:

• We compared the amounts on lines 4,5 and 6 of Alternative I based upon amounts
in the consolidated financial statements as of December 31, 1996.

In connection with our audit and the procedures referred to above, nothing came to our
attention that caused us to believe that the aforementioned amounts should be adjusted.
However, it should be noted that our audit was not directed primarily toward obtaining such
knowledge.

This report is intended solely for the information and use of the Board of Directors and
management of Ash Grove Cement Company and certain governmental regulatory agencies
and should not be used for any other purpose.

,k]Om6Y1:tm~ LqO
April 24, 1997

11.1 MiJmblH Firm 01
KPMG Jruemencnat
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Peat Marwick LLP

...."m04l'f Fifm elf
vj"'l~U'" ,,,,~<.~ c.',..~ ",

1000Walnut. Suite 1600

P.O. Box 13127

Kansas City, MO 64199

INDEPENDENT AUDITORS' REPORT

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheets of Ash Grove
Cement Company and subsidiaries as of December 31, 1996 and 1995 and the
related consolidated statements of earnings, stockholders' equity and cash
flows for the years then ended. These consolidated financial statements are
the responsibility of the Company's management. Our responsibility is to
express an opinion on these consolidated financial statements based on our
audits_

We conducted our audits in accordance with generally accepted auditing
standards. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free
of material misstatement _ An audit includes examining r on a test basis r

evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above
present fairly, in all material respects, the financial position of Ash
Grove Cement Company and subsidiaries at December 31, 1996 and 1995 and the
results of their operations and cash flows for the years then ended in
conformity with generally accepted accounting principles.

kf'm ~ ~IJ'{~I-LP
February 14, 1997

••••
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Oregon Department of Environmental Quality
March 25, 1997
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,808,483
$
$
$
$
$
$
$
$
$
$

not received an
I1going concern 11

its financial

1.

2.

3.
4.
5.

6.

Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee

Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee

Sum of lines 1 and 2
Total tangible assets
Total liabilities [if any of the amount
reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6]

Tangible net worth [subtract line 5 from
line 4]

$ 1,052,500

$ 4,808,483
$ 5,860,983
$581,609,905

$196,912,469
$384,697,436

Yes No

7 .
8.
9 .

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?
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Oregon Department of Environmental Quality
March 25, 1997
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer IIYes ll only if
both criteria have been met. J -X.-

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S{d) as such rule was
constituted on the date shown immediately below.

~ :I. lAJ .
Name' ~. WOOdfi~
Title: Vice President - Finance
Date: March 25/ 1997
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism!
Issuer

Oregon financial test
of self-insurance !
Ash Grove Cement
Company

Amount of Coverage!
Effective Period

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Period: January 11 1997 - December 31, 1997

ASH GROVE CEMENT COMPANY

Title~r It ~en~
Date: April 24 1 1997

Date: April 24, 1997
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ijSH~RDvO

Overland Park, Kansas

TO:

FROM:

RE:

DATE:

Mickey Williams - Foreman
Joe Scheeler - Montana City
Glenn Dollar - Rivergate

Eileen Sollars C2,h
UST Financial Assurance

March 31, 1998

Attached is a copy of a letter and certificate that are required to be kept in the plant's files
regarding financial assurance and underground storage tanks. The originals will be kept in our
files. Let me know ifyou have questions. Thanks.

Attachments
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ASH GROVE CEM:ENT COM:PANY

JOHN WOODFILL
VICE PRESIDENT- FIN ...NGE

8900 INDIAN CREEK PARKWAY, SUITE 600, P. O. BOX 25900

OVERLAND PARK, KANSAS 66225

TELEPHONE: (913) 451-e900

FACSIMILE: (913) 4151-8324

March 20, 1998

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280 ..95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 20, 1998
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b)}
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,904,652
$
$
$
$
$
$
$
$
$
$

not received an
"going concern"
its financial

$193,227,721
$449,639,716

$ 4,904,652
$ 5,947,152
$642,867,437

1.

2.

3 .
4.
5.

6.

Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee

Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee

Sum of lines 1 and 2
Total tangible assets
Total liabilities [if any of the amount
reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6]

Tangible net worth [subtract line 5 from
line 4]

Yes No

7.
8.
9.

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?
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Oregon Department of Environmental Quality
March 20, 1998
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer I1Yes ll only if
both criteria have been met.] -X...

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.95(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:
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~:;K~~!
1l~1':l.~.:')

:L Peat Marwick LLP

1000 Walnut, Suite 1600

P.O. Box 13127

Kansas City, MO 64199

Telephone 816 474 6480 Telefax 8165569652

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited, in accordance with generally accepted auditing standards, the consolidated balance
sheet of Ash Grove Cement Company and subsidiaries as of December 31, 1997 and the related
consolidated statements of earnings, stockholders' equity and cash flows for the year then ended, and
have issued our report thereon dated February 13, 1998.

At your request, we have read the letter dated March 20, 1998 from the Vice President - Finance of
Ash Grove Cement Company to the Oregon Department of Environmental Quality and have
performed the following additional procedures with respect to the information included in
Alternative I of the letter:

• We compared the amounts on lines 4, 5 and 6 of Alternative I to corresponding amounts
in the consolidated financial statements as of December 31, 1997.

In connection with our audit and the procedures referred to above, nothing came to our attention that
caused us to believe that the aforementioned amounts should be adjusted. However, it should be
noted that our audit was not directed primarily toward obtaining such knowledge.

This report is intended solely for the information and use of the Board of Directors and management
of Ash Grove Cement Company and certain governmental regulatory agencies and should not be
used for any other purpose.

k'Pm/o~m~LLP
March 26, 1998

••••
MomborFlrmol
KPMG Intsrnanonal
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1

Peat Marwick LLP

MemberFirmor
KPMG International

1000Walnut. Suite 1600

P.O. Box 13127

Kansas City. MO 64199

INDEPENDENT AUDITORS' REPORT

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheets of Ash Grove
Cement Company and subsidiaries as of December 31, 1997 and 1996 and the
related consolidated statements of earnings, stockholders' equity and cash
flows for the years then ended. These consolidated financial statements are
the responsibility of the Company's management. Our responsibility is to
express an opinion on these consolidated financial statements based on our
audits.

We conducted our audits in accordance with general I y accepted auditing
standards. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free
of material misstatement. An audit includes examining. on a test basis,
evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above
present fairly, in all material respects, the financial position of Ash
Grove Cement Company and subsidiaries at December 31, 1997 and 1996 and the
results of their operations and cash flows for the years then ended in
conformity with generally accepted accounting principles.

kfJ/}(b~/i{~LL-P
February 13, 1998
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Date: March 30, 1998

Period: January 1, 1998 - December 31, 1998
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Overland Park, Kansas

TO:

FROM:

RE:

DATE:

Mickey Williams - Foreman
Joe Scheeler - Montana City
Glenn Dollar - Rivergate

Eileen Sollars Cl :J/
UST Financial Assurance

March 25, 1999

Attached is a copy of a letter and certificate that are required to be kept in the plant's files
regarding financial assurance and underground storage tanks. The originals will be kept in our
files. Let me know if you have questions. Thanks.

Attachments
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ASH GROVE CEM:ENT COM:PANY

JOHN WOODFILL
VICE;; PRE;;SIOI::NT- F,NANCI::

8900 INDIAN CREEK F>ARKWAY, SUITE 600, F>. O. BOX 25900

OVERLAND F>ARK, KANSAS 66225

TELEPHONE: (913) 0451-8900

FACSIMILE: (913) 4!!51-8324

March 15, 1999

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 15, 1999
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b)}
Plugging and Abandonment (Section 144.63)
Closure
post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,794,352
$
$
$
$
$
$
$
$
$
$

not received an
II going concern II

its financial

$ 1,042,500

$185,474,892
$519,700,819

$ 4,794,352
$ 5,836,852
$705,175,711

1.

2.

3 .
4.
5 .

6.

Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee

Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee

Sum of lines 1 and 2
Total tangible assets
Total liabilities [if any of the amount
reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6]

Tangible net worth [subtract line 5 from
line 4]

Yes No

7.
8.
9.

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

.x,

.x,

Appendix58-000644



Oregon Department of Environmental Quality
March 15, 1999
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer nYes ll only if
both criteria have been met.] -X-

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:

Vice President - Finance
March 15, 1999
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1000 Walnut, Suite 1600
P.O. Box13127
Kansas City. MO64199

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

Telephone 816 4746480

Fax 816 556 9652

We have audited, in accordance with generally accepted auditing standards, the consolidated balance
sheet of Ash Grove Cement Company and subsidiaries as of December 31, 1998 and the related
consolidated statements of earnings, stockholders' equity, comprehensive care and cash flows for the
year then ended, and have issued our report thereon dated February 12, 1999.

At your request, we have read the letter dated March 15, 1999 from the Vice President - Finance of
Ash Grove Cement Company to the Oregon Department of Environmental Quality and have
performed the following additional procedures with respect to the information included in
Alternative I of the letter:

• We compared the amounts on lines 4, 5 and 6 of Alternative I to corresponding amounts
in the consolidated financial statements as of December 31, 1998.

In connection with our audit and the procedures referred to above, nothing came to our attention that
caused us to believe that the aforementioned amounts should be adjusted. However, it should be
noted that our audit was not directed primarily toward obtaining such knowledge.

This report is intended solely for the information and use of the Board of Directors and management
of Ash Grove Cement Company and certain governmental regulatory agencies and should not be
used for any other purpose.

March 19, 1999

I III KPrvlGLLP KPMG U.l=:' a u.s l~mited liability partl"lerst1.ip, IS

ill member of KPMG tmeroenooel, ill SWrSS assoctanon
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1000Walnut,Suite1600

p.D. Box13127

Kansas City, MO 64199

INDEPENDENT AUDITORS' REPORT

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheets of Ash Grove Cement Company and
subsidiaries as of December 31, 1998 and 1997 and the related consolidated statements of earnings,
stockholders' equity, comprehensive income, and cash flows for the years then ended. These consolidated
financial statements are the responsibility of the Company's management. Our responsibility is to express
an opinion on these consolidated financial statements based on our audits.

We conducted our audits in accordance with generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the
overall financial statement presentation. We believe that our audits provide a reasonable basis for our
opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Ash Grove Cement Company and subsidiaries at December 31, 1998 and
1997 and the results of their operations and cash flows for the years then ended in conformity with
generally accepted accounting principles.

February 12.1999
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effectiye Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Date: March 15, 1999

Period: January 1, 1999 - December 31, 1999

ASH GROVE CEMENT COMPANY

enior Vice> President
rch 15, 1999
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[}SH ~DVEJ
Overland Park, Kansas

TO:

FROM:

RE:

DATE:

Keith Byerly - Foreman
Joe Scheeler - Montana City
Glenn Dollar - Rivergate

Eileen Sollars

UST Financial Assurance

March 15,2000

Attached is a copy of a letter and certificate that are required to be kept in the plant's files
regarding financial assurance and underground storage tanks. The originals will be kept in our
files. Let me know ifyou have questions. Thanks.

Attachments
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ASH GROYE CElWENT COM:PANY

JOHN WOODFILL
VIC~ PR~SIO~NT-FIN"'NCI!:

8900 INDIAN CREEK PARKWAY, SUITE 600, P. O. BOX 25900

OVERLAND PARK, KANSAS 66225

TELEPHONE: (913) 451-8900

FAC5IMILE:(913) 451"8324

WRITER'S DIRECT LINE: (913) 319'6002

March 3, 2000

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibiiity for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 3, 2000
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,842,296
$
$
$
$
$
$
$
$
$
$

not received an
I1going conce rn "
its financial

$ 1,042,500

$186,004,384
$583,101,773

$ 4,842,296
$ 5,884,796
$769,106,157

1.

2.

3.
4.
5.

6.

7 .
8.
9.

10.

11.

Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee

Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee

Sum of lines 1 and 2
Total tangible assets
Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6]

Tangible net worth [subtract line 5 from
line 4]

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

Yes No
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Oregon Department of Environmental Quality
March 3, 2000
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer lIYes ll only if
both criteria have been met.] ....x...

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:
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1000 Walnut. Suite 1600

p.o. Box 13127

Kansas City. MO 64199

The Board of Directors
Ash Grove Cement Company:

Independent Auditors' Report

Telephone 816 474 6480

Fax 816 556 9652

We have audited, in accordance with generally accepted auditing standards, the consolidated balance
sheet of Ash Grove Cement Company and subsidiaries as of December 31, 1999 and the related
consolidated statements of earnings, stockholders' equity, comprehensive care and cash flows for the
year then ended, and have issued our report thereon dated February 11,2000.

At your request, we have read the letter dated March 3, 2000 from the Vice President - Finance of
Ash Grove Cement Company to the Oregon Department of Environmental Quality and have
performed the following additional procedures with respect to the information included in
Alternative I of the letter:

• We compared the amounts on lines 4, 5 and 6 of Alternative I to corresponding amounts
in the consolidated financial statements as of December 31, 1999.

In connection with our audit and the procedures referred to above, nothing came to our attention that
caused us to believe that the aforementioned amounts should be adjusted. However, it should be
noted that our audit was not directed primarily toward obtaining such knowledge.

This report is intended solely for the information and use of the Board of Directors and management
of Ash Grove Cement Company and certain governmental regulatory agencies and should not be
used for any other purpose.

March 7, 2000

IIII KPMG LL~ KPMG LL~. us: lim;tedlio!>lily p.f1narsh;p,;s
e member of KPMG fntemetionel e Sw~S5 association.
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1000 Walnut, Suite 1600

Po. Box 13127

Kansas City, MO 64199

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheets of Ash Grove Cement Company
and subsidiaries as of December 31, 1999 and 1998 and the related consolidated statements of
earnings, comprehensive income, stockholders' equity, and cash flows for the years then ended.
These consolidated financial statements are the responsibility of the Company's management. Our
responsibility is to express an opinion on these consolidated financial statements based on our
audits.

We conducted our audits in accordance with generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Ash Grove Cement Company and subsidiaries at December 31,
1999 and 1998 and the results of their operations and cash flows for the years then ended, in
conformity with generally accepted accounting principles.

February u, 2000
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism!
Issuer

Oregon financial test
of self-insurance !
Ash Grove Cement
Company

Amount of Coverage!
Effective Period

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Date: March I, 2000

Period: January 1, 2000 - December 31, 2000

ASH GROVE CEMENT COMPANY

r Vice President
I, 2000
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tASH~RDVEJ
Overland Park, Kansas

TO:

FROM:

RE:

DATE:

Keith Byerly - Foreman
Joe Scheeler - Montana City
Glenn Dollar - Rivergate

Eileen Sollars t45
UST Financial Assurance

March 20, 2001

Attached is a copy ofa letter and certificate that are required to be kept in the plant's files
regarding financial assurance and underground storage tanks. The originals will be kept in our
files. Let me know if you have questions. Thanks.

Attachments

Appendix58-000656



A.SH GROVE CEM:ENT COM:PANY

JOHN WOODFILL
VICE; P~E:SICE:NT-FIN"'NCt

6900 INOIAN CREEK PARKWAY, SUITE 600, P. O. BOX 25900

OVE~LANO PA~K,KANSAS 66225

TELEPHONE: (913) 451-8900

F"ACSIMILE:(913) -4~t-e324

WRITER'S OIRECT L.INE: (liil;;!) 319-15002

March 8, 2001

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 8, 2001
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b})
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,890,719
$
$
$
$
$
$
$
$
$
$

not received an
"going concern 11

its financial

$ 1,042,500

$ 4,890,719
$ 5,933,219
$855,115,020

1.

2.

3.
4.
5.

6 .

Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee

Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee

Sum of lines 1 and 2
Total tangible assets
Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6]

Tangible net worth [subtract line 5 from
line 4]

$195,467,005
$659,648,015

Yes No

7.
8.
9.

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

.x,

.x,
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Oregon Department of Environmental Quality
March 8, 2001
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer "Yes" only if
both criteria have been met.] -K-

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Titl
Date:
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1000 Walnut, Suite1600

eo Box13127
Kansas City, MO 64199

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited, in accordance with generally accepted auditing standards, the consolidated balance
sheet of Ash Grove Cement Company and subsidiaries as of December 30, 2000 and the related
consolidated statements of earnings, stockholders' equity, comprehensive income and cash flows for
the year then ended, and have issued our report thereon dated February 16,200 I.

At your request, we have read the letter dated March 8, 200 I from the Vice President - Finance of
Ash Grove Cement Company to the Oregon Department of Environmental Quality and have
performed the following additional procedures with respect to the information included in
Alternative I of the letter:

• We compared the amounts on lines 4, 5 and 6 of Alternative I to corresponding amounts
in the consolidated financial statements as of December 30, 2000.

In connection with our audit and the procedures referred to above, nothing came to our attention that
caused us to believe that the aforementioned amounts should be adjusted. However, it should be
noted that our audit was not directed primarily toward obtaining such knowledge.

This report is intended solely for the information and use of the Board of Directors and management
of Ash Grove Cement Company and certain governmental regulatory agencies and should not be
used for any other purpose.

March 16, 200 I

III I KPMG lLP KPMG LLP. it us. limited liability part~ershi.p, is
a member 01K.PMG letemetionstA Swissassocauon
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1000Walnut. Suite1600

P.O. Box 13127

Kansas City: MO 64199

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheets of Ash Grove Cement Company
and subsidiaries as of December 30, 2000 and December 31, 1999, and the related consolidated
statements of earnings. comprehensive income. stockholders' equity, and cash flows for the years
then ended. These consolidated financial statements are the responsibility of the Company's
management. Our responsibility is to express an opinion on these consolidated financial statements
based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining. on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and significant
estimates made by management. as well as evaluating the overall financial statement presentation.
We believe that our audits provide a reasonable basis for our opinion.

In our opinion. the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Ash Grove Cement Company and subsidiaries at December 30.
2000 and December 31, 1999. and the results of their operations and cash flows for the years then
ended, in conformity with accounting principles generally accepted in the United States ofAmerica.

February 16,2001
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Period: January 1, 2001 - December 31, 2001

ASH GROVE CEMENT COMPANY

Date: March 1, 2001
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ASH GROVE CEM:ENT CO:M:PANY

JOHN WOODFILL
VICE P"ESIOENT-F'NANCE

6900 INDIAN CREEK ~ARKWAY, SUITE 600, P.O. BOX 25900

OVERLAND PARK, KANSAS 66225

TELEPHONE: (913) 451-8900

F'ACSIMll..E: (913) 451-8324
WRITER'S OIRE;CT LINE: (913) 319-6002

March 12, 2002

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facil it ies are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in the
following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 12, 2002
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,939,626
$
$
$
$
$
$
$
$
$
$

not received an
Jlgoing ccrice rn:'
its financial

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 4,939,626

3. Sum of lines 1 and 2 $ 5,982,126
4. Total tangible assets $1,096,732,900
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $236,635,756

6. Tangible net worth [subtract line 5 from $860,097,144
line 4]

Yes No

7.
8.
9.

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?
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Oregon Department of Environmental Quality
March 12, 2002
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer nYes" only if
both criteria have been met.] -K-

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:
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1000Walnut

Suite 1600

Kansas City; MO 64106

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited, in accordance with generally accepted auditing standards, the consolidated balance
sheet of Ash Grove Cement Company and subsidiaries as of December 31, 2001 and the related
consolidated statements of earnings, stockholders' equity, comprehensive income and cash flows for
the year then ended, and have issued our report thereon dated February 15,2002.

At your request, we have read the letter dated March 12, 2002 from the Vice President - Finance of
Ash Grove Cement Company to the Oregon Department of Environmental Quality and have
performed the following additional procedures with respect to the information included in
Alternative I of the letter:

We compared the amounts on lines 4, 5 and 6 of Alternative I to corresponding amounts
which are included in the consolidated financial statements as of December 31, 2001.

In connection with our audit and the procedures referred to above, nothing came to our attention that
caused us to believe that the aforementioned amounts should be adjusted. However, it should be
noted that our audit was not directed primarily toward obtaining such knowledge.

This report is intended solely for the information and use of the Board of Directors and management
of Ash Grove Cement Company and certain governmental regulatory agencies and should not be
used for any other purpose.

March 20, 2002
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1000Walnut

Suite1600

Kansas City. MO 64106

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheet of Ash Grove Cement Company and subsidiaries
as of December 31, 2001, and the related consolidated statements of earnings, comprehensive income,
stockholders' equity, and cash flows for the year then ended. These consolidated financial statements are the
responsibility of the Company's management. Our responsibility is to express an opinion on these consolidated
financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of Ash Grove Cement Company and subsidiaries at December 31, 2001, and the results of their
operations and cash flows for the year then ended, in conformity with accounting principles generally accepted in
the United States of America.

As discussed in note 14 to the consolidated financial statements, effective December 31, 2000, the Company
acquired all of the outstanding common shares of its parent in a business combination accounted for as a
downstream merger. As a result of the acquisition, the consolidated financial information for 200 1 is presented
on a different cost basis than that for the periods before the merger and, therefore, is not comparable. As
discussed in note 13 to the consolidated financial statements, effective for the year ended December 31, 200 I, the
Company has given retroactive effect to the change in its method of accounting for stores and supplies
inventories from the last-in, first-out (LIFO) method to the first-in, first-out (FIFO) method.

February 15, 2002
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Date: March I, 2002

Period: January I, 2002 - December 31, 2002

ASH GROVE CEMENT COMPANY

r Vice President
I, 2002
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TO:

FROM:

RE:

DATE:

Overland Park, Kansas

Keith Byerly - Foreman
Joe Scheeler - Montana City
Glenn Dollar - Rivergate

Eileen Flink E.J
UST Financial Assurance

March 25, 2002

Attached is a copy ofa letter and certificate that are required to be kept in the plant's files
regarding financial assurance and underground storage tanks. The originals will be kept in our
files. Let me know ifyou have questions. Thanks.

Attachments
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A.SH GROYE CEM:ENT COlWPANY

JOHN WOODFILL
VICE PRESIDENT-FIN....NCE

6900 INDIAN CREEK PARKWAY, SUITE 600, P.O. BOX 25900

OVERLAND PARK, KANSAS 66225

TELEPHONE: (913) 451-6900
FACSIMILE: (SI3) 451·8324

WRITER'S OIRECT ~INE: (913) 319-6002

March 12, 2002

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in the
following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 12, 2002
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101{b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 4,939,626
$
$
$
$
$
$
$
$
$
$

not received an
"going concern II

its financial

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 4,939,626

3. Sum of lines 1 and 2 $ 5,982,126
4. Total tangible assets $1,096,732,900
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $236,635,756

6. Tangible net worth [subtract line 5 from $860,097,144
line 4]

Yes No

7.
8 .
9.

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

..JL

.x,

..JL
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Oregon Department of Environmental Quality
March 12, 2002
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer nYes n only if
both criteria have been met.] -X-

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:
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1000Walnut

Suite1600

Kansas City. MO 64106

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheet of Ash Grove Cement Company and subsidiaries
as of December 31, 2001, and the related consolidated statements of earnings, comprehensive income,
stockholders' equity, and cash flows for the year then ended. These consolidated financial statements are the
responsibility of the Company's management. Our responsibility is to express an opinion on these consolidated
financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of Ash Grove Cement Company and subsidiaries at December 31,2001, and the results of their
operations and cash flows for the year then ended, in conformity with accounting principles generally accepted in
the United States ofAmerica.

As discussed in note 14 to the consolidated financial statements, effective December 31, 2000, the Company
acquired all of the outstanding common shares of its parent in a business combination accounted for as a
downstream merger. As a result of the acquisition, the consolidated financial information for 2001 is presented
on a different cost basis than that for the periods before the merger and, therefore, is not comparable. As
discussed in note 13 to the consolidated financial statements, effective for the year ended December 31, 2001, the
Company has given retroactive effect to the change in its method of accounting for stores and supplies
inventories from the last-in, ftrst-out (LIFO) method to the first-in, first-out (FIFO) method.

February 15, 2002
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1000Walnut

Suite 1600
Kansas City. MQ 64106

Independent Auditors' Report

The Board of Directors
Ash Grove Cement Company:

We have audited, in accordance with generally accepted auditing standards, the consolidated balance
sheet of Ash Grove Cement Company and subsidiaries as of December 31, 2001 and the related
consolidated statements of earnings, stockholders' equity, comprehensive income and cash flows for
the year then ended, and have issued our report thereon dated February 15,2002.

At your request, we have read the letter dated March 12, 2002 from the Vice President - Finance of
Ash Grove Cement Company to the Oregon Department of Environmental Quality and have
performed the following additional procedures with respect to the information included in
Alternative I of the letter:

• We compared the amounts on lines 4, 5 and 6 of Alternative I to corresponding amounts
which are included in the consolidated financial statements as of December 31,2001.

In connection with our audit and the procedures referred to above, nothing came to our attention that
caused us to believe that the aforementioned amounts should be adjusted. However, it should be
noted that our audit was not directed primarily toward obtaining such knowledge.

This report is intended solely for the information and use of the Board of Directors and management
of Ash Grove Cement Company and certain governmental regulatory agencies and should not be
used for any other purpose.

March 20, 2002

Appendix58-000674



Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Date: March 1, 2002

Period: January 1, 2002 - December 31, 2002

ASH GROVE CEMENT COMPANY

r Vice President
1, 2002
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ASH GROVE CEMENT COMPA.NY

-----c::Jf-----

TO:

FROM:

RE:

DATE:

Keith Byerly - Foreman
Joe Scheeler - Montana City

,/ Glenn Dollar - Rivergate

Eileen Flink i ~
UST Financial Assurance

March 25,2003

Attached is a copy of a letter and certificate that are required to be kept in the
plant's files regarding financial assurance and underground storage tanks. The original
will be kept in our files. Let me know if you have any questions. Thanks.

Attachments

-MEMBERffiID] PORTLAND CEMI:NI ASSOCIATION
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A.SH GROVE CEM:ENT COlWPANY

JOHN WOODFILL
VICE: PRE:5IDE:NT-F"INANCE

8900 INDIAN CREEK PARKWAY, SUITE 600. P.O. BOX 25900

OVERl.AND PARK, KANSAS 66225

TELEPHONE: (913) 451-8900

FACSIMILE: (913} 451-8324
WRITER"S OJRECT L.INE: (913) 319-6002

March 11, 2003

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
8900 Indian Creek Parkway, Suite 600, Overland Park, Kansas 66225.
This letter is in support of the use of the financial test of self
insurance to demonstrate financial responsibility for taking
corrective action and/or compensating third parties for bodily
injury and property damage caused by sudden accidental releases
and/or nonsudden accidental releases in the amount of at least
$1,000,000 per occurrence and $1,000,000 annual aggregate arising
from operating underground storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR §280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR §280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March II, 2003
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

Amount
$ 5,246,626
$
$ 2,000,000
$
$
$
$
$
$
$
$ 7,246,626

This owner or operator and/or guarantor has not received an
adverse opinion, a disclaimer of opinion, or a IIgoing concern II
qualification from an independent auditor on its financial
statements for the latest completed fiscal year.

Alternative I

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 7,246,626

3. Sum of lines 1 and 2 $ 8,289,126
4. Total tangible assets $1,172,830,460
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $254,352,912

6. Tangible net worth [subtract line 5 from $918,477,548
line 4]

Yes No

7.
8 .
9.

10.

11.

Is line 6 at least $10 million?
Is line 6 at least 10 times line 3?
Have financial statements for the latest
fiscal year been filed with the Securities
and Exchange Commission?

Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

x
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Oregon Department of Environmental Quality
March 11, 2003
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer "Yes" only if
both criteria have been met.] X

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name
Tit
Date:
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1000Walnut, Suite 1600

P.O. Box13127

Kansas City. MO 64106

Independent Accountants' Report
on Applying Agreed-Upon Procedures

The Board of Directors
Ash Grove Cement Company:

We have performed the procedures enumerated below, which were agreed to by management of Ash Grove
Cement Company pursuant to Subpart H of 40 CFR Part 280.95{d), with respect to the letter dated
March 11, 2003, from the Vice President-Finance of Ash Grove Cement Company to the Oregon
Department of Environmental Quality (the Letter), solely to assist you in filing the Letter (prepared in
accordance with the criteria specified therein) for the year ended December 31,2002. Ash Grove Cement
Company is responsible for the Letter. This agreed-upon procedures engagement was conducted in
accordance with attestation standards established by the American Institute of Certified Public
Accountants. The sufficiency of these procedures is solely the responsibility Ash Grove Cement Company
and the Oregon Department of Environmental Quality. Consequently, we make no representation regarding
the sufficiency of the procedures described below either for the purpose for which this report has been
requested or for any other purpose.

The procedures, which were limited solely to the identified item numbers, are as follows:

• We compared the amount in Item No.5 of Alternative I as of December 31, 2002, to the
corresponding amount reported total liabilities in the consolidated financial statements as of
December 31,2002, and found them to be in agreement.

• We computed the amounts in Item Nos. 4 and 6 of Alternative I as of December 31, 2002
based on amounts reported in the consolidated financial statements as of December 31,2002,
and found it to be in agreement.

We were not engaged to, and did not, conduct an examination, the objective of which would be the
expression of an opinion on the specified elements, accounts, or items noted abeve within the Letter.
Accordingly, we do not express such an opinion. Had we performed additional procedures, other matters
might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the Board of Directors and management of
Ash Grove Cement Company and it is not intended to be and should not he used by anyone other then
these specified parties.

March 25,2003
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1000Walnut,Suite1600

P.D. Box 13127

Kansas City. MO 64106

Independent Auditors' Report

The Board of Directors
Ash Grove CementCompany:

We have audited the accompanying consolidated balance sheets of Ash Grove Cement Company and
subsidiaries as of December 31, 2002 and 2001, and the related consolidated statements of earnings, '
comprehensive income, stockholders' equity, and cash flows for the years then ended. These consolidated
financial statementsare the responsibility of the Company'smanagement Our responsibilityis to express
en opinionon these consolidated financial statementsbased on our audits.

We conducted our audits in accordance with auditing standards generallyaccepted in the United States of
America. Those standards require ,that we plan and pcrfonn the audit to obtain reasonable assurance about
whether the financial statementS are free of material misstatement.An audit includes examining~ on a-test

__ basis, evidence supportingthe amounts and diselosures.inthe financial statements. An audit also_includes
assessing the accounting principles used and significant estimates made by management, as- well as
evaluating the overall financial statement presentation. We believe that om audits provide a reasonable
basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial positionofAshGrove CementCompany and subsidiaries at December 3I, 2002 and
200I, and the resultsof their operations and their cash flows for the years then ended, in conformitywith
accounting principlesgeneraily accepted in theUnitedStatesofAmerica. .

As discussed in Note I to the financial statements, in 2002 the Company changed its method ofaccounting
for goodwill and other intanglble assets in accordancewith Statementof Financial AccountingStandards
No. 142,Goodwill andOther Intangible Assets.

February 17,2003
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ASH GROVE
CEMENT

COMPANY

Memo
To~ Keith Byerly-Foreman

JoeScheeler- Montana City

Glen Dollar- Rivergate

From: Steve Ryan

Date: March 25, 2004

Re: USTfinancial Assurance

Attached is a copyof a letterand certificate that are required to b kept in the plant'sfiles

regarding financial assurance and underground storage tanks. The original will be kept

in our files. Let me knowif you haveanyquestions. Thanks.

Attachments

1
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Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

~Dat~Marc~04

Period: January 1, 2004 - December 31, 2004

ASH GROVE CEMENT COMPANY
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ASH GROVE CEMENT COMPANY

11011 CODY STREET
OVERLAND PARK, KANSAS 66210

PHONE 913 /451-8900 FAX 913 /451-7975

,TOHN WOODFILL
VICE PRESIDENT" FINANCE WRITER'S DIRECT LINE 913! 319·6002

March 10,2004

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
11011 Cody, Overland Park, Kansas 66210. This letter is in support
of the use of the financial test of self-insurance to demonstrate
financial responsibility for taking corrective action and/or
compensating third parties for bodily injury and property damage
caused by sudden accidental releases and/or nonsudden accidental
releases in the amount of at least $1,000,000 per occurrence and
$1,000 1000 annual aggregate arising from operating underground
storage tanks.

Underground
assured by this
authorized State
guarantor:

Names & Addresses
of Tank Locations

storage tanks at the following facilities are
financial test or a financial test under an

program by this owner or operator and/or

Tanks Assured by This
Financial Test

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. BoX. 130
Foreman, Arkansas 71836

1 Tank / Financial Test
Under 40 CFR 280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR 280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:
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Oregon Department of Environmental Quality
March 10, 2004
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b})
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

Amount
$ 6,538,064
$
$ 2,000,000
$
$
$
$
$
$
$
$ 8,538,064

This owner or operator and/or guarantor has not received an
adverse opinion, a disclaimer of opinion, or a "going concern"
qualification from an independent auditor on its financial
statements for the latest completed fiscal year.

Alternative I

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 8,538,064

3. Sum of lines 1 and 2 $ 9,580,564
4. Total tangible assets $1,083,551,730
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $292,568,416

6. Tangible net worth [subtract line 5 from $790,983,314
line 4]

7. Is line 6 at least $10 million?
8. Is line 6 at least 10 times line 3?
9. Have financial statements for the latest

fiscal year been filed with the Securities
and Exchange Commission?

10. Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

11. Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

Yes

x
X

No

x

X

X
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Oregon Department of Environmental Quality
March 10, 2004
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer nYes ll only if
both criteria have been met.] X

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:

ice President - Finance
March 10, 2004
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KPMG LLP
Suite 1600

1000 Walnut
P.O. Box 13127

Kansas City,MO 64106

Independent Accountants' Report
on Applying Agreed-Upon Procedures

The Board ofDirectors
Ash Grove Cement Company:

We have performed the procedures enumerated below, which were agreed to by management of Ash Grove
Cement Company pursuant to Subpart H of 40 CFR Part 280.95(d), with respect to the letter dated
March to, 2004 from the Vice President-Finance of Ash Grove Cement Company to the Oregon
Department of Environmental Quality (the Letter), solely to assist you in filing the Letter (prepared in
accordance with the criteria specified therein) for the year ended December 31, 2003. Ash Grove Cement
Company is responsible for the Letter. This agreed-upon procedures engagement was conducted in
accordance with attestation standards established by the American Institute of Certified Public
Accountants. The sufficiency of these procedures is solely the responsibility Ash Grove Cement Company
and the Oregon Department ofEnvironmental Quality. Consequently, we make no representation regarding
the sufficiency of the procedures described below either for the purpose for which this report has been
requested or for any other purpose.

The procedures, which were limited solely to the identified item numbers, are as follows:

• We compared the amount in Item No.5 of Alternative I as of December 31, 2003 to the
corresponding amount of reported total liabilities in the consolidated financial statements as of
December 31, 2003, and found them to be in agreement.

• We computed the amounts in Item Nos. 4 and 6 of Alternative I as of December 31, 2003
based on amounts reported in the consolidated financial statements as of December 31, 2003,
and found them to be in agreement.

We were not engaged to, and did not, conduct an examination, the objective of which would be the
expression of an opinion on the specified elements, accounts, or items noted above within the Letter.
Accordingly, we do not express such an opinion. Had we performed additional procedures, other matters
might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the Board of Directors and management of
Ash Grove Cement Company, and it is not intended to be and should not be used by anyone other than
these specified parties.

Kansas City, Missouri
March 15,2004

••••
I::.PMG Llp, a u.s.hm~ted liability pann-ersh~p, is the U,S.
mfHnbfl~ Iirrn of I(PMG Im-ElfM[ional, oil Swiss cocoerauve.
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KPMG LLP
Suite 1600

1000 Walnut

P.O. Box 13127

Kansas City, MO 64106

Independent Auditors' Report

The Board ofDirectors
Ash Grove Cement Company:

We have audited the accompanying consolidated balance sheets of Ash Grove Cement Company and
subsidiaries (the Company) as of December 31,2003 and 2002, and the related consolidated statements of
earnings, comprehensive income, stockholders' equity, and cash flows for the years then ended. These
consolidated financial statements are the responsibility of the Company's management. Our responsibility
is to express an opinion on these consolidated fmancial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion,

In our opinion, the consolidated fmancial statements referred to above present fairly, in all material
respects, the fmancial position ofAsh Grove Cement Company and subsidiariesat December 31,2003 and
2002, and the results of their operations and their cash flows for the years then ended, in confonnity with
accounting principles generally accepted in the United States ofAmerica.

As discussed in note I to the financial statements, in 2003 the Company changed its method of accounting
for asset retirement obligation in accordance with Statement of Financial Accounting Standards No. 143,
AccountingforAssetRetirement Obligation. Also, as discussed in note I, in 2002 the Company changed its
method of accounting for goodwill and other intangible assets in accordance with Statement of Financial
Accounting Standard No. 142, Goodwill and Other Intangible Assets.

Kansas City, Missouri
February 17, 2004

••••
KPlyiG UP,. us. 1oMit".; .......VPIf'M<S"'P." ,... U s.
rnemhol hrm of KPMG In~~. III S.......u COo"Jf)OII'rft
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From:

ASH GROVE CEMENT GOMPANY
---c::::J---

11011 CODY
OVERLAND PARK, KANSAS 66210

PHONE 800~545·1882

To: Glen Dollar

Steve Ryan~

Date: March 18, 2005

Re: Financial Assurance - Underground Storage Tanks

Attached is a copy of a letter and a certificate that verify Ash Grove's ability to pay the
insurance deductible or cost of any potential clean up in connection with your plant's
underground storage tanks. These documents must be kept in the plant's files relating
to financial assurance and the USTs. We will retain the original documents in our file.
Let me know if you have any questions.

Attachments

cc: Eileen Flink

ust doc transmit memo3·18-05dollar
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Certification of Financial Responsibility

Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Period: January 1, 2005 - December 31, 2005

ASH GROVE CEMENT COMPANY

Title~tt:~8::nt

J"~A1.~
Date: MaQ:ch{ t . 2{j~----------

cert. financial responsibility 3-17-05
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1\SH GROVE CEMENT COMPANY

11011 CODY STREET
OVERLAND PARK, KANSAS 66210

PHONE 913 /451-8900 FAX 913/451-7975

cJORK WOODFILL
VICE PRESIDENT - FINANCE WRITER'S DIRECT LINE 913/319-6002

February 24, 2005

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
11011 Cody, Overland Park, Kansas 66210. This letter is in support
of the use of the financial test of self-insurance to demonstrate
financial responsibility for taking corrective action and/or
compensating third parties for bodily injury and property damage
caused by sudden accidental releases and/or nonsudden accidental
releases in the amount of at least $1,000,000 per occurrence and
$1, 000, 000 annual aggregate arising from operating underground
storage tanks.

Underground
assured by this
authorized State
guarantor:

Names & Addresses
of Tank Locations

storage tanks at the following facilities are
financial test or a financial test under an

program by this owner or operator and/or

Tanks Assured by This
Financial Test

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

1 Tank / Financial Test
Under 40 CFR 280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR 280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:

or ust ltr ye 2004
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Oregon Department of Environmental Quality
February 24, 2005
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b)}
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 6,662,818
$
$ 2,000,000
$
$
$
$
$
$
$
$ 8,662,818

not received an
11going concern II

its financial

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 8,662,818

3. Sum of lines 1 and 2 $ 9,705,318
4. Total tangible assets $1,274,988,000
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $315,972,386

6. Tangible net worth [subtract line 5 from $959,015,614
line 4]

7. Is line 6 at least $10 million?
8. Is line 6 at least 10 times line 3?
9. Have financial statements for the latest

fiscal year been filed with the Securities
and Exchange Commission?

10. Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

11. Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

or ust ltr ye 2004

Yes

x
X

No

x

x

X
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12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer t1Yesll only if
both criteria have been met.] X

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S{d) as such rule was
constituted on the date shown immediately below.

Name
Tit
Date:
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KPMG LLP
Suite 1000
1000 Walnut Street
Kansas City, MO 64106-2162

Independent Accountants' Report
on Applying Agreed-Upon Procedures

The Board ofDirectors
Ash Grove Cement Company:

We have performed the procedures enumerated below, which were agreed to by management of
Ash Grove Cement Company pursuant to Subpart H of 40 CFR Part 280.95(d), with respect to
the letter dated February 24, 2005 from the Vice President-Finance of Ash Grove Cement
Company to the Oregon Department of Environmental Quality (the Letter), solely to assist you in
filing the Letter (prepared in accordance with the criteria specified therein) for the year ended
December 31, 2004. Ash Grove Cement Company is responsible for the Letter. This agreed-upon
procedures engagement was conducted in accordance with attestation standards established by the
American Institute of Certified Public Accountants. The sufficiency of these procedures is solely
the responsibility Ash Grove Cement Company and the Oregon Department of Environmental
Quality. Consequently, we make no representation regarding the sufficiency of the procedures
described below either for the purpose for which this report has been requested or for any other
purpose.

The procedures, which were limited solely to the identified item numbers, are as follows:

• We compared the amount in Item No.5 of Alternative J as of December 31,2004 to
the corresponding amount reported total liabilities in the consolidated financial
statements as ofDecember 31, 2004, and found them to be in agreement.

• We computed the amounts in Item Nos. 4 and 6 of Alternative J as of December 31,
2004 based on amounts reported in the consolidated financial statements as of
December 31, 2004, and found it to be in agreement.

We were not engaged to, and did not, conduct an examination, the objective of which would be
the expression ofan opinion on the specified elements, accounts, or items noted above within the
Letter. Accordingly, we do not express such an opinion. Had we performed additional
procedures, other matters might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the Board of Directors and
management of Ash Grove Cement Company and it is not intended to be, and should not be, used
by anyone other then these specified parties.

Kansas City, Missouri
February 24, 2005

KPMG LlP. a u.s. limited liabiiity pattnetsnip. is the U.S.
member firm at KPMG fnternational. a Swiss cooperative.
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KPMG LLP
Suite 1000
1000 Walnut Street
Kansas City, MO 64106-2162

Independent Accountants' Report
on Applying Agreed-Upon Procedures

The Board ofDirectors
Ash Grove Cement Company:

We have performed the procedures enumerated below, which were agreed to by management of
Ash Grove Cement Company pursuant to Subpart H of 40 CFR Part 280.95(d), with respect to
the letter dated February 24, 2005 from the Vice President-Finance of Ash Grove Cement
Company to the Oregon Department of Environmental Quality (the Letter), solely to assist you in
filing the Letter (prepared in accordance with the criteria specified therein) for the year ended
December 31,2004. Ash Grove Cement Company is responsible for the Letter. This agreed-upon
procedures engagement was conducted in accordance with attestation standards established by the
American Institute of Certified Public Accountants. The sufficiency of these procedures is solely
the responsibility Ash Grove Cement Company and the Oregon Department of Environmental
Quality. Consequently, we make no representation regarding the sufficiency of the procedures
described below either for the purpose for which this report has been requested or for any other
purpose.

The procedures, which were limited solely to the identified item numbers, are as follows:

• We compared the amount in Item No.5 of Alternative I as of December 31, 2004 to
the corresponding amount reported total liabilities in the consolidated financial
statements as ofDecember 31,2004, and found them to be in agreement.

• We computed the amounts in Item Nos. 4 and 6 of Alternative I as of December 31,
2004 based on amounts reported in the consolidated financial statements as of
December 31, 2004, and found it to be in agreement.

We were not engaged to, and did not, conduct an examination, the objective of which would be
the expression of an opinion on the specified elements, accounts, or items noted above within the
Letter. Accordingly, we do not express such an opinion. Had we performed additional
procedures, other matters might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the Board of Directors and
management ofAsh Grove Cement Company and it is not intended to be, and should not be, used
by anyone other then these specified parties.

Kansas City, Missouri
February 24, 2005

KPMG LLP,a u.s. limited li~bllity partnership, is the U.S.
member flrm of KPMG tnramancnat, a Swiss cooperative.
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KPMG LLP
Suite 1000
1000Wainut Street
Kansas City, MO 64106-2162

Independent Accountants' Report
on Applying Agreed-Upon Procedures

The Board ofDirectors
Ash Grove Cement Company:

We have performed the procedures enumerated below, which were agreed to by management of
Ash Grove Cement Company pursuant to Subpart H of 40 CFR Part 280.9S(d), with respect to
the letter dated February 24, 2005 from the Vice President-Finance of Ash Grove Cement
Company to the Oregon Department ofEnvironmental Quality (the Letter), solely to assist you in
filing the Letter (prepared in accordance with the criteria specified therein) for the year ended
December 31, 2004. Ash Grove Cement Company is responsible for the Letter. This agreed-upon
procedures engagement was conducted in accordance with attestation standards established by the
American Institute of Certified Public Accountants. The sufficiency of these procedures is solely
the responsibility Ash Grove Cement Company and the Oregon Department of Environmental
Quality. Consequently, we make no representation regarding the sufficiency of the procedures
described below either for the purpose for which this report has been requested or for any other
purpose.

The procedures, which were limited solely to the identified item numbers, are as follows:

• We compared the amount in Item No.5 of Alternative I as of December 31,2004 to
the corresponding amount reported total liabilities in the consolidated financial
statements as ofDecember 31, 2004, and found them to be in agreement.

• We computed the amounts in Item Nos. 4 and 6 of Alternative I as of December 31,
2004 based on amounts reported in the consolidated financial statements as of
December 31, 2004, and found it to be in agreement.

We were not engaged to, and did not, conduct an examination, the objective of which would be
the expression of an opinion on the specified elements, accounts, or items noted above within the
Letter. Accordingly, we do not express such an opinion. Had we performed additional
procedures, other matters might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the Board of Directors and
management of Ash Grove Cement Company and it is not intended to be, and should not be, used
by anyone other then these specified parties.

Kansas City, Missouri
February 24, 2005

l<PMG LLP. a u.s. limited liability partnership, is the U_S
member firm of K?MG rntemational, a Swiss cooperative.

Appendix58-000696



KPMG LlP
Suite 1000
1000 Walnut.S'I~t.
Kansas City. MO 5~ W\5-2'l~

Independem, Aw.cJjton;" Report

The Board ofDirectors
Ash Grove Cement Company:

We have audited the accompanying consobdaiedbelaeee sbeets:of A..~ Gwve Ctmenl C.ompany and
subsidiaries (the Company) as ofDecember' 31~ 2004 and 2003~ ;md the rdated C()molidated, s1!a!e:ments of
earnings, comprehensive income. stockholders"~~ :a:d tash flows foc the years 1heo mcbl. These
consolidated financial statements are the responsibiJi1y of1he: CorJlPdlY'$ management. Om-lfSPOOSlbiJity
is to express an opinion on these consolidated financial staletlluds: losed on our' andi1s.

We conducted our audits in accordance wi.h auditmg Aandards: generally llCCq)ltd in the: United SCates: of
America. Those standards require that we pUanand perform ,.be: audit 1«:0 obcain,~ assurance about
whether the financial statements are free of malerial mJss.tasemtnL An aumt. iiDC'luded [:cuNdefation of
internal control over financial reporting as a basis: ftc, designing~ procedumi. dtat me, WA'lopOate in
the circumstances, but not for the purpose of expressing an opinion m thedI~of1be Company's
internal controls over financial reporting. A«:OI'dingJy~ w-e; ~pre!& no mom opinion., An ami.' includes:
examining, on a test basis, evidence supporting dte~Si and diisdolWIes in the fuJancial ~akments..
An audit also includes assessing the accouming principles: used amd siplifJieant esilm:lllles made by
management) as well as evaluating the overall fJnan'lt;JaJ s:falement presematfuo. We bdieYe: that our' audits
provide a reasonable basis for our opinion.

In our opinion) the consolidated [mandai slafemems refeued to' above- present, fairly, in an malerial
respects, the financial position of Ash Grove C'~IC~'a.nd R./lbsidiaries a' DeeemberH, 2004
and 2003, and the results of their operations aDd 'Ihei!r' casJ» flows foc the ye-a!IS tben ended7 in c.oofOrmity,
with accounting principles generally accepted in the urn1cd Statrs ofAmerica.

As discussed in note 1 to the financial statemeess, 00 January' 1,. 2003 the Compeny coonged lfs: method of
accounting for asset retirement obligations in ~aJrlCe' with Statement 0.[ Fmancml Accounting
Standards No. 143, Accounting for Asset Reti'remerrt Obli'g4!iom:.,

Kansas City, Missouri
February 17,2004

i<PMG LLP.a U -5 hnli.~ ~~_WJ r.Ml'\;.II.t.~~~"'I~ ~ tt5
mer"ter tlH11 ot l\i't..H:1l'r;""f:'I1"I,"l,.1~:r""'. "' !.'l"-:.::':.:.!, U."'-~;iI.:n"l.~
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From:

ASH GROVECEMENT COMPANY
-------------c::JI-------------

• 11011 CODY
OVERLAND PARK, KANSAS 66210

PHONE 800-545-1882

To: Glen Dollar

Steve Ryan~

Date: March 29, 2006

Re: Financial Assurance - Underground Storage Tanks

Attached is a copy of a letter and a certificate that verify Ash Grovels ability to pay the
insurance deductible or cost of any potential clean up in connection with your plant's
underground storage tanks. These documents must be kept in the plant's files relating
to financial assurance and the USTs. We will retain the original documents in our file.
Let me know if you have any questions.

Attachments

cc: Eileen Flink

ore YE 2005 ust doc transmit memo 3-29-06 dollar
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ASH GROVE CEMENT COMPANY

I ro u CODY STREET
OVERLAND PARK, KANSAS 66210

PHONE 913 /451-8900 FAX 913/451-7975

,JOHN WOODFILL
VICE PRESIDENT - FINANCE WRITER'S DIRECT LINE 913/319-5002

March 23, 2006

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
11011 Cody, Overland Park, Kansas 66210. This letter is in support
of the use of the financial test of self-insurance to demonstrate
financial responsibility for taking corrective action and/or
compensating third parties for bodily injury and property damage
caused by sudden accidental releases and/or nonsudden accidental
releases in the amount of at least $1,000,000 per occurrence and
$1,000,000 annual aggregate arising from operating underground
storage tanks.

Underground
assured by this
authorized State
guarantor:

Names & Addresses
of Tank Locations

storage tanks at the following facilities are
financial test or a financial test under an

program by this owner or operator and/or

Tanks Assured by This
Financial Test

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

1 Tank / Financial Test
Under 40 CFR 280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR 280.95

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:

or ust ltr ye 2005
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Oregon Department of Environmental Quality
March 23, 2006
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 6,843,793
$
$ 2,000,000
$
$
$
$
$
$
$
$ 8,843,793

not received an
IIgoing corice rrr"
its financial

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 8,843,793

3. Sum of lines 1 and 2 $ 9,886,293
4. Total tangible assets $1,428,398,241
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $ 345,629,503

6. Tangible net worth [subtract line 5 from $ 1,082,768,738
line 4]

7. Is line 6 at least $10 million?
8. Is line 6 at least 10 times line 3?
9. Have financial statements for the latest

fiscal year been filed with the Securities
and Exchange Commission?

10. Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

11. Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

or ust ltr ye 2005

Yes

x
X

No

x

x

x
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Oregon Department of Environmental Quality
March 23, 2006
page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer "Yes ll only if
both criteria have been met.] X

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.9S(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:

or ust Itr ye 2005
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Certification of Financial Responsibility

Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CFR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism/
Issuer

Oregon financial test
of self-insurance /
Ash Grove Cement
Company

Amount of Coverage/
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Period: January I, 2006 - December 31, 2006

ASH GROVE CEMENT COMPANY

Title,~tt~d~
Date: March 23, 2006

.r~~M.~
=D-a--:-t-e-:--:"'"M:-ar=&in; 2 0 06---0----------

cert. financial responsibility 3-6-06
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ASHGROVEGEMENTGOMPANY
------tc::JI------

11011 CODY
OVERLAN D PARK, KANSAS 662 10

PHONE 800-545-1882

To:

From:

Date:

Re:

Glenn:

Glenn Dollar

Steve Ryan~

March 30, 2007

Financial Assurance -- Underground Storage Tanks.

Attached is a copy of a letter establishing Ash Grove's financial ability to pay the costs
required under Subpart H of 40 C.F.R. Part 280. These documents must be kept in the
plant's files relating to financial assurance.

We retain copies of the original documents in our file. Let me know if you have any
questions.

Attachments

cc: Eileen Flink

or YE 2006doc transmit memo 3-30-07 dollar
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ASH GROVE CEMENT COMPANY

1101 1 CODY STREET
OVERLAND PARK, KANSAS 66210

PHONE 913 /451-8900 FAX913/451-7975

JOHN WOODFILL
VICE PRESIDENT" FINANCE WRITER'S DIRECT LINE; 913 1319-6002

March 16, 2007

Oregon Department of Environmental Quality
811 S.W. Sixth Avenue
Portland, Oregon 97204

I am the chief financial officer of Ash Grove Cement Company,
11011 Cody, Overland Park, Kansas 66210. This letter is in support
of the use of the financial test of self-insurance to demonstrate
financial responsibility for taking corrective action and/or
compensating third parties for bodily injury and property damage
caused by sudden accidental releases and/or nonsudden accidental
releases in the amount of at least $1,000,000 per occurrence and
$1,000,000 annual aggregate arising from operating underground
storage tanks.

Underground storage tanks at the following facilities are
assured by this financial test or a financial test under an
authorized State program by this owner or operator and/or
guarantor:

Names & Addresses
of Tank Locations

Ash Grove Cement Company
13939 N. Rivergate Boulevard
Portland, Oregon 97203

Ash Grove Cement Company
100 MT Highway 518
Clancy, Montana 59634-9701

Tanks Assured by This
Financial Test

1 Tank / Financial Test
Under 40 CFR 280.95

2 Tanks / Financial Test
Under State Program

9 Tanks / Financial Test
Under 40 CFR 280.95

Ash Grove Cement Company
4457 Highway 108
P. O. Box 130
Foreman, Arkansas 71836

A financial test is also used by this owner or operator and/or
guarantor to demonstrate evidence of financial responsibility in
the following amounts under other EPA regulations or state programs
authorized by EPA under 40 CFR Parts 271 and 145:

or ust Itr ye 2006.doc
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Oregon Department of Environmental Quality
March 16, 2007
Page 2

EPA Regulations
Closure (Section 264.143 and 265.143)
Post-Closure Care (Section 264.145 and 265.145)
Liability Coverage (Section 264.147 and 265.147)
Corrective Action (Section 264.101(b))
Plugging and Abandonment (Section 144.63)
Closure
Post-Closure Care
Liability Coverage
Corrective Action
Plugging and Abandonment

Total

This owner or operator and/or guarantor has
adverse opinion, a disclaimer of opinion, or a
qualification from an independent auditor on
statements for the latest completed fiscal year.

Alternative I

Amount
$ 7,042,072
$
$ 2,000,000
$
$
$
$
$
$
$
$ 9,042,072

not received an
"going concern"
its financial

1. Amount of annual UST aggregate coverage
being assured by a financial test, and/or
guarantee $ 1,042,500

2. Amount of corrective action, closure and
post-closure care costs, liability coverage,
and plugging and abandonment costs covered
by a financial test, and/or guarantee $ 9,042,072

3. Sum of lines 1 and 2 $ 10,084,572
4. Total tangible assets $1,668,048,114
5. Total liabilities [if any of the amount

reported on line 3 is included in total
liabilities, you may deduct that amount
from this line and add that amount to
line 6] $ 387.703,000

6. Tangible net worth [subtract line 5 from $1,280,345,114
line 4]

Yes No

7. Is line 6 at least $10 million?
8. Is line 6 at least 10 times line 3?
9. Have financial statements for the latest

fiscal year been filed with the Securities
and Exchange Commission?

10. Have financial statements for the latest
fiscal year been filed with the Energy
Information Administration?

11. Have financial statements for the latest
fiscal year been filed with the Rural
Electrification Administration?

or ust ltr ye 2006.doc

x
X

x

x

x
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Oregon Department of Environmental Quality
March 16, 2007
Page 3

12. Has financial information been provided
to Dun and Bradstreet, and has Dun and
Bradstreet provided a financial strength
rating of 4A or SA? [Answer "Yes" only if
both criteria have been met.] X

I hereby certify that the wording of this letter is identical
to the wording specified in 40 CFR Part 280.95(d) as such rule was
constituted on the date shown immediately below.

Name:
Title:
Date:

or list 1tr ye 2006.doc
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Certification of Financial Responsibility

Ash Grove Cement Company hereby certifies that it is in
compliance with the requirements of Subpart H of 40 CPR Part 280.

The financial assurance mechanism used to demonstrate financial
responsibility under Subpart H of 40 CFR Part 280 is as follows:

Mechanism!
Issuer

Oregon financial test
of self-insurance!
Ash Grove Cement
Company

Amount of Coverage!
Effective Period

$1,000,000

Type of
Coverage

Corrective
action and
third party
claims

Witness:

Period: January 1, 2007 - December 31, 2007

ASH GROVE CEMENT COMPANY

$~M.~
Date: M~, 2007lj---------

cert financial responsibility 3-30-07
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KPMG LLP
Suite 1000
1000 Walnut Street
Kansas City, MO 64106-2162

Independent Accountants' Report
on Applying Agreed-Upon Procedures

The Board of Directors
Ash Grove Cement Company;

We have performed the procedures enumerated below, which were agreed to by management of
Ash Grove Cement Company pursuant to Subpart H of 40 CFR Part 280.95(d), with respect to
the letter dated March 16, 2007 from the Vice President-Finance of Ash Grove Cement
Company to the Oregon Department of Environmental Quality (the Letter), solely to assist you in
filing the Letter (prepared in accordance with the criteria specified therein) for the year ended
December 31,2006. Ash Grove Cement Company is responsible for the Letter. This agreed-upon
procedures engagement was conducted in accordance with attestation standards established by the
American Institute of Certified Public Accountants. The sufficiency of these procedures is solely
the responsibility Ash Grove Cement Company and the Oregon Department of Environmental
Quality. Consequently, we make no representation regarding the sufficiency of the procedures
described below either for the purpose for which this report has been requested or for any other
purpose.

The procedures, which were limited solely to the identified item numbers, are as follows:

• We recomputed the amounts in Item Nos. 4, 5, and 6 of Alternative I as of
December 3I, 2006 based on amounts reported in the consolidated financial
statements as of December 31, 2006, and found no exceptions.

We were not engaged to, and did not, conduct an examination, the objective of which would be
the expression of an opinion on the specified elements, accounts, or items noted above, within the
Letter. Accordingly, we do not express such an opinion, Had we performed additional
procedures, other matters might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the board of directors and
management of Ash Grove Cement Company and it is not intended to be, and should not be, used
by anyone other then these specified parties.

March 26, 2007
Kansas City, Missouri

KPMG LLP. a Ll.S. limited liability partnership, is the u.s
member firm of KPMG International, a Swisscooperative
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--OREGON STATE FIRE MARSHAL.
HAZARDOUS SUBSTANCE
EMPLOYER SURVEY

OCCUPANCY CODE _
lol1k:e lise only)

STATUS CODE _
loUiee lise only)

ACCOUNT NUMBER
004703

TO MAKE CORRECTIONS: DRAW A LINE THROUGH DATA AND INDICATE CHANGE.

ZIP: 97283

ZIP: 97283-0007

COUNTY: KULTHOXAH

COUNTY: KULTNOIlAH

SIC 1327.4 SIC 2 0000

DUNN & BRADSTREET 99-999-9999

GENERAL INFORMATION (Check the boxes as appropriate. In some cases
both 2 and 3 would be checked.)

No hazardous materials are used at this site in any way. (Complete Section B)

Hazardous materials are used at this site b~ our company, but do not meet reporting
requirements. (Complete Section B)(See Uuestions and Answers for reporting requirements)
Hazardous materials are used at this site by our business in reportable quantities. (Complete
all parts of this form) ,

DEMOGRAPHIC DATA (Please provide the following information)

1. ---
2.

3. X

'1. SIC CODE(S) that apply to site (if known):

2. DATE FORM COMPLETED: / /---
3. EMPLOYER NAME: ASH GROVE CEKENT WEST CO

4. COMPANY NAME: ASH GROVE CEKENT WEST CO

5. DEPT.lDIV.:

6. SITE ADDRESS: 13939 II RIVERGATE BLVD

CITY: PORTLAND STATE: OR

BUSINESS PHONE: (503 ) 266-1677

7. MAILING ADDRESS:{if different) PO BOX "<83007

CITY: PORTLAND STATE:

8. NUMBER OF EMPLOYEES AT THIS SITE: 52

9. EMERGENCY ASSISTANCE CONTACT FOR THIS SITE(NAME): WILLIAK A KISTLER

CONTACT PHONE(S): ( 503) 286-1677 DAY ( ,503 ) 286-1677 NIGHT

10. RESPONSIBLE FIRE DEPARTMENT:

11. SPECIAL EMERGENCY PROCEDURES
(See lnstructionsHUse additional pages as necessary)

SECTION a

o
w
Z
a:
:>
I
w
a:
o
z
<:
o
w
Z
o-en
w
co
l
(/)

:J
~,

s
cc
o
u,

en-J:
I-

AS PER KSDS

12. ARE STORAGE BUILDINGSITANKSlAREAS PLACARDED (NFPA 704)1 NO

. ~ JAN 24 1989

SIGNATURE ~JiLvcll/~ ./SECTION C O CORRECT , ~RRECTIONS
AS SHOWN ~ MADE

The name and signature of the person responsible for the completion of the form. This person
will be contacted to answer any questions needing clarification.

DUPLICATE THIS FORM FOR EACH SITE

~14-440·11l5IRll-IIO)

.;...) ..
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.1SHEETCHEMICAL !\lAME/TRADE NAME' ACETYT ENt;'

STORAGE LOCATION (BE SPECIFIC) WEST SIDE KAINT. SHOP, OUTSIDE CORNER

..;'~.;'

P~~;I.ft~ :E~~B~E ~VG.QTY. M~~'~r' AMT.USED NU~~E~.ftYS II~Jf~:gCE~Pf~1I Ptlc:Ac:~~ CAS NO.IIF KNOWNl
"I HAND PER YEAR

0000074862USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

3 3 I I
l SOLID 4 PURE l POUNDS a 1 000 §§§ 2.1 o. UNINA NO.

2 LIQUID 5 MIX 2 GALLONS I I I I I I 0:::0 c:J c:::J I 1001
3 GAS J CUBiC FT. I

CORRECT
~OWN

~RECTIONS
AS INDICATED

o
DELETE

o

CHEMICAL NAMEfTRADE NAME" COAL
P~~;I~tL UNIT OF AVG.QTY. MAX.OTY. AMT.USED NUMBER DAYS

IlrJf~:~CE~P~~I\ ~LA1/s~~
CAS NO. IF KNOWN)

MEASURE ON HAND CODE PEA YEAR ON SnE
0000000000USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

1 1 I I
I SOLID 4 PURE 1 POUNDS 3 4 000 [!3§§ 4.2 o. UtJlNA NO.

2 LIQUID. 5MIX 2 GALLONS I I I I I I t I I I c:::J c:::J I 0000
3 GAS 3 CUBIC FT. I

STORAGE LOCATION (BE SPECIFIC) COAL STOCK PILE IS NW OF KILNS IN BULK, OPEN STOR
AGE. ALSO IN COAL SILO AT COAL BLDG, HW OF KILNS

CORRECT

~WN

~ECTIDNS
AS INDICATED

o
DElETE

o

CHEMICAL NAMEfTRADE NAME" DIESEL #2
p~nlftL UNIT OF AVG.QTY. MAX.QTY. AMT.USED NUMBER DAYS "TIf~:gcE~P,p~1 ~L~C;~~~

CAS NO. IF KNOWN
MEASURE ON HAND CODE PER YEAR ON SITE

0000000000USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

2 2
2

I I
1 SOLID 4 PURE , POUNDS 2 000 §§§ 3.3 o. UNINA NO.

2 LIQUID 5 MIX 2 GALLONS t I J I I I 1 I I I c:::J CJ 1993
J GAS J CUBIC FT. I I

STORAGE LOCATION [BE SPECIfiC) EAST OF KILNS AT OIL STORAGE AREA

CORRECT
AS SHOWN

o
CORRECTIONS
~ATEO

~TE
o

CORRECT •
~WN '

~RECTIONS
AS INDICATED

o
DELETE

o

CHEMICAL NAMEfTRADE NAME: FUEL OIL :i6
..

.P~}~ftL UNIT OF AVa.QlY. M~~8r' AMT.USED NU~~E~T~AYS IJJf~:~Cf~pr~lI\ ~tl.,A!r:~
CA.S NO.IfF KNOWN)

MEASURE ON HAND PER YEAR
0000000000USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. use TABLE IV

2 2 I I
1 SOLID 4 PURE 1 POUNDS

3 4 000 §§§ o. o. UNINA NO.
'.

2 LIQUID 5 MIX 2 GALLONS I I I I I I I ,. I I [=:J [=:J 0000
.• iG.AS 3 CUBIC rr. I I
STORAGE LOCATION (BE SPECIFIC) EAST OF KILNS AT OIL STORAGE AREA

CHEMICAL NAMEfTRADE NAME" GASOLINE
CORRECT

~WN.

tlmlRECTIONS
AS INDICATED

o
DELETE

o

P~~SICAL JEN~~B~E
Ava.OTY. MAX.OTY. AMT.USED NUMBER DAYS STORAGE COOE ~tt.,AC;~~

CAS NO.flf KNOWN)
TATE ON HAND CODE PER YEAR ON SITE II';'O:;E TABLE 11111'111 0008006619

USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

2 2 I I
1 SO~ID ~ PURE 1 POUNDS

1 2 000 §§§ 3.1 o. UNINA NO.

2 LIQUID 5 MIX 2 GALLONS I I I I I I t I I I CJCJ 1203
3GAS 3 CUBIC FT. I I

STORAGE LOCATION (BE 5PECIFlCf HE SIDE OF STORES BLpa

STORAGE LOCATION (BE SPECIFIC) IN LUBE RK HE CORNER OF STORES BLDG

CHEMICAL NAMEITRADE NAME' GEAR OIL
P~~;.'ftL UNIT OF ~~G.QTY. MAX.O'fY. AMT.USED NUMBER DAYS "fJf~~~EE~pr~1l ~tf:",-~c;~~

CAS NO.lIF KNDWNI
MEASLJAE "I HAND CODE PER YEAR ON SITE 0000000000use TABLE I USE TABLE I USE TABLE I J DIGIT NO. USE TABLE IV

2 1 4.2 o. I I
1 SOLID 4 PURE l POUNDS

1 2 000 B§§ UNINA NO.

2 LIQUID 5 MIX 2 GALLONS I I I I I I I I I I CJc=J 1993
3GAS J CUBIC FT. I I

CORRECT

~WN

~ECTIONS
AS INDICATEO

o
DELETE

o

ASH GROVE CEKENT WEST CO
13939 H RIVERGATE BLVD
PORTLAND, OR 97203
KULTHOKAH
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P~~~;tL UNIT OF ~~GH~1"6 M~~~[". ~~J'~~;R NU~~E~T~AYS STORAGE CODE ~t}s"'s~~
CAS NOIIF KNOWNI

MEASIJAE; 'USE TAe~E' II" 8. 1111
0000000000USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

0 a

§§§
I .- I

1 SOLID .. PURE 1 POUNDS 0 1 000 4.2 o. UNiNA NO,

2 UQUID 5 MIX 2 GALLONS 1 I I I I I I I I I CJCJ 1270
3 GAS 3 CUBIC FT, I I

.
CORRECT

• AS SHOWN

o
CORRECTIONS
AS INDICATED

~E
o

CHEMICAL NAMEITRADE NAME- HYDRAULIC OIL

STORAGELOCATION(BE SPECIFIC) III LUBE Rool HE CORNER QF STORES BUILDING
TA1U S #2 KTI N

SHEET 2

WASTE @ WASTE OIL

RRECTlONS
AS INDICATED

o
DELeTE

o

CHEMICAL NAMEITRADE NAME: LIXE
P'rrWt

L
J!"w;,~.9~E ~~GH~1J6 M~~8r- ~rT,USEO NU~~E~.f"AVS nJlf~:~fE~pe~11 ~l"""Z",A",~~

CAS NO IF KNOWNl
ER VEAR 00013M,fi2('}USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO, USE TABLE IV

1 1 I -"1
1 SOUD 4 PURE 1 POUNDS 4 4 000 E§§§ 8.0 o. UNiNA NO.

2 LlGUID 5 MIX 2 GALLONS I I I I I I I I I I c::::J c::::J I O('}('}('}

3GAS 3 CUBICFT, I
STORAGE LOCATION(BE SPECIFIC) PEBBLE LIKE STORAGE BIBS NW QF STORES BLDG, ALSO

III BAGS ON PALLETS IN HYQRATE InI. BLDa .

CHEMICAL NAMEITRADE NAME: XOTOR OIL
P~~~'ftL UNIT OF

~~G,B1J6 M~~-gr' AMT.USED NU~~E~fl'VS /ljJf~:~tE9pe~n ' ~~Z<;A<:~~ CAS NO.lIF KNOWNI
""EAStiRE PER VEAR

0007440666USE TAa~E I USE TABLE I USE TABLE I 3DIOITNO, USE TABLE IV

2 2
4.2

I I
1 SOLID 4 PURE 1 POUNDS a 1 000 §§§ o. UNINA NO,

2 LIQUID 5 MIX 2 GALLONS I I I I I I I I I I CJCJ 1270
3 GAS 3 CUBICFT, , I

CORRECT
AS SHOWNo
CORRECTIONS

rATED

DHETEo
STORAGE LOCATION{BE speCIFICI LUBE RK NE CORNER OF STORES BLDG & BII I.K TANKS @ NY

COa~ia OU KjIHT, SHOP, WjSTE @ WlSTE all TAWK S #2 KILM
INSIDE

:~=fi,N
CORRECTIONS
AS INDICATED

o
DELETE

o

CHEMICAL NAMEITRADE NAME- OXYGEN
_P~~~~:L 1r~~~~t9~F. ~~G.aTY, M~~gr' AMT,USED NU~~E~-R:~YS rjJ?~:gEE9P~~n ~A,.Z~~~ CAS NO,IlF KNOWNI

N HAND PER Y!:AR
0007782447USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO, USE TABLE IV

2 1 I 1
1 SOLID 4 PURE 1 POUNDS 1 2 000 §§§ 5.1 2.2 UN/NANO,

2 LIQUID 5 MIX 2 GAllONS c:::J I I I I c::o::J c:::J c:::J I 1072
3 GAS 3 CUBIC FT. I

STORAGE LOCATION (BE SPECIFIC) W SIDE DINT. SHOP« QUTSIDE CORNER

CHE C N EfTR E NA EMI AL AM AD M SODIUK HYPOCHLORITE
P~~~I;tL J!EN)~8~E ~~G.QTY. M~~8ETY, AMT.USED NU~~E~T~AYS STORAGE CODe

~tlls~
CAS NO,/IF KNOWNi

HAND PER VEAR /lISE TABLE II & 1111 0007691529USE TABLE I USE TABLE I USE TABLE I 30IGITNO, USE TABLE IV

2 1 I I
I SOLID 4 PURE 1 POUNDS

1 1 000

~§§
5.1 8.0 UNiNA NO.

II LIQUID S MIX 2 GALLONS I I I I I I I I I I CJ I:::::J 1791
3GAS 3 CUBICFT, I I

STORAGE LOCATION [BE SPECIFlq IN WELL PWIP/FURNACR RX« E SIDE QF STORES BLDG

~
ORRE T

AS WN

RECTIONS
AS INDICATEDo
DelETE

o

CORRECT
AS SHOWNo
CORRECTIONS
~ATEO

~TE
o

f"HEMICAL NAMEITRADE NAME: THINNER 3508
P'g~ftL JEw;,18~E ~~GH'l1JO M~8r' ~~J'~~fg NU~~E:'.f.,AYS .JJf~~~EE9P~~1l\ ~tf",A.,,~r:: CAS NO IF KNOWNI

USE TABLE I USE TABLE I USE TABLE I a DIGIT NO, USE TASlE IV 0064742478
2 2

3.2 o. I I
1 SOLID 4 PURE , POUNDS

0 1 000 §§§ UNiNANO,

2 LIQUID 5 MIX 2 GALLONS I I I I I I I I I I c::::J c::::J I 0000
3 GAS 3 CUBIC FT, I

STORAGE LOCATION (ee SPECIFICI IN LUBE RX llE CORNER OF STORES BLDG. W/OXIDlZERS. WASTE @ WASTE
9Ib TANK S, #2 KlbN

ASH GROVE CEMENT WEST CO
13939 H RIVERGATE BLVD
POR1'LAND, OR 97203
HULTHOKAH
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CHEMICAL NAMEITRADE NAME' TRANSMISSION FLUID
P~~;liEAL MUE~;B~E ~YG.OTY. MAX.OTY.

~~k~f~~
NUMBER DAYS

IJJf~:gtE1?r~1I ~tfs'S~~
CAS NO.IIF KNOWN)

NHANO CODE ON SITE
0000000000USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

2 2 I I
1 SOUO 4 PURE , POUNDS a 1 000 B§§ 4.2 o. UN/NA NO.

2LIOUID 5MIX 2 GALLONS I I I I I I I I I I CJCJ
I

1270
3 GAS 3 CUBIC FT. I

CORRECT

~WN

~ECTIONS
AS INDICATEDo
DelETE

o
STORAGE lOCATION (BE SPECIFIC] IN LUBE ROOM HE CORNER OF STORES BLDG

S #2 RU,N J

WASTE @ WASTE OIL TANK

CHEMICAL NAMEtTRADE NAME' #4 FUEL OIL! i 1993 CUTTER STOCK

EAST OF KILNS @ BULK FUEL aL STORAGE AREA

PHYSICAL
,JENi~8~E AVG.OTY. MAX.OTY. AMT.USED NU~~E~.feAYS II~Jf~~~EE~~P~ll ~t1ts~~

CAS NQ(lF KNOWNI
STATF ON HAND CODE PER YEAR

USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

2 3 000 3.3 o. I I
1 SOLID 4 PURE , POUNDS §§§ UN/NA NO.

2 LIQUID 5MIX 2 GALLONS I I I I I I I I I I c.:JCJ
:1GAS :1 CUBIC FT. I 1993 1

STORAGE lOCATION (BE SPECLFIC) ....;;, _

CORRECT

~WN

~ECTIONS
AS INDICATED

o
DElETE

o

CHEMICAL NAMEITRADE NAME'
CORRECT

AS SHOWNo
CORRECTIONS
AS INDICATED

o
DELETE

D

P~~~lftL MUENi~BtE ~~G.OTY. M~~gr' AMT.USED NU~~E~.fEAvs II~Jf~~~~E~~f~11
HAZARD CAS NO.IIF KNOWNI

N HAND PER YEAR r.lASSES
USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV .

I I
1 SOLID " PURE , P.Q!.lNDS §ss UN/NA NO.

<fL)ouiQ) 5 MIX r7GALLONS I I I I I 1 I I I I c:::::J CJ
3GAS 3 CUBIC FT. I I

STORAGE LOCATION (BE SPECIFICl _

CORRECT
AS SHOWN

o
CORRECTIONS
AS INDICATED

D
DELETE

D

~HEMICAL NAMEITRADE NAME:
PHrSICAL

...,uEN;~L9~E ~~G.aTY. M~~~r' ~~:.~{~g NU~~tE~T~AYS HfJ~~~~EE~P~~I\ ~tZARO CAS NO.IIF KNOWN>
STATE NHANO lASSES

USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE 1'1

I I
, SOLID " PURE , POUNDS §§a UN/NA NO.

2 LIQUID 5MIX 2 GALLONS I I I I I I 0 I I CJc:::::J I3 GAS 3 CUBIC FT. I
STORAGE LOcATION (6E SPECifiC) ..... _

CHEMICAL NAMEITRADE NAME'
CORRECT

AS SHOWNo
CORRECTIONS
AS I"'PICATEDo
DELETE

o

PHrSICAL
MUE~~l9~E ~~G,R1J6 M~~'~r' AMT.USED NU~~E~T~AYS

II~J~~:~EE~P~~1l ~LAll's~~
CAS NonF KNOWN]

STATE PER YEAR
USE TABLE I USE TABLE I USE TABLE I 3 DIGIT NO. USE TABLE IV

I I
1 SOLID 4 PURE , POUNDS aaa UNINA NO.

2 LIQUID S MIX 2 GALLONS I I I I I I I:: I I I c:J c:::::J I3 GAS 3 CUBIC FT. I
STORAGE lOCATION (BE SPECIFlCl --.;. _

CHEMICAL NAMEITRADE NAME'
CORRECT

AS SHOWNo
CORRECTIONS
AS INDICATED

o
DELETE

o

P~~;lftL MUl~~~19~E AVG.OTY. M~~8JY' AMT.USED NU~~E~.frtYS II~Jf~:~tE~~~~I\ ~tls"'s~~
CAS NO.t1F KNOWNl

ON HAND PER YEAR
USE TAIlLE I USE TADLE I USE TABLe I :1DIGIT NO. USE TABLE Iv

I 1
1 SOLID " PURE , POUNDS §§§ UNIIIIA 1110.

2 LIQUID 5 MIX 2 GALLONS I I I I I I I I I I c:JCJ I
3 GAS 3 CUBIC FT. II

STORAGE LOCATION (BE SPECIFICI _

ASH GROVE CEMENT WEST CO
13939 H RIVERGATE BLVD
PORTLAND, OR 97203
XULTNOXAH

Appendix58-000712
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FORM
COMPANY

1996-1997 Facility ID Number 004703
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY

SECTION A

PLEASE 'IYPE OR PRINT CHANGES OR ADDITIONS IN THE [BRt\OKE1'ED] AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ES 0 NO Are there hazardous substances present at this site in reportable quantities?
IT yes, complete sections B, C, and D. U no, complete sections Band C.

DYES iXlNo Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?

SECTiON B DEMOGRAPHIC DATA Complete, correct or add information in the [$:t~m~1Hii!'~J areas.

1. SIC CODE 1: 3274 DEFINITION: LIME PROVUCTS- MFG OF

2. SIC CODE 2; DEFINITION:

3. ACTNITY:MANUFACTURING OF CHEMICAL &AGRICUL

4. DUN & BRADSTREET #: 00- 902 - 441 5

5. MANAGER'S NAME: ALBERT A COLL INET

6. SEND TO ATTENTION OF:

7. BUSINESS NAME: ASH GROVE CEMENT CO 8. DEPT OR DN: R1VERGATE PLANT

503-286-167711. BUSINESS PHONE:

10. MAILING ADDRESS:
13939 N RIVERGATE BLVV

nr:'fT::um:\ttnr:r::::n:!:r::'um::::::':trt::j,::!·j:rr::::rn::;rr:rtI::j::·IiIiI:::::::W::t:W:'unrr:rmWWrU'UI=]
CI'IY: PORTLAND

(r::rJ::::)tj::n':nt~%::mi::::i:{:::t:::j:Wj:t:w::::m?:r:::j'jt:m::jWi·:u:·:r·t:::r:t:':'::::::::;':}.::iH:j::::t::;::Ij:':;,!(,IHW'U(:,'WmJ

[~'~'~:~:i;irr:::~:~,:~:,~:~,i~~:~::::·::':::)t::~,t:'r!'::;::rrt~:{~::::i::::::{tI):ti:%m::r::rrIrr:!d
STATE: OR ZIP CODE: 97203
n':::tU{:,::rr:mr:{rr'tq [.::=:;:'\:rr:·:'·::j":i::':::':::j:; :/.:/:nrUtra

12. NUMBER OF EMPLOYEES AT THIS SITE; 54
E:::::::::j:::'::'::::;:::::,:::=:;::::a

13. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 14. EMERGENCY CONTACT PHONES;
ALBERTA COLLINET DAY 503-286-1677 NIGHT 503-286-1677
(:::::?A:r;:a:En~')t::U\·=~::::J1)X)liEtlt:N.'~ij.\}=:=}:F%%%{'(:!:[:r:[;:u:ti?WmttJ[::::u:r;;;:m e:;iWiU',::::::':;:?f\::mW:rrn:;=:r:::::t::tia

15. RESPONSIBLE FIRE DEPARTMENT: PORT LANV FIRE BUREAU
HW::;::';:,?'{@r::rm:[(:U\/:::w::~'n::'r;;:;:n:::l:\:::;::;f:::::::~::':;:mm;{'::::::\:;\:;;:;]::::iU(t:tr;'r::%:):':nma

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needsto know in case ofan emergency.

10. ~YES ONO WRITIEN EMERGENCYPLAN.IFYES, LOCATION: Kiln Control Room & Main Office

17. 0 YES ~~t:NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

18. IK}:YES D NO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDEDACCORDING TO NFPA 704?

19. []<YES D NO ARE OTHER 'lYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM This person will be contacted 1.0answer any questions needing clarlflcation.

1 PRINTNAME- HOW ARD 1. MATHE~

2'. SIGNATUR~ (REQUIRED): CUU)l(y{j <;iJA1J1L.t:..U;\
3. DATE SURVEY COMPLETED: February 18 • 1997

ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVV
PORTLANV OR 97203

RETAIN A COpy OF THIS SURVEY FOR 3 YEARS
PLEASE TYPE OR PRINT ALL ANSWERS. THANK-YOU

()~P'Mn1 q(1

Appendix58-000714



F()l{M
CIIEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [a.lt&tik.tXflii&J A~EAS

1256

UN/NA NO. (IF KNOWN)

E

STORAGE CODE

(USE,"'RLE IV& v)

V 1

STORAGE CODE

STORAGE CODE

[f}?'l P{(] Ffd

LHH [;{:] [i(]

(USETABLESIV'" V}

N 1

Em] m'HH Fiid
Eft:] [)'(J H:::;'H

USF,'I;\IlI.F.1I

USETAllLE II

I'HYSICAL UNITOF

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

PHYSICAL UNn' OF

COMMON NAME/TRADE NAME: SO LVE NT 140 66/3
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: STODDARD SOLVENT

STK #29-01-300

IN WELL PUMP/FURNACE RM-E 51
DE OF STORES BLDG-STK #20-01-010



FOHM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION " 'IYPE OR PRINT CHANGES IN THE [ijl~¢j{jj;ijpJ AREAS

COMMON NAME/TRADE NAME: OXYGEN
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: OXYGEN

PHYSICAL UNfl'OF ,we.AMT. MNCAMT, AMT.PEH

USF. TABL& 11 USETABL& III US& TABLE1lI USETABLE III

W SIDE MAINT SHOP-OUTSIDE CO
RNER

STORAGECODE

(USETABLESIV& v,

L 2 4

Ft:U m:ra Ei:H
Uti] [)YJ mmr:J

IIAZil.RIJ

USETAilLEVI

CAS NO. (IF KNOWN)

lJN/NA NO. (IF KNOWN)

UN/Ni\ NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD

HAZARD

USETABLEVI

lJ!\E'IAlIt,l>V1jU~E TAllLE tv & Vl

A 1 4

STORAGECODE

(USETABLESIV& V)

(1)6& TAIII.F"s IV'" V>

STallAGE CODE

STOIlAGE CODE

A 4
J 1 4

E?H E):q [:w?]

E:::a [i(d LUd

A 2 4

Fir] P(u] F)J:]

[::(] E?iil u:rid

m.t] [??] Et)]

kiU] E~Um FH::J

USETAlJLEtil

AMT. PER
YEARCOJlE

USETABLEIII USETABLEIII

USETAllL&III US&TABLEtil

MAX. AMT, AM"'. PER
YEARCOIJE

EAST OF KILNS NEAR TANK FARM

FUEL TANK #4

. ",'
I"IYSICAL

STallAGE LOCATIONS AT SITJo~

Sl'OllAGI<: LOCh'I'IONSA'" sl'm

D I ' N&W
2 . NO I.ONCF.H

HEI'OHTAlJLf; L-__--L__---l .L-__......L__--l. ~

D ~: ~:.oN()F.R
RF.POflTAllL& '--__---L-__---' -'--__----'-__---L --j

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM OXIDE

MAX. AMT, AM1'. PER
YEARCO E

COMMON NAME/TRADE NAME: PROPANE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

-STK #05-01-300



FORM
CHEMICAL

SECTION D

1996·1997 OREGON STATE FIRE MARSHAL Facility ID Number
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703

SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [a.~Qj.tWtb.:]AREAS

CAS NO.(IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

OFlFMR1il.1
Appendix58-000717

lJJ\7ARD
S

USETABLEVI

HA7ARD

11.i\7ARIJ

USETABLE VI

STORAGE CODE

IUSI'; TAlJLFlllV& v)

STORAGE CODE

(lISE TABLES IV & V} USETABl.E VI

D 1 4

EJ?J EfJ prj]
EiUl U:;:':)] E/]

N 4

F\?:J L(] [\iU]
U:?i] mt:!:] p,:::':]

STORAGE CODE

(USE TABLfS IV & VI

A 1 4
J 1 4

m'Hl H::::H Fj::rJ
[!\?] EnH Fif]

OILS

USETAllLE II

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

'1 "j'

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

I'HYSICAL

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

STOIL\GE 1..oCATIONSAT SITE LUBE RM NW CORNER OF STORES
BLDG &BULK TANKS AT NW INSIDE CORNER OF MAIN
T SHOP WASTE-OIL TANK 2 KILN-STK #05-02-015

COMMONNAME/TRADENAME: HYVRATEV LIME
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM HYDROXIDE

I'IJYSrCi\L liN IT OF



FORM
CHEMICAL

SECTION D

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - lYPE OR PRINT CHANGES IN THE [j:jM:.bK~ttfjtiJ AREAS

COMMONNAMEtrRADENAME: FUEL OIL #6
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: PETROLEUM OIL"""'--

STOItAGELOCATIONSATSITE EAST OF KILNS AT OIL STORAGE
AREA-STK #05-01-220

STORAal>cone

(USETAIlL&s N '" V)

A 1 4

[/HH mtd [ira
mtm mtHl FfJ:J

IIM'AUD

USETABLE VI

CAS NO. (IF KNOWN)

UN/NA NO, (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

liAZIIltD

III\7AIUJ
. • ,'S

IJSETi\.lll.EVI(USETABl.F.rv ",vI

B 1 4

STallAGE CODE

(USETABl.ESrv'"V)

STOllAGE CODE

(USE TABL&s N '" V) USE T/lRl.E VI

STOIlAGE COilE

H 4

F'(;] m,::] [t~,:U

EFfl F/] E'./J

D 4

F:::H F?fJ mrm
Lt'J K/] E):']

E::<:.J m)'] L/':::]
[:;{J FC':] PHd

USF. TAnL' HI USETAlJLE III

IN LUBE RM NW CORNER OF STOR

D I ' NfW ['
2·L\"(JI.0NOEH .~

1lI~'()lrr/lIlIJ': '-__..1-__----l .l-__-'-__----1. ----j

D , · m:w
2· NOLONGEU

Rf.:I'OR·I"'ULI; L-__-.L.__-----l .l-__-'-__----1. --l

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HlGHESTCONCENTRATION: CALCIUM CARBONATE

Ava.AMT.

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

COMMON NAME/TRADE NAME:
HAZAIWOUS INGREDIENT
IN HIGHEST CONCENTRATION:

ES BLDG

05-01-050



.. EORM
CHEMICAL

SECTION 0

1996-1997 OREGON STATE FIRE MARSHAL Facility ID Number,

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - TYPE OR PRINT CHANGES IN THE [b'M,¢j'ditltb'] AREAS

COMMON NAME/TRADE NAME: ACETY LENE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ACETY LENE V'

CAS NO. (IF KNOWN)I!A7AIW

USETABLE VI(lJSE TABLESIV & V)

L 2 4

STORMlF. CODE

[H·id FWd ri::)l
E/H EnUa mra

lJSETABLEIlI

UNIT or

lJSETAB~E II

CORNER

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ETHYLENE GLYCOL--

UN/Nfl NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZI\IUJ
. sst

III\Zl\lt1l
C ASSES

lJS,: Ti\llLE VI

I~ET"lIl.I·:VI{USE Ti\llLE IV &.V)

V 1 4

(lJSE TABI.ESIV& VI

STOMGECODE

STORAGE CODE

(USE Ti\llLF.~ IV&.V)

S1'onl\(;1;; COni,

A 1 4

[)\] Fii] e(i]

mit] L?iJ Etf']

R 4

Ltd nrm F):UJ
[/'}] [::,?q Litd

EtH] FUm [t':::]
m:nm F:UJ [\(,]

tIN1'1' of
~ml\HlmR

EAST OF KILNS AT OIL STORAGE
AREA-STK #05-01-200

WI . NEW
2 ~ .NOLONGER

REPORTABl.E l..--__J-__--I. L--__-1-__--L ---l

D l ' Nf:\-\'
2· NOLONGER

REPORTAilLE L-__..L..__--l l-__...l--__--L --j

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

COMMON NAME;TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CARBON

NE CORNER OF LUBE ROOM
ORE BLVG-#A/STK #05-05-025



Facility ID Numbei
004703

SECTION A

FORM COMPANY

l!?p~~%t~~:r~Q~l\IBE~~O,lfW~')1 1997-1998
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
PLEASE TYPE OR PRINT QID,Y CHANGES OR ADDITIONS IN THE [BRACKETED;] AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

, SECTION 8

!8J YES 0 NO Are there hazardous substances present at this site in reportable quantities?
~ complete sections A, B, C, and D. I1.IlQ, complete sections A, Band C.
A Iiazardous substance is any substance for which a Material Safety Data Sheet (MSDS) is required. If a previously
reported substance is no longer present, see instructions for Section A.

D YES ~NO Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?

D YES ~ NO Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

DEMOGRAPHIC DATA Complete, correct or add information in the [WfM¥Wt¢d] areas.

1. SIC CODE 1: 3274DEFINITION: LIME PRODUCTS- MFG OF
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTNITY:
MANUFACTURING OF CHEMICAL &AGRICULTURAL LIME

4. DUN & BRADSTREET #: aa-9a2- 44 15

5. MANAGER'S NAME: ALBERT A COLLINET

6. SEND TO A'ITENTION OF:

7. E-MAIL ADDRESS:

8. BUSINESS NAME: ASH GROVE CEMENT CO 9.DEPTORDN: RIVERGATE PLANT

lO.SITE ADDRESS:
13939 N RIVERGATE BLVD

11. MAILING ADDRESS:
13939 N RIVERGATE BLVD

CIIT:

CUUNTY

STATE:

::~ .T~OMAh

STATE: OR

12. BUSINESS PHONE: 503 - 286- 1677 13. NUMBER OF EMPLOYEES AT THIS SITE: 54
mrro;~:)rr]

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
ALBERTA COLLINET DAY 503-286-1677 NIGHT 503-286-1677
F:::')l$~:&C~#t@n~:lI~;:I:nl£)::g{::s~H:dFnnr:~:rHH:::::~:H'::~HH:H]

16. RESPONSIBLE FIRE DEPARTMENT: PORT LANV FIRE BUREAU
E:;:::'r:::;~::;::I::;t;r;~:;Hr':';~~~~;::::::::{:nI>r~,~~~nfr~~::::;)H::~:i:nr:),:rt::::::;,)::~tm

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency.

17. glYES 0 NO WRI'ITEN EMERGENCY PLAN. IF YES, LOCATION: Kiln [emf..!:' II?CCM 1fl1 a.;'" 0 &'5 ,·ee.
18. D YES ~ NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. l8jYES D NO ARE STORA.GE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. IZl YES 0 NO ARE OTHER 'IYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM
This person will be contacted to answer any uestions needing clarification.

. F.

RETAIN A COpy OF THIS SURVEY FOR 3 YEARS
PLEASE TYPE OR PRINT ALL ANSWERS. THANK-YOU

OSFMB130

Appendix58-000720



FORM
CHEMICAL

SECTiON 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES INTHE [~1tACKeTtP]AREAS

GASOLINE, UNLEADED

Q] ~Ff,~pE,,;:]
D I . NEW

2 ·1'0 LONGER
REPORTAllLE

STORACE LOCATIONS AT SITE

05-01-050

365

NW SIDE OF STORES BLDG-STK #

STORAGE CODE

CSETABLESIV$<v

B 1 4

[')] [',,;;] L<]

L,] [:',"'1 E::::]

HAZARD
S5 'S

USETABLE VI

CAS NO. (IF KNOWN)

UN/NA NO. (IF KNOWN)

1203

.... ::}]

UN/NA NO. (IF KNOWN)

\;,SETABLES IV$<V

STORAGE CODE

D 4

[?J [,,:,:] E::::/]

L<m [t] m:::;]

GEAR OIL

IN LUBE RM NW CORNER OF STOR

mI·PURE

[.:n:t0f'iJ
D I . NEW

2· NO LONGER
REPORTAllLE

STORACE LOCATIONS AT SITE

ES BLVG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr,;C~E~N~T~RA~T~IO~N~:--r;-;,J~~!!!-~~~~2~~~~~~gi!:~~!!!~~~=S~!!~~

CALCIUM CARBONATE
CAS NO. (IF KNOWN)HAZARD

C S
USETABLEVIL"SETABLESIV &V

STORAGE CODE

H 1 4

F')] [Id D:':::]
F::::] Li':] E,'i]

L"5E TABLE I USETAllLEII USETABLEIII USETAllLEm USETABLE1IlUSETABLElJl
D EllS 0 112(» PHYSICAL UNIT OF AVG.AMT. MAX. AMT. ANT. IN AMT. our

CO CODE CODE

IT] 1:,~Efu,~:,(]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

CALCIUM HYVROXIDE

Q] k~Ht)]
D I . NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

STORAGE CODE HAZARD

USETABLEVI

CAS NO. (IF KNOWN)'

UN/NA NO. (IF KNOWN)

OSFMB131
Appendix58-000721



FORM
CHEMICAL

SECTION D

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [riitAdKWf.E:p] AREAS

. :..]

UN/NA NO. (IF' KNOWN)

CAS NO. (IF KNOWN)HAZARD
C S S
US~TABL~VJ

4v
USETABLE I USETABL~ II IJSETAIlLE IJI US~ TABLE III USETABLE IJI USETABLE IJI USETABLES ]V &< v

HYDROCHLORIC ACIV

HYDROCHLORIC ACID

m~~~~L]
D ' · NF.I\·

2 . NOI-ONG~R

REPOIlTABL~

STORAGE LOCA110NSAT SITE I N LUBE ROOM NW CORNER OF ST
ORES BUILDING WASTE AT WASTE OIL TANK S #2 KIL
N-STK #05-02-010

L·· .: ::::0::::::: ::::: ::::r::::: ::::::/:::::j :::.:::: ••

COMMON NAME/TRADE NAME: HY VRAU LI C 0 I L
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HIGHLY REFINED BASE LUBRICATING OIL
O ~HS 0 m'r! PHYSICAL UNIT OF AVG. MIT. MAX. AMT. MIT. IN ....',11'. our STORAGE CODE

,. • CODE CODE CODE

STORAGE CODE

USETABLES ]V & V

N 4

HAZARD
I S

USETABL~VI

CAS NO. (IF KNOWN)

HIGHLY REFINEV BASE OILS

IT] I·PURE

U'.:jYS:!::]
D l . N£\V

2· NO LONGER
REPOIlTABLE

STORAGE LOCATIONS AT SITE

AVG.s:',1T. MAX. MIT. A.\.JT. IN
STORAGE CODE

USETABLES IV&V

V 4

l??] Ftl DjJ
[i':;:H Li] [:(i]

HAZARD

USETABLE VI

CAS NO. (IF KNOWN)

OXYGEN
CAS NO. (IF KNOWN)

OSFMB131
Appendix58-000722

HAZARD
C
US~TABLEVIUS£TABLES]V & V

L 2 4

STORAGE CODE

F::m rrH] m{]
LJhl [:.::] L:)]

365

W SIVE MAINT SHOP-OUTSIDE CO

1ll 1 . PURE
U 2. MCIT\JR£

Hi:::i?);(d
D l . NEW

2· NOLONGER
R£POIlTABLE

STORAGE LOCATIONS AT SJ'I'E

RNER



FORM
CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Numbe

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORlVIATION - 1YPE OR PRINT ONLY CHANGES IN THE [~~¢it¢TED] AREAS

.'::::::::::J

CAS NO. (IF KNOWN)

USIlTABLES IV& V

L 2 4

[.

STORAGE CODE

WEST SIDE MAINT SHOP-OUTSIVE

L'SETABLEI L'SF. TABLE II USETABLE1Il t;3E TABLEIII USETABl.EIII 1:SF.TABl.EIII

CORNER

!2lt.PURI;

U 2·MlXTURE

[:r-.:':::.>:]

O I . NEW
2· NO1.0NGER

REPORTABLE

STORAGE LOCATIONS AT SITE

COMMON NAME/TRA.DE NAME: ACETY LENE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ACETY LENE
O EHS 0 1121rl PHYSICAL UNIT or AVG. ~VlT. MAX. AMT. AMT. IN

U ., CODE CODE

UN/NA NO. (IF KNOWN)!

3082

CAS NO. (IF K.N"OWN)

t:SIl1J\BLES IV&.V

V 4

STORAGE CODE

ETHYLENE GLYCOL

[}] [·PURE

[':m+~~::]

D ld'I>W
2 .NO LONGER

REPORTABLE

STORAGE LOCATrONS AT srTE NE CORNER
ORE BLDG-#A/STK #05-05-025

DIESEL #2

CAS NO. (rF KNOWN) •HAZARD
S

t:SETABLEVIL'SETABLES IV & V

STORAGE CODE

A 4

r:: :":::::'] [:::::::1 [:::::':J
1.;;:::::::: ":::":::] ":::":.:"

[{] [,:] [:n

PETROLEUM VISTILLATES

USETABLEI USETABLEII USE TABLE1Il USE TABLEIII USE TABLE III L'SETABLEIII
D EHS D 1121') PHYSICAL UNff OF

, CODE CODE

m I·PURE
L..:J 2· MOCl'URE

['i=:'::::}:::::: ::]

D I . NEW
2. NOLONGER

REPORTABLE

STORAGE LOCATIONS AT SITE EAST
AREA-STK #05-01-200

PETROLEUM OIL

D ~::.~im:.J
!-'ill. NEW
ldJ 2 . NOLONGeR

REPORTABLE

STORAGE LOCATIONS AT SITE EAST
AREA-STK #05-01-220

r:
b

STORAGE CODE

usE TABLES IV & V

A 1 4

HAZARD

USETABLEVI

CAS NO, (IF KNOWN)



FORM
CHEMICAL

SECTION 0

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Numbei

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [~~¢KET:ED]AREAS

I2l I . PURE

~ 2-MI)(TliRE ..

[:,:': •• :•• ::<::]
~l-N~W
IQJ 2 _NO LONGf:H

REPORTABLE

STORAGE LOCATIONS AT SITE

PROCESSED USED FUEL OIL

STORAGE CODE

USETABLESIV8< V

A 1 4

HAZARD
C S

CSETABLE\'I

:']

CAS NO. (IF KNOWN)

IT] I·PURE

[::si:t~;:;'.,::]

D
l - N~V
2 - NOLOj';G£R

REPORTABLE

STORAGE LOCATIONS AT SITE

-STK #05-01-300

Q] ~::~i¢:;'::d
O I . NEW

2 -NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

PROPANE

SODIUM HYPOCHLORITE 12 1/2%

SODIUM HYPOCHLORITE

STORAGE CODE

USETABLES IV8<V

A 2 4

STORAGE CODE

USETABLES IV & V

A 1

F··.······

CSETABLEVl

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

]

[!J i-::ri¢.J):q
D l . NEW

2 ·NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE I N WELL PUMP / FURNACE
DE OF STORES BLDG-STK #20-01-010

STORAGE CODE

USE TABLES IV & V

N 1 4

HAZARD

USETABLE VI

CAS NO. (IF KNOWN)



FORM
CHEMICAL

SECTION D

1997-1998 OREGON STATE FIRE MARSHAL Facility ID Numbei

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORJ\!lATION " TYPE OR PRINT ONLY CHANGES IN THE [~ffi\C~E:p] AREAS

SOLVENT 140 66/3

D I·PURE

[;:;mS~:::']
D I·NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE LUBE ROOM NW CORNER OF STORE
ROOM BLVG W/OXIVIZERS - WASTE AT WASTE OIL TA

NK S OF #2 KILN-STK #05-02-00
L: f?::::::::'U:){.:: .:::::,:

TRANSMISSION FLUIV

PETROLEUM DISTILLATES

STORAGE CODE

USETABLESIV & v

V 1 4

[.::.::] E·:::] L::."]

[)(] Lrl mrJ

HAZARD
C SS

USETABLEVi

CAS NO. (IF KNOWN)

[!J 1· PURE

[::;::;sE,::·]
O I . NEW

2· NOLONGEH
REPORTABLE

STORAGE LOCATIONS AT SITE

STORAGE CODE

USE1ABr.ESIV '" V

v 4

IIAZARD

USETAlJr.EVI

CAS NO, (IF KNOWN) .

UNINA NO, (IF KNOWN)

ACETIC ACIV
CAS NO. (IF KNOWN)HAZARD

USETABLEVI

E 4
USETABr.ESIV & V

STORAGE CODE

[:}(] E:.(:J mHJ

Ft:J [.)J K'::'::l

IT] 1:::f~~t,:}]
O I·NEW

2· NO LONGER
REPORTABr.E

STORAGE LOCATIONS AT SITE

STK #29-01-300

0; I
CAS NO. (IF KNOWN)

OSFMB131
Appendix58-000725

HAZARD

USETABr.EVIUSETABLESIV '" V

STORAGE CODE

A ( L{ 3.3
L:] [jJ::] K:U)]

[id F:(] EtJ

I-'l 1· FURE
IQJ 2 ~ MDITURE

L:::i:J(=::d]
OJ I·NEW

2 ·NO LONGER

REPORTABLE .t -
STORAGELOCATIONSATSITE £<..1:' 0 J



Facility ID Number
004703

SECTION A

FORM COMPANY .u~TAIN A L:UPY U1:1' Ttll~ ~UK vrs r .rUK 6 .I..r...1\.K~

[••~M~ ••·~~t~;.· ••·•• ·••ij(l~MrQ~li3QJ •••!~Q~:.i ••·••••••1 1999
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
PLEASE TYPE OR PRINT QNLX. CHANGES OR ADDITIONS IN THE I:BRAOKETEDJ AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

SECTION B

~YES DNO
DYES [ZlNO

DYES ~NO

DYES [2SJNO

Are there hazardous substances present at this site in reportable quantities?

Are there Extremely Hazardous Substances (EHS) at this site that meet the threshold planning quantities?

Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

Ifyou answered YES to ANY of the three above questions, check the NO box and proceed to Section B directly below.
Otherwise refer to side B of the enclosed green information sheet.

DEMOGRAPHIC DATA Complete, correct or add information in the (B:~@k@¢a] areas.

l.SICCODEl: 3274 DEFINITION: LIME PRODUCTS-MFG OF
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTIVI'IY:
MFG OF CHEMICAL & AGRICULTURAL LIME

4. DUN & BRADSTREET#: 00 - 902 - 4415

5. MANAGER'S NAME: GARY L WR IGHT
6. SEND TOA'ITENTION OF: GLENN F DOLLAR
7. E-MAIL ADDRESS:

a.BUSINESS NAME: ASH GROVE CEMENT CO
t.:.~:l·e:H:h.::¢'·cl::I.J.oo:::~:·:·:~.:~:ri:t::tsd~~e·:J'"i)::e·//:::.:'.::.:::·::.'·:::· ••,::}

9. DEPT OR DIV: RIVERGATE PLANT

10.SITE ADDRESS:
13939 N RIVERGATE BLVD

11. MAILING ADDRESS:
13939 N RIVERGATE BLVD

STATE: OR

CITY: PORT

STATE: OR

12. BUSINESS PHONE: 50 3- 286- 167 7 13. NUMBER OF EMPLOYEES AT THIS SITE: 52
[.::.:'::::1:::::1':':1%'111]

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
GARY L WRIGHT DAY 503- 286- 1677 NIGHT 503- 286-1677

16. RESPONSIBLE FIRE DEPARTMENT: FIRE BUREAU
Eij{:·:::m::::::::::::::::·::::ri%>:::li'!m::::lI\}'}}: '}'Ui:::{}n:Iin::}}::::ft :,::/t/:/,\;:::'::::::::::'i:':(:i::;U::.:a

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency.

17. gJYES D NO WRITTEN EMERGENCY PLAN. IF YES, LOCATION: 1£'/1) CO,·d"a / ll.ooJ'Y\ ~ fY1a /fl 0 f.:£J C<:....-

18. D YES ~ NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. ~YES D NO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. IZl YES 0 NO ARE OTHER 'TYPES OF PLACARDS USED?

GLENN F DOLLAR
ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND OR 97203

SECTION C

2. SIGNATURE (REQUlRED):~...l..J,.II..!.!...:!L:...l.c.........(::r..:-~~:u::.:~!800:.._

3. DATE: JI-dg - 99 PHONE No·5QS -~86 • /672

OSFMB130

Appendix58-000726



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID Numbe

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORlVIATION - TYPE OR PRINT ONLY CHANGES IN THE [~RAQmip)AREAS

COMMON NAME/TRADE NAME: ACETY LENE
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ACETYLENE
D EHS D 112(rl PHYSICAL UNIT OF Ava. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF

STATE MEASURE CODE CODE CODE CODE DAYS 01{ SITE STORAGE CODE HAZARD CLASSES CAS NO. (IF KNOWN)
l;SE T..loJlLE I USETAllLE II USETAlILEIII USETAlILE III USETABLE111 USETABLEIII 3 DIGITNO. USETAlILES IV& V USE TABl.EVI

EPA PESTICIDE
REGISI'RATION NO.

USETABLEVI

HAZARD CLASSES CAS NO. (IF KNOWN)

B 1 4
USE TAllLES rv& V

L 2 4

USETAlILES rv &V

USETAlII.ESIV& V

A 4

STORAGE COD),;

STORAGE CODE

STORAGE CODE

Rrl Pi/:] F::;U
[:'H;] E:)a [((J

D 4

[/\'] Et\l L::tJ
[:')] [)\] E:td

pm'] Erra K\\J
mr] Fit] Fit]

L:!a Kt'-::] [:cm
m::::] E;;);;] L::;]

WEST SIDE MAINT SHOP-OUTSIDE
CORNER

Wi-PURE

2 bf7;7~\:]
D I·NEW

2· NO I.ONGER
REPORTABLE

WI-PURE

2 E:W~p'~'.fa
D I - NEW

2 - NO l.QNGER
llEPOIll'AlILE

STOAAGELOCATIONSATSITE EAST
AREA-STK #05-01-200

NE CORNER
ORE BLDG-HA/STK #05-05-025

05-01-050

COMMON NAMEfTRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Numbe
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703

SUBSTANCE INFORMATION • lYPE OR PRINT ill!LY. CHANGES IN THE [ii~Q~]AREAS

EPA PESTICIDE
REGISTRATION NO.

OSFMB131

Appendix58-000728

HAZARD CLASSES CAS NO. (IF KNOWN)

liSE TABLESIV8<V

V 1 4

STORAGE CODE

USETABL<:s IV& V

H 1 4

USETABLES IV8< v

D 1 4

STORAGE CODE

STORAGE CODE

STORAGE CODE

L,)] E:m L)]

E,::a [)'/] [r):]

E:'::] [rn-l [t:U
Ff::J b:::] WJJ

min E/HiJ [(i)]

Et::] P:::'U E::q

USETMILESIV&V

A 4
J 1 4

[':::':d E\\] mrm
L))] [Lm Utm

CALCIUM HYDROXIDE

HIGHLY REFINED BASE LUBRICATING

USETMlr£ I USETABLEII USETABLE1II CSETABLEIII USETMiLE1lI USETAIlLE!II 3 DlOlT NO.

m~:',,~Wfm~::d
D I . NEW

2 - NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

IT] ~:~~P;:::d
D I . NE\\'

2· NOLONOER
REPORTABLE

[!] t;::imr:J
D I ' NEW

2· NOLONGER
REPORTMILE

STORAGELOCATIONSATSnE

[!] ~!~im:U']
D I ' NEW

2 ·NO LONGER
IlEPORTABLE

ES BLDG

COMMON NAME/TRADE NAME: GEAR 01L
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: SEVERELY REFINEV
D EHS D 112(r) PHYSICAL UNIT OF AVG. A.II,IT. ~[AX. AMT. AMT. IN AMT. OUT NUMBER OF

STATE MEASURE CODE CODE CODE CODE DAYS ON SITE

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N~:~---.f~SJ~~~~~~,L==-r:c:::-==...,-,::-.--- ~!~==~~!~~~~~~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

COMMON NAME;TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:



FORM
CHEMICAL

SECTION D

1999 OREGON STATE FIRE MARSHAL Facility ID NwnbE>
HAZARDOUS SUBSTANCE INFORMATION SURVEY 0047 03

SUBSTANCE INFORMATION • TYPE OR PRINT ONLY CHANGES IN THE [~MCijijijfEP]AREAS

COMMON NAME/TRADE NAME: HY 'ORO CHLOR 1CAe 1D
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: HY'OROCHLORI C ACID

O EHS D 112Ir)PHYSICAL uNIT Of Ava. AMT. MAX. AMT. AMT. IN A.\IT. our NUMBER OF STORAGE CODE
STATE MEASURE CODE CODE CODE CODE DAYS ONSITE

HAZARDCLASSES CAS NO. (IF KNOWN)
L"SE TABI.E I USETABLEII USETABLEIII USETABLEIII USETABLEIII USETABLEHI 3 DIGITNO. USETABLES IV& V

N 4
USE TABLE VJ

EPA I'F_'lTIClDE
REGISfRATKlN X'O.

EPAPEsrlCIDE
REGISTRAT10N NO.

[!] 1· PURE

nmV:S?(:]
O J ' NEW

2 ·NO LONGER
REPORTABLE

tj'l 1 . PURE

~ 2-MIXTURE

F')':tJ)j{]

O l - NEW
2 -NO LONGER

REPORTABLE

RNER

IT] I.PURE
2 • MIX'I'URE
r'·'·.. ·····.. ·······]
I?~::~)\~~ ~~.(~/:~::?

D I . NEW
2 • NO LONGEII

REPORTABLE

STORAGE LOCATIONS AT SITE

-STK #05-01-300

STORAGE CODE

USETABLESIV &V

L 2 4

m::::m F:r,] E:'(]

[:}:m [\'(] u:r:a

STORAGE CODE

USETABLES IV.!IV

A 2 4

FlU] [('f] [ri]
[/;:] r:;:t:] [,;:;:J



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORJ\1ATION - 1YPE OR PRINT ONLY CHANGES IN THE [BttAcfu~p]AREAS

COMMON NAME/TRADE NAME: QUI CKL IME
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: CALCIUM OXIDE
D EHS D 112('1 PHYSICAL UNIT OF AVG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF STORAGE CODE

STATE MEASURE CODE CODE ODE CODE DAYS ON SITE
IIAZARDCLASSES CAS NO. (IF KNOWN)

HAZARD CLASSES CAS NO. (IF KNOWN)

4

USETABLESIV&.V

'D 4

'D

USETABLf:SIV& v

N 4

USETABLE:S IV.I< V

STORAGE CODE

STORAGE CODE

STORAGE CODE

[ ':<:::J [':, :'::<] [:::::, ::':J
":::::.:- ":"."::::: .

Lim LVi] F(]

['::':::] E:::::] E:i/]
[:,':d [';}:] E:?]

STODDARD SOLVENT

USETA.DLE I US&TABLEII USE TABLE1Il USETABLE1Il L'S& TABLE1Il USETABLEIII 3 DIGITNO. USETABLES IV .I< v

A 4
J 1 4

L:(] Fii] E\'::j

EP:'H FUm [::rJ

[I] ~:f:illIT,~:'::]
D I . NEW

2 ·NOLONGER
REfORTABLE

[!J ~:~~:td
D I . NE\\'

2 - NOLONGER
REPORTABLE

D~::~::::d
D I . NEW

2 - NOLONGER
REPORTABLE

IN WELL PUMP/FURNACE RM-E
VE OF STORES BLDG-STK #20-01-010

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:



FORM
CHEMICAL

SECTION 0

1999 OREGON STATE FIRE MARSHAL Facility 10 Nurnbe

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [BAAOa::em1iJP] AREAS

Ett:tg~~IfjI'mtnglfi]
UN/NA NO. (IF KNOWN)

USETAllLEVI

HA7ARD CLASSES CAS NO. (IF KNOWN)

HAZARD CLASSES CAS NO. (IF KNOWN)

A 4
USE TABLES IV & v USE TABl.E VI

STOAAGE CODE

STOAAGE CODE

USE TABLES IV & V

[/?,] r:?d D:HJ
FYd mr:a ['::{(]

[rim [':n:q ["::m
Ltd Etm mr:]

USE TAilLE I USE TABl.E II USE TABLE 1Il USE TABl.E 1Il USE TABl.E 1Il USE TAIlLE 1Il USE TABl.ES IV & V

E 1 4

Di::::i§Jd
O J · NEW

2 .NO LONGEI!
IlEPOIlTABLE

STORi!.GE LOCATIONS AT SITE

fA

STK #29-01-300

COMMON NAME/TRADE NAME: VI NEGAR
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION: ACETIC ACIV

D EHS D 112(rlPHYSICAL UNIT OF AVG. A."J:T. MAX. AMT. &\1T.1N S1'OAAGE CODE
STATE MEASURE CODE CODE CODE CODE DAYS ON SIT



Facility ID Numbe
004703

SECTION A

FORM COMPANY RETAIN A COPY OF THIS SURVEY FOR 3 YEARS

~";ll~i::I~!!R";:";::;i::lllc.Ei:"w~":"gAQQ":i"";:;:;:::::::::1 2000

OREGON STATE FffiE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

PLEASE 'IYPE OR PRINT QID.X. CHANGES OR ADDITIONS IN THE [B'ffACKETEDJ AREAS TO THE RIGHT OR BELOW THE PREPRINTED DAT,

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ YES 0 NO 1. Were there hazardous substances present at this site in reportable quantities during this survey period?

D YES ~ NO 2. Were there Extremely Hazardous Substances (ERS) present at this site that meet the threshold planning
quantities during this survey period?

D YES ~"N0 3. Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

SECTION 8 DEMOGRAPHIC DATA Complete, correct or add information in the [B:fij@!:~Wiia areas.

1. SIC CODE 1: 3274 DEFINITION: LIME PRODUCTS- MFG OF
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTIVITY AT THIS SITE:
MFG OF CHEMICAL &AGRICULTURAL LIME

4. DUN & BRADSTREET #: 00 - 902 -4415

5. MANAGER'S NAME: GARY L WRIGHT
6. SEND TOA'ITENTION OF: GLENN F DOLLAR
7. E-MAILADDRESS:GLENDOLLAR@NETSCAPE.NET
8. BUSINESS NAME: ASH GROVE CEMENT CO

t ::":::::!;i:!:i;:;;:!:::::!:::::i;]
9. DEPT OR DIV: R1VERGATE PLANT

10. SITE ADDRESS:
13939 N RIVERGATE BLVD

11. MAILING ADDRESS:
13939 N RIVERGATE BLVD

CITY: PORTLAND

STATE: OR

GLENN F 'DOLLAR
ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND OR 97203

SECTION C

3.DATE:..LI.L-I_-__-_O~Q~ PHONE NO: 50S -686-/677

OSFMB130
Appendix58-000732

(b) (6)



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Numbs

HAZARDOUS SUBSTANCE INFORMATION S1.ffiVEY 004703
SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [B~¢~P]AREAS

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD

USE TABLEvr

USETABLEVJ

HAZARD

USETABLEVJ

USETAELEVJ

4

U3ETAELFBIV.!<V

L 2 4

USE TABL&sIV& V

A

STORAGE CODE

V 4
USE TABL&sIV & V

STORAGE CODE

STORAGE CODE

STORAGE CODE

USETABLES IV.!<V

B 1 4

Pi)] [/?] EttJ
FfU] mid [:::i:)

E::::] [:ifa Pi":]

[:n!::J E:::::] F::!]

ACETYLENE

ACETYLENE

ETHYLENE GLYCOL

NW SIVE OF STORES BLVG-STK #

CORNER

Q] li:,iMlHl
O J · NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[!] i;::~~rr:l::::m
D r . NEW

2.NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[!] i~:,~is~::(]
O J · NEW

2· NOLONGER
HEPORTAELE

STORAGELOCATIONSATSITB EAST OF KILNS AT OIL STORAGE
AREA-STK #~-Ot-ZO~

[!] b~m0,j::\]
D r . NEW

2 • NO LONGER
HEPOllTABLE

STORAGE LOCATIONS AT SITE

05-01-050

ORE BLVG-#A/STK

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~;--r;-;~~!£~~~~~~..-n;;mr;=;;-m;-""""..- j!!!!~~!~!!!!~



FORM
CHEMICAL

SECTION 0

2000 OREGON STATE FIRE MARSHAL Facility ID Numb£:
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004103

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [iij~G$if'ijp]AREAS

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN}

CAS NO. (IF KNOWN)

HAZARD

l'SE TABU;: vt

HAZARD

lISE TABLE VI

USETABU;: VI

USETABLESIV'" V

V 1 4

USETABLES IV'" v
H 1 4

USE TABLI1S IV'" V

V 1 4

STORAGE CODE

STORAGE CODE

STORAGE CODE

STORAGE CODE

[ir] Eta Etil
[{}] [}m Fyi]

64142-54-1
4 . 5 [I\.':::::m::tf)Jtt:/Elf;@]

[('Ed mr:] E'?H nr:f(":mm/)'j:'Uta UN/NA NO. (IF KNOWN)

Dr}] E\:H LitH

GEAR OIL

SEVERELY

HIGHLY REFINEV BASE LUBRICATING OIL

CALCIUM CARBONATE

[!J b~ii~Wt]
D l o NEW

2 -NOLONGEH
REPORTABLE

STORAGE LOCATIONS AT SITE

[] ~::,iMf'']
D J · NEW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

m l·PUllE
LJ 2· MlXTUlll(

[:' (, '::: '::' fHJ]

D J · NEW
2· NOLONGER

REPOIlTABLE

STORAGE IDCATIONS AT SITE

~i;:iilrq
D l . NEW

2 -NO LONGER
REPORTABLE

sTORAGE LOCATIONS AT SITE

ES BLVG

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:---r7.~~.s2~!J~~~~~=r;==,..."..,,-.-- J2~~!!==~====~~~~



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Numbe
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004103

SUBSTANCE INFORMATION - TYPE OR PRINT ONLY CHANGES IN THE [a:AA.p~j:n AREAS

HYDROCHLORIC ACID

HYDROCHLORIC ACID

[!J h:JTIfu:;,:,;:]
O l . NEW

2 ·NOLONGER
REPoRTABLE

STORAGE LOCATIONS AT SITE

[2] E~~f:mj:,,:]
O I . NEW

2· NOLONGE:R
REPORTABLE

STORAGE LOCATfONS AT SITE

[2J i:,~;~:::::]
O J ' NEW

2· NO LONGER
REPoRTABLE:

STORAGE LOCATIONS AT SITE

RNER

r"2l1. PURE:
U 2. MIXTURE

L:""::"'::':'::':i":":':l
O J ' NEW

2·NOLONGER
REPoRTABLE

STORAGE LOCATIONS AT SITE

HIGHLY REFINED BASE OILS

OXYGEN

W SIDE MAINT SHOP-OUTSIVE CO

AMT.IN AMT. our NUMBER OF

3 DlGITNO.

STORAGE CODE

USE: TABIEl IV& v
N 1 4

STORAGE CODE

L'SE TABLES IV &.V

D 1 4

STORAGE CODE

USE TABLES IV & V

L 2 4

STORAGE CODE

IIAZARD

USE: TABLE: VI

HAZARD
c

USE: TABLE V[

HAZARD

USE: TABLE: VI

HAZARD

USETABLEVl

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

EPA PESTICIDE
REGISTRATION NO.

CAS NO. (IF KNOWN)



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility ID Numbe
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004103

SUBSTANCE INFORMATION " 'IYPE OR PRINT ONLY CHANGES IN THE [;allmit~ij]AREAS

Q.UICKLIME

CALCIUM OXIDE

[2] i;,~i::.:)]
D I . NEW

20 NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE STORAGE BINS NW
PALLETS IN HYDRA

SODIUM HYPOCHLORITE

STORAGE CODE w.zARD
C

L'SE TABLEVI

CAS NO. (IF KNOWN)

[!J h~0L:J
D 1 0NEW

2- NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE IN WELL PUMP/FURNACE
DE OF STORES BLDG-STK #to-Ol-01#

STODDARD SOLVENT

D~::riL::H
D I . NEW

20 NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

PETROLEUM DISTILLATES

STORAGE CODE

USETABLESIV &.v
N 1 4

L,qm [{(] E:::]
F::'::] L::::] F:']

STORAGE CODE

USETABLESIV & v
D 1 4

[\::] e\)] R':::J
['ita ["(:':] [H~)]

STORAGE CODE

USETABLESIV & V

D 1 4

[)::)] Etta EtHl
F:::UJ et] F~jl

HAZARD

HAZARD

USE TABLE VI

HAZARD

USETABLEVI

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)



FORM
CHEMICAL

SECTION D

2000 OREGON STATE FIRE MARSHAL Facility In Numbe
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004103

SUBSTANCE INFORMATION - lYPE OR PRINT ONLY CHANGES IN THE [ijijij;G~tp]AREAS

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN) I

HAZARD

HAZARD

USETABLEV[

USETABLEVl

USETABLEVI

USETABLEs IV &V

E 1 4

USET.-\BLES IV& v

USET.-'JlLES IV & v

A 1 4

STORAGE CODE

STORAGE CODE

STORAGE CODE .

STORAGE CODE

t·;:] E/\] Fum
m: :':J F::::'] E''':]

USETABLESIV &V

ACETIC ACID

VINEGAR

PETROLEUM HYDROCARBONS

USETABLE r USETABLE 11 uss TABLE III USETABLEIII USETABLEIII USETABLE III

l;SE TABLEI USETABLE II USETABLEIII USETABLEtn USETABLEIII USETABLE1Il 3 DIGITNO.

D ~:iful\,q
D r -m:w

2 -NO LONGER
REPORI'ABLE

STORAGE LOCATIONS AT SITE

D EH3 D 112(rl PHYSICAL UNITOF AVG.AMT. MAX. AM'J'. AMT.IN
• CODE CODE

[!] kim:,:]
D l . :-;E;W

2· ~OLO~GER
REPORTABLE

STORAGE LOCATIONS AT SITE

D}:.:~...]
Itt r::~t:r: f::~:~~

D I·NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

EA

~ ~;:t~ti:i]
o ~:~LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

STK #:tJ - g r=- ;e-e

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

INHIGHESTCON~C~E~N;TRA.~T~IO~N~:~~S;~~~~;;-;;:;---r::;~""",~=~..,-- ~!=~=~!!~~~!![

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~T~RA~T~IO~N~:~.!-~~~~~~~~~~:£!~==-r ~!!!!22~~~2£!~!i~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CON~C~E~N~TRA~T~I~O~N~:--r.-;~'=-'=~:-=-1r-;;;-;;;;-T;;;-r=~;;;-r;:==r;;::-,-- ~~2!!~~~!!~~!~

COMMON NAME(TRADENAME:
HAZARDOUS INGREDIENT
IN HIGHEST CONCENTRATION:

D EHS D 112(r}r.::P-;;;HYC;;:S;-;;lc::7AL-;-r;UN=rr~o-;;;F~~"';'7;;;:-r;:=~;;;;-r----;-;:=>;;u-]r:o;:;","",,:;-;;;;-r;:n=-;;;;-:="1r---------,--==;;::--....,.-----::--::::::-:-:-:::=-::-1

CODE CODE



Facility ID Number

004703

SECTION A

FORM COMPANY RETAIN A COPY OF THIS SURVEY FOR 3 YEARS

1·~~.~~~~f:·.:·~~~:MBEH).··~()~·gQQJ.·.·.••·.1 2001

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

CROSS OFF THE OLD OR INCORRECT INFORMATION AND TYPE OR PRINT CHANGES OR ADDITIONS IN THE [ijEAG~TElPJ AREAS

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~YES 0 NO 1. Were there hazardous substances present at this site in reportable quantities during this survey period?

DYES ~NO 2. Were there Extremely Hazardous Substances (EHS) present at this site that meet the threshold planning
quantities during this survey period?

DYES [RJ NO 3. Is this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

SECTION B DEMOGRAPHIC DATA Complete, correct or add information in the [ID!~¢"l@Wd:] areas.

1. SIC CODE 1: 3274DEFINITION: LIME PROVUCTS-MFG OF
2. SIC CODE 2: DEFINITION:

3. BUSINESS ACTIVI'IY AT THIS SITE:
MFG OF CHEMICAL & AGRICULTURAL LIME

4. DUN & BRADSTREET #: 00 - 902 - 44 15

5. MANAGER'S NAME: GARY L WRIGHT
6. SEND TO ATTENTION OF: GLENN F VOLLAR
7.E-MAILADDRESS:GFgeLLA~@AtJL.cOM

8. BUSINESS NAME: ASH GROVE CEMENT CO
t:t91eha:g:i28::tMQdf:4B&ts:K:(yt8=t/b·~:·:08iti0::::!tl

9.DEPTORDN: RIVERGATE PLANT

10. SITE ADDRESS:
13939 N RIVERGATE BLVV

11. MAILING ADDRESS:
13939 N RIVERGATE BLVV

CI'IY: PORT LAND CI'IY: P

12. BUSINESS PHONE: 5a3- 2 86- 1 677

L:UUNTr ~

STATE: OR

13. NUMBER OF EMPLOYEES AT THIS SITE: 45

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
L WRIGHT DAY 503 - 286 - 1677 NIGHT 503 - 286 - 1677

16. RESPONSIBLE FIRE DEPARTMENT: PORT LAND FIRE BUREAU
m)::":':n:::::\::::::::::·::::i::::::r:::?::::::um.:u::::=::?:=:rr:!:::::::);::::/i/::Unra

SPECIAL FIRE DEP ARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency.

17. ~YES DNO WRITTEN EMERGENCY PLAN. IF YES, WHERE AT SITE: All IJeeal'rnf"n
18. DYES lZ1 NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklerld, halon system, etc.

19. ~ YES D NO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NFPA 7041

20. DYES IZJ NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C

GLENN F VOLLAR
ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND OR 97203

PERSON COMPLETING FORM
This person will be contacted to answer any questions needing clarification

1. PRINT NAME, G/f: rJ 0 ~r-
2. SIGNATURE (REQUIRED)'.~ ;Y\J"'I'\. n.O-t&AJ
3. DATE: / /.-d § ·_CJ I PHONE NO' 503-d86-&77

r'lC'Pl\!fn 1 '1.r\

Appendix58-000738



Facility ID Number2001 OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703

CROSS OFF THE OLD OR INCORRECT INFORMATION AND TYPE OR PRINT CHANGES OR ADDITIONS IN THErB~G.I5};'P~Pl AREAS

FORM
CHEMICAL

.:0]

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
SSES

HAZARD
eSSE

USETABLEVI

USETAIlLEVI

41

A 4

D

lISJ;:TABLESIV 8<V

B 1 4

USETABLESIV & V

USE1)\JJLES IV &V

L 2 4

USETAllLES]V & V

SrORAGE CODE

STORAGE CODE

STORAGE CODE

STORAGE CODE

E:::] LJ m:::d
L,:] LJl .[:)]

ETHYLENE GLYCOL

PETROLEUM DISTILLATES

ACETYLENE

ACETYLENE

DIESEL #2

PETROLEUM DISTILLATES

AVG.A.\IT. MAX.MIT. AMT. W AMT. OlIT

[!] \::r~~;::iJ
0 1 . NEW

2 ·NO LDNGER
REPOI<TABLE

STORAGE LOCATIONS AT SffF:

SECTION 0

~ I·PURE

[:::(00;':':]
D I . NEW

2 . NO!.ONGRE
REPOIl'I'ABLE

STORAGE LOCATIONS AT SITE

IT] ~;:~fu~::]
D I . NEW

2· NOLDNCRR
EEPOIl'I'AB1.E

STORAGE LOCATIONS AT SITE

mI·PURE

[;-:mrm::]
D I . NEW

2· NOLONCRR
RRPOIl'I'ABLR

STORAGE LOCATIONS AT SITE

NE
ORE BLDG STK #102735

EA STK #100753

RNER

""6S 81 9S9

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N2T~RA~T~I~O~N~:---..-:~~!£~~~~~!l.!0.!!~=""",,--- ~~~~~:=~~:;~~~~

:':;OMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~T~IO~N~:....-;-;!!~~!!~LJ~~!.!;~2!~=,...".."..-------~~~~!=:~!22~~~==!

:':;OMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON;C~E~N2T~RA~TI~O~N~:---..-:-!"0!!:~~~~S£~""";;;"T"7==="""",--- ~~~~~~2!~~~====~



FORM
CHEMICAL 2001 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
CROSS OFF THE OLD OR INCORRECT INFORMATION AND 1YPE OR PRINT CHANGES OR ADDITIONS IN THE~~~I.fE':I:'f:PJ AREAS

SECTiON D

CsET,\llLEs IV & v
D 1 4

UN(NA NO. (IF' KNOWN)

I'Ll V

CAS NO. (IF KNOWN)
USET,\llLEVI

4 5
Ed [:<] [:.J E>::IlFi{::)

Ll La [l

365

GEAR OIL:;OMMON NAME;TRADE NAME:
fAZARDOUS INGREDIENT
NHIGHESTCONCENTRATION: SEVERELY REFINED PETROLEUM DISTIL

O EHS 0 1I21r) PHYSICAL UNIT or AVG.MIT. MAX. AMT. AMT. IN AMT. our NUMBERor STORAGE CODE
STATIC com: ('onl'. CODE CODE nAYS ON SITE

EPA PESTICIDE
REGISTRATION :-:0.

'I

..,.:.,.: ,··,':·'·1
::

[

.'."
UN;NA NO. (IF KNOWN)

471-34-1r- .. ''',::''?'

.:

CAS NO. (IF KNOWN)

.. " --]
. : [

.. .. ... ] L!:..-~2±.i.3.t!J

.:::'::.,:':
HAZARD
(" ISS""

[ .

EPA PESTICIDE
REGISTRATION NO.

USE TABLES IV &.v

H 1 4

SrORAGE CODE

9.0
[0] L<] [] E<:.UF··:·]

/-----------1

F<] [] [:]

··,'.·,",'S·· .",",'.' ...... ,,-. ....

GROUND LIMESTONE

CALCIUM CARBONATE

.. , .
. '..: :;-;:.;.,.; :.;., :.;.,.;.:.:.:,.;.; ;.- ;,;.'.:';.'.-,;.'.;.; :>::"::.::::;':;:::x:;,; ,.:': '::"":"""" ",'.: .;.." '; ,;.:.; ",'.".'," , ,::':,:::.:, .. ','".',,".[-.:'.',.." ,.., .." :, , :'>:}'..'"

n:>: ':'.:>:. ';"..,.':. .." .."..".."..,. ,..,. 'c·,· ::.".",,:,,:,;>.:.. , , :'.::'::>':':::""'::"'""':"'::' "\::::':::':'.'::::..'.:'::::... . ..' ..' ,.." , .

O EHS 0 112(rl PHYSICAL IJNITOr AVG.AMT. MAX.A.V1T. MIT.IN A.\IT.OUT NUMBEROr
'<TAT" ' ron" rrm.. CODE CODE InAYS ON SIT'''.

USETABloE I L'SETABLE II USETABLEHI USg TABI•• III \.iSETABLEHI tiSETABLEIII 1 DIGIT SO.

~ kG~~~;::,:q 1 1 ..&-r ~ 90 90 365

D I· sEW F> .] E$l:l [Bet:] F>:] [»] Ir:/::rr::]1
Z . NO LONGER IF'

R£I'OIl1'ABLE

STORAGE LOCATIONS AT SITE IN 3 SILOS ON S SIDE OF AG B
LDG INCLUDES AG LIME AG FLOUR DOLOMITE &WASTE

;OMMON NAME/TRADE NAME:
iAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~T~IO~N~:---..-;~~2~~~~~~~~==.".,,-.-- £2~~~i!~_~±202~2@

HJ\Z,\RD
ClASSES

[? \< \ :J :./?:? .....••••.•.....
CAS NO (IF KNOWN)STORAGE CODE

HYDRATED LIME

CALCIUM HYDROXIDE

....., , ,.. ,........................ .. . ]
.::.<:..:.:: , ::, :: "'::.:::: ,.', ,:::,:,:":::,::: :.: :::: ::, :>.::::::::=::.N.. .. . :.' :: : :.' : : :...........•.:'.••..•.... :. r

. '.. . , ,.,., , ,.,.., ,.. ,c.,.., ..,.." ,.. , , ,.,::,.,.:,::::,.:.,::.:: '.':., ]L.......::.- ~
.......... ',".'.'." ' , ,.,., '.., , '.',.. '.'.,'.'.,"',.'.', ,.. ,.. ,. :-._.:-:-.._'-:-._,.,-'_.._'_.,._'_.._'-:._, .._ ' .. ,.. ,. .:-'-:<.':-'.:-':-'-::-::<-::-

[:::r: ••• :::/i·.·:{::::···:········· ....
(:.::..:::}:()(:

D EllS 0 112<r) PHYSICAL UNITOr AVG.AMT. MAX. MIT. A.\1T.IN A.\IT.OL"T NUMBERor
!';TATE MEASURE CODE COllI': CODE CODE IDAYS ON SITE

:OMMON NAME/TRADE NAME:
IAZARDOUS INGREDIENT

N HIGHEST CON~C~E~N~T~RA~TI~O~N~:--r-:-;~~,S!~~~~~!2:~;;-r-:-=="'""' ~~~~~~~~~~==22~

365

USET.ulLE 1 USETABLE II USETABLEIII USETABl.E 1lI L'SETABLE III v'SETABLEm 3 DIGIT NO.

EPA PESTICIDE
REGISTRATION NO.

L'SETAilLE VI

110r32i025-£26122-illTIO""",,::'1
8.0 6.3 ~ :2::!...

[::][\,:::] UWNA NO. (IF KNOWN)

USETABLEsIV & v

A 1 4
J 1 4

[" >].. [.•.•......••]. r<]
..'..,".,. ,", [,..,..,.,.

[.•.,.... ,.]... [.,.,.... ,.]. r..,.....•..]
"':.'.:'..',' ,....:<.',;.' t:.:,-,·

1 1 40 42 ~ 60
[):::-:::j Ei::.::] P::/!] nr:-::t)J EtiitD] [:::0::/] IEJ)::: :)?ffl

m I·PL"RE
LJ 2 - MIX1'URE

P::U::H:):?f]
D l . NEW

2 ·NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE BULK BINS LOCATED ON S SIDE
OF HYDRATE WH BLDG & IN BULK BAGS INSIDE BLDG

':",.",."",." ·.':::::'1... ,:".,... ,.,.. ",."",

CAS NO. (IF KNOWN)HAZARD
CTA.';SF.S

STORAGE CODE

.:.... :
.. . ,. ·:i::·· . .. ...... . ·.:" i'::] I-:£=-.'_"~=~----=-.J

.........<].. ...'..' .... ' ' .... ' ... ' ... ', ...'.....'..,..'..,..'..,.'..,..'...

HIGHLY REFINED BASE LUBRICATING OILi<"

HYDRAULIC OIL

:••.•'.:';.;.:<.....•:. . •. ;.;•.••.•...
: '.. . '. . ' .

c••_, •• '; ._' •••.: .:';••;, .;':., ; ,;.:.;.;.:';.;.: ,;.;, ;.~.;, :.;•••;.;.:.;••• , ;,;. •• ' •••• ' •• ,... .' •••• ' •••••

F:.:\/':::·:::·:·?(}::: ....
[:.::.'::: ::.:: :..: :..: :.:: ,':.':.::.: : :':.;._,..'... ' ..,:...... '.

:OMMON NAME/TRADE NAME:
iAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION:

O ws 0 112Irl~PHY=SI::-:CAL-:-:T~UN;:;:;IT=o;:;-r'A7;"V;;:;G""";.AMT=."MAX=--;.AMT=.""'l":Aj~M;;;;TT.IN;:;-r-:;-;A.\l~T'--;.O"'{j;;;7I'''"NUMB;r;:;:;;;;;-ERO'<::;;:)f..--------r---u:;'7A'''D~-I''''::-:-:--:-:::-::-;;-;;;:::::;;;:;:~
S'l'A.'I'I'. com: ('ODE CODE CODF; DAYS ON SITE

365

usE1'AlllES IV '" v

D 1 4
L'SETABLEVI

EPA PESTICIDE
REGISTRATION NO.

r

.. •.•... .... .:).:::\::(::::.:=~ [ .. '. ..•.............
Appendix58-000740



Facility ID Number2001 OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703

CROSS OFF THE OLD OR INCORRECT INFORMATION AND TYPE OR PRINT CHANGES OR ADDITIONS IN THE {l3RACKET.eO] AREAS

FORM
CHEMICAL

SECTION 0

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)HAZARD

HAZARD
C 58 5

USETABLEVI

US~TABLEVI

USETABLEVI

USETABLIlS IV & v

N 1 4

USF-TABLESIV &V

A 2 4

USETABLES IV & V

L 2 4

USETABLES IV & V

11 1 4

STOIlAGE CODE

STORAGE com:

STORAGECODE

STallAGE CODE

Ei:] [:::::] E'?]
F:(] L::::] Ei\J

365

MOTOR OIL

HYDROCHLORIC ACID

HYDROCHLORIC ACID

PROPANE

OXYGEN

PETROLEUM HYDROCARBONS

AVG.A..\oIT. MAX.AMT.

i\VG. AMT. MAX. AMT. AMT. IN AMT. OUT NUMBER OF

m l·PUIlE
L.::.J 2· MIXTURE

[: :'\ii:::: ::,i\:]
O J · NEW

2· NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SI'fE

~
I-PURE

2· MIXTURE

[ ]
::~ .:~ \? ::I?~:::r

D I . NEW
2· NO LONGER

REPORTABLE

STORAGE LOCATIONS AT SITE

K #100988

RNER

~i::~~;)]
D I . NEW

2· NOLONOEn
REPORTABLE

STOHAGELOCATIONSATSITE MAIN LAB AT SE CORNER OF STO
RES BLDG ALSO KILN LAB IN BASEMENT STK #101832

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~TRA~T:I~O~N~:---r77!~~~=-or-:-:=-"'~~....".,..........,.=="""r-- ~~~~~~~SSSS~~!!

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CONr:=C~E~N~T~RA~T~IO~N~:...-;-;!!~~~~~~~~~~~~,.."."..-------~i!!~~221~~~::~:=~~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CON~C~E~N~T~RA~T~IO~N~:---.:-;!~~~~~~!.:2~"""",==""",,,-,--- ~~~~~~~C:::~~==~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

[N HIGHEST CONr:=C~E~N~T~RA~TI~O~N~:--.:-:!~~~:-::::-r-:-;:=-"",~-:-:-=,....".,..,;;;-r-:==~.--- J2~~~~==~~±Clli8~~~



FORM
CHEMICAL 2001 OREGON STATE FIRE MARSHAL Facility ID Number

HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703
CROSS OFF THE OLD OR INCORRECT INFORMATION AND 'IYPE OR PRINT CHANGES OR ADDITIONS IN THEf~Ri\qB;E,TEPJ AREAS

UN/NA NO. (l·F KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
C

HAZARD
C S

USETAIlLEVI

USE 'fABLE VI

USE TAIII.E VI

USE TABLEs IV I<> V

V 1 4

USE TABLES IV &V

V 1 4

USETABLESIV '" V

N 1 4

STORACE CODE

STORACE CODE

STORAGE CODE

!>'TORAGE CODE

F:'l F:::.m mm
L: ::J [}:::] F:: ':]

[)] E::] [.:]

E:::m m'.d U::-dl

[{] m:::l [Ud
[::::] [YO] EYJ

PETROLEUM VISTILLATES

STOVVARV SOLVENT

SOVIUM HYPOCHLORITE

SOVIUM HYPOCHLORITE 12 1/2%

Ave. AMT. MAX. A.m. AMT. IN AMT. OUT

USETABLEJ USETABLEIl USETABLEIII USE TABLE III L"SETABLEIII USE TABLE III

SECTION D

~k'~'))J
O J - NEW

2- NOLONGE~
~gp()llTAIlLE

STORAGE LOCATIONS AT SITE

D ~:::~~f;:}:'=J
O !·NIlW

2· NOLONGER
REPORTABLE

STORAGE LOCATIONS AT SITE

[2] iif~~~:::d
D I-NIlW

2 .NO LONGEN
REPOll'fABLE

!>,'ORi\GE LOCATIONS AT SITE

~i;~~~::d
D I-NIlW

2 ·NO LONGER
REPORTABLE

STORAGE LOCATIONS AT SITE 1N WE LL PUMP
VE OF STORES BLVG STK #100985

::::OMMON NAME/TRADE NAME:
flAZARDOUS INGREDIENT

[N HIGHEST CONr~C~E~N~T~RA~T~IO~N~:---..-:!~~;!~~~~~;:'~~==-..-- J!!~!~~~=:~~~~~

:::OMMON NAME/TRADE NAME:
-IAZARDOUS INGREDIENT

.N HIGHEST CONr~C~E~N;TRA~T~I~O~N~:-r:-;-;~~~~~~S!!.~!:!r!r-:-===,,----_J2~~!2~~~==~~~2±~

:::OMMON NAMEITRADE NAME: Q.U 1CKL 1ME
-IAZARDOUS INGREDIENT
N HIGHEST CONCENTRATION: CALCIUM OXIVE

D EllS 0 1J21,j PHYSICAL UNIT or Ave. AMT. MAX. A.\IT. A,\lT.1N
• CODE CODE

:::OMMON NAME/TRADE NAME:
-IAZARDOUS INGREDIENT

:N HIGHEST CON~C~E~N~T~RA~T~IO~N~:...-;-;~~~~~~~~~~=-r-==~-,-------~~!!!=:!!~~~~~~



Facility In Number2001 OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY 004703

CROSS OFF THE OLD OR INCORRECT INFORMATION AND 'TYPE OR PRINT CHANGES OR ADDITIONS IN THEW¥qlqiJ+~Q] AREAS

FORM
CHEMICAL

SECTION 0

.:'::']

UN/NA NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

CAS NO. (IF KNOWN)

HAZARD
'SES

HAZARD
C' S

USETABLEVI

USE TABLEVI

USETABLESIV& V

E 1 4

USETABLES IV& V

USETABLES IV&V

A 1 4

USE TABLF,S IV & V

STORAGE CODE

~1'ORAGE CODE

STORAGE CODE

STORAGE CODE

L:p] L{] [::/]

[::::::J Lf?] E:::]

E:":] E?J] [::!:]

E:;;::] Ee] r::::]

ACETIC ACID

VINEGAR

PETROLEUM HYVROCARBONS

WASTE OIL

[
...
..:

[...
..

~
I·PUll&
2· MIXTURE

[
].:: ;::~ t:~ ~:::t~?::~ :~.:.

O I . NEW
2 . NOI.ONG&~

~EPORTABLE

STORAGE LOCATIONS AT SITE

m I·PURE
U 2· MIXTURE

£.::.,::::::::r::?]
D I . NEW

2· NOLONGE~

IlEPORTABl.E

STORAGE LOCATIONS AT SIn~

D I·PUll&
2 • MIlITl1RE

L:}::ti){:j:]

D I . NEW
2· NOLONG~R

RFJ'ORTABLE

STORAGE LOCATIONS AT SITE

D I·PURE
2· MIXTURE

[
]

;::::: :: :: :)\\~::?:~

D I . NEW
2· NO LONGER

REPORTABLg

STORAGE LOCATIONS AT SITE
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COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT

IN HIGHEST CONr~C~E~N~T~RA~T~IO~N;:---r;;!;;~;;~~~~~~~~~c;;;;-,-- j2~~~~~!~==~~~~

COMMON NAME/TRADE NAME:
HAZARDOUS INGREDIENT
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Facility 10 Number
004703

November 30, •. 2002 ".

RETAIN A COpy OF THIS SURVEY FOR 3 YEARS
-------

······,1 2002
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
Cross offtheold or incorrect information and type orprint changes oradditions inthe[bracketed] areas.

[D.ueDate;

SECTION A

SECTION 8

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ YES D NO 1.Were there hazardous substances present at this site in reportable quantities during this survey period?
D YES ~ NO 2. Were Extremely Hazardous Substances (EHS) present atthis site atorabove thethreshold planning quantities during this survey period
DYES l&l NO 3. Isthis facility SUbject tothe reporting requirements ofSection 112(r) oftheClean AirAct?
DYES 1&1 NO 4. Isthis facility subject tothe Process Safety Management (PSM) requirements ofOR·OSHA?

DEMOGRAPHIC DATA Complete, correct oradd information in the [bracketed] areas.

1. SIC CODE 1: 3274 DEFINITION: LIME PRODUCTS-MFG OF

2. SIC CODE 2: DEFINITION:
3. BUSINESS ACTIVITY AT THIS SITE: MFG OF CHEM:ICAL &: AGRICULTURAL L:IME

COUNTY: MULTNOMAH

11. MAILING ADDRESS: 13939 N R:IVERGATB BLVD
[ ·,'::;;.;.'T:'j:L::<.ii:;:;!···I::':;::':·.. ·;'<

CITY: PORTLAND

9. DEPT OR DIV: RIVERGATE PLANT

4. DUN & BRADSTREET#: 00 -902 -4415

5. MANAGER'S NAME: GARY L WRIGHT

6. SEND TOATIENTION OF: GLENN F DOLLAR

7. E·MAIL ADDRESS: GLENN. DOLLAR@ASHGROVE• COM

8. BUSINESS NAME: ASH GROVE CEMENT CO
[ "",<>,!!,,::,,:,'.·1

10. SITE ADDRESS: 13939 N RIVERGATE BLVD
I,: '.' . .... .. ..\ .' ·,i:'.Lc ::{;:,,]

CITY: PORTLAND
[ "!"·Y;·i"i·!.
COUNTY: MULTNOMAH

STATE: OR ZIP CODE: 97203 STATE: OR ZIP CODE: 97203
<]

12. BUSINESS PHONE: 503 -2 86 -1677 13. NUMBER OFEMPLOYEES AT THIS SITE: kS
[ t.J.<;",';:;,i">'

PORTLAND FIRE BUREAU
t,)>;,-,-;:> . '::' :'};(;~~~;iiiH;;,dLl~~;i;:u~~:;r;;~t~~)~; ~W;'i'~::; ;:·.};;mr;U'i<;,~;i~:';:~~:;:~:!;: ;;~-;;;:';;]

15. EMERGENCY CONTACT PHONES:
DAY 503-286-1677 NIGHT 503-286-1677

(
16.RESPONSIBLE FIRE DEPARTMENT:

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:
GARY L WR:IGHT

SPECIAL EIRE DEPARTMENT INFORMATION This section is for information the fire service needs toknow in case ofan emergency.

17. lXI YES D NO WRITTEN EMERGENCY PLAN. IFYES, WHERE AT SITE: _L~UL:n:...!...\..C-.Jh'-j· 1---#-12~""",Q'""'-L.M--,- _
18. D YES ~ NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, ete.

19. D YES ~ NO ARE STORAGE BUILDINGSfTANKSlAREAS PLACARDED ACCORDING TO NFPA 704?

20. til YES D NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

GLENN F DOLLAR
ASH GROVE CEMENT CO
R:IVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Signature required: I certify that the information provided is true and accurate
to the best ofmy knowledge. This person will be contacted to answer any
questions needing darification.

1. PRINT NAME,~ 1fi {)"'~
2. SIGNATURE ~ s:2
3. DATE: /0 -d@.-Oa.. PHONE NO: 501' -.J86 -/6/7

!'i=c)r officeuse only: R... E . ·····DE . I 1430
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]

]

Facility 10 Number
004703

[

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions inthe [bracketed) area.

Common Name orTrade Name: ACETYLENE

Hazardous IngredientACETYLENE

Chemical
Form

D112R

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard ciass UNiNA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

OPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.1 [ ]
[l] 1-Pure [ ] [J[J[][ ] CAS No. if known

2-Mixture 3 3 20 --2-e- 00 365 6.3 1001 74-86-2o NoLon:r
Report Ie [ ] [ ] [ I I ] [ f I ] [/1 ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

[ fYJa/n t~nal1c/'" ~ [ ] [&fll~ .sfor-acl f>0 [0 ] ] [ AJA ] [50 ] [II ]
Delete ~ V

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: ANTIFREEZE

Hazardous IngredientETHYLENE GLYCOL

[

[

]

]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On Site Use Table IV &V Tabl. VI ifknown

OPSM Use Table 1 Use Table II Use Table III UseTable III Use Table III Use Table III 3digitB D 1 4 6.3 [ ]
[l] t-Pura [ ] [][][][ ] CAS No. if known

2·Mixture 2 2 04 04 ~ 365 3082 107-21-1o NoLon:r
Report Ie [ ] [ ] [ ] [0£0/] [ ] [03 ] [ ][][][][ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 [.1 ] [ L CA be- IlCO M.. ] [ I ] [ A/A ] [ vA- ][ s: ] [OL/]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: DIESEL #2

Hazardous IngredientDIESEL FUEL #2

[

[

]

]

DEHS
Physical UnilSof AvgAmI MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:

State Measure Code Code Code Code OnSile Use Table IV & V Tabl. VI ifknown
OPSM Use Table 1 Use Table II Use TabI.11I Use Table III Use Table III Use Table III 3 digils A 1 4 3.3 [ ]
[1] 1-Pure [ ] [][][][ ] CAS No. ifknown

2·Mlxture 2 2 20 30 00 365 6.4 1993 68476-34-6
DNoLo~r [ ] [ ] [ ][d/ ][ ] [ ] [ ][][][][ ] [ ] [ ]Report Ie

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

vA0 [0 ] [ filA ] [ ][7Qhk FQ'rh ] [ ] [StJ ] [021 ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

] [ ]0 [ ] [ ] [ ] [ ] [ ] [
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]

]

Facility 10 Number
004703

[

[

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name orTrade Name: MOTOR OIL

Hazardous Ingredient: PETROLEUM HYDROCARBONS

Chemical
Form

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Slate Measure Code Code Code Code OnS~e Use Table IV& V Table VI itknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 4.5 [ ]
u 1-Pure [ ] [ ] [ ] [ ] [ ] CAS No.~ known

2-Mixture 2 2 04 10 10 365 6.4 1270 64742-54-7
DNoLo~r

Repo Ie [ ] [ ] [ ] [/0] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Cuadrant Max Code
Delete

[ L u. 6e- 12(;)oe-:0 [I] ] [ I ] [ YA ] [ AJA ] [ £ ] [/0]
Delele

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: OXYGEN

Hazardous Ingredient:OXYGEN

[

[

]

]

DEHS
Physical Units of AvgAmt MaxAmt AmliN AmI OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Regislratioo No:

State Measure Gode Gode Code Code On Site Use Table IV & V Table VI if known
OPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3dIgits L 2 4 2.2 [ ]
ill 1-Pure [ ] [][][][ ] CAS No.~ known

2-Mixture 3 3 20 ~ 00 365 5.1 1072 7782-44-7o NOLon~r
Report Ie [ ] [ ] [ ]~O] ~O][ ] [ ][][][][ ] [ ] [ ]

0112R

LOCATION

In/Out Building Floor Area Room Cuadrant Max Code
Delete

,vA0 [0 ] [rJa /"1 t~" aoc e. SAcp ] [ ] L6otl/e sfor-a."! e, ] [ ] LStUJ [0l0]
Delete f v

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: PROPANE

Hazardous Ingredient:PROPANE

[

[

]

]

DEHS
Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
Slale Measure Cede Code Code Code On S~e Use Table IV& V Table VI if known

OPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3dlglts A 2 4 2.1 [ ]
[1J 1-Pure [ ] [][][][ ] CAS No.it known

2·MiXiure 3 2 04 20 00 365 6.3 1075 74-98-6o No Lon:r
Report Ie [ ] [ ] [ ] [/0] [ ] [ ] [ ][][][][ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code .
Delete

DeiX:H.ff"'lefl+] [ ][ l3oneUo..rd.- VA0 [0] [ J{i{~ ] [ ] LA/iJ] [/0 ]
Delete I \J
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility 10 Number
004703

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

DiID:I ......:.._....:.. ....:.. ~;;..;;.;;,; _
Common Name orTrade Name: QUICKUME

Hazardous IngredientCALCIUM OXIDE

[

[
J
J

DEHS
Physical Units of AvgAmt Max AmI AmliN AmtOUT NoDays Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table [II Use Table III Use Table III Use Table III 3digits A 1 4 4.3 [ ]
rn 1·Pure [ ] [J[][J[ ] CAS No. ~ known

2-Mixture 1 1 50 80 80 365 J 1 4 8.0 1305-78-8
DNoLo~r

Repo Ie [ J [ ] [ J [5 I J [ J [ J [ J[J[][J[ J [ J [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 LX] [ STO~QOl€' ] [A If] [ s. /0 ] [ sto'ra.a e
. ,

J [ lj J t.s / Js.i-:
Delele \J \J

0 [ J [ J [ J [ J [ J [ J [ ]
Delele

0 [ J [ ] [ ] [ J [ ] [ J [ J
Common Name orTrade Name: SODIUM HYPOCHLORITE 12 1/2%

Hazardous IngredientSODIUM HYPOCHLORITE

[

[

]

]

DEHS Physical Units of AvgAmt MaxAmt Arnt IN AmtOUT NoDays Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
Slate Measure Code Code Code Code OnSile Use Table IV & V Table VI if known 18533-20001

DPSM Use Table 1 Use Table II Use Table III Use Table til Use Table III UseTabie III 3digits N 1 4 8.0 [ ]
[1] 1-Pure [ ] [J[][J[ ] CAS No. ~ known

2-Mixture 2 2 03 ..e-r 00 365 5.1 1791 7681-52-9o No Lonrr ] [OLf]Report Ie [ ] [ ] [ [/0 J [ ] [ J[][][][ J [ J [ ]

D112R

LOCATION

In/Qut Building Floor Area Room Quadrant Max Code
Delete

0 [I] [ .stov-e...s ] [ I ] [ rUV-f\.({C.e.- /2oof"t-\. J [ Fr:.LrflaCe e;»: ][£ ] [O.y]
Delete

0 [ J [ J [ ] [ J [ ] [ ] [ J
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SOLVENT 140 6613

Hazardous IngredientSTODDARD SOLVENT

[

[

]

J

DEHS
Physical Units of AvgAmt Max Arnt AmliN AmiOUT NoDays Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
Slate Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III UseTable III Use Tabl.III 3digits D 1 4 3.3 [ J
o 1-Pure [ ] [J[][][ ] CAS No. ~ known

2-Mixture 2 2 03 04 04 365 6.4 1256 8052-41-3
DNoLo~r

Repo Ie [ ] [ ] [ ] [04] [ ] [ J [ J[J[][J[ ] [ J [ ]

D112A

LOCATION

In/Out Building Floor Area Room Quadrant Max .Code
Delete

A./A- AJA-0 [IJ [.170;'1 tcnanc.e. ..s~op ] [ I ] [ ] [ ] [,,{)tJ J [OL/ ]
Delete I

0 [ ] [ J [ ] [ ] [ J [ J [ ]
Delete

0 [ J [ ] [ J [ J [ ] [ ] [ ]
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Facility 10 Number
004703

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

&mD:I1- ......:.:_......__.... ~__....:..;.... _
Common Name orTrade Name: TRANSMISSION FLUID

Hazardous Ingredient: PETROLEUM DISTILLATES

[

[

]

]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UWNA EPA Pesticide Registration No:

State Measure Code Code Code Code OnS~e Use Table IV&V Table VI if known
OPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digifll· D 1 4 4.5 [ ]
[1J t-Pure [ ] [][][][ ] CAS No.if known

2-Mixture 2 2 04 10 ..J:fr" 365 1270 64742-65-0o NoLOn:r
Report Ie [ ] [ ] [ ] [04] [ ] [00 ] [ ][][][][ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

[L~be !?or"}J"""\.0 IT] ] [ / ] [ AlA ] [ AJA- ][r ] [CJLf]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ . ]

Common Name orTrade Name: VINEGAR

Hazardous IngredientACEl1C ACID

[

[

]

]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UWNA EPA Pesticide Registration No:
State Measure Code Code Code Code On S~e Use Table IV&V Table VI if known

DPSM Use Table 1 Use Table II Use Table III Use Table III UseTable III Use Table III 3 digits E 1 4 9.0 [ ]
[1] 1-Pure [ ] [][][][ ] CAS No.if known

2-Mixture 2 2 04 "'* 00 365 64-19-7o NoLon:r [ ] [ ] [ ] [LWJ [/0 ] [ ] [ ][][][][ ] [ ] [ ]Report Ie

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

S-tOlre-S. ] [ D'r"ut'"'\. stot'Q.q e.. ] [St) ] [0,-/ ]0 [0 ] [ ] [ ] [ vA
Delete v

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: WASTE OIL

Hazardous Ingredient: PETROLEUM HYDROCARBONS

[

[

]

]
Dl12R

DEHS Physical Units of AvgAmt MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UWNA EPA Pesticide Registration No:
Stale Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DPSM USe Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digils A 1 4 4.5 [ ]
[1] 1·Pure [ ] [][][][ ] CAS No.Hknown

2-Mixture 2 2 ~ 43 -ee- 365 6.4 9189 64742-54-7o NoLOJafr
Repe Ie [ ] [ ] ['-/0 ] [L.JjJ[ J [OL{ ] [ ][][][][ ] [ J [ ]

LOCATION

In/Out Building Floor Area Room Quadrant MaxCode
Delete

[ Ki In {)ei?atrt,..., e~t ] [ ] [ Tan k vA0 [0 ] FC1-r-t>\... ] [ ][ C ] [4/ ]
Delete f
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ J [ ][ ] [ ]
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Facility 10 Number
004703

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions inthe (bracketed] area.

Chemical
Form

E�tD� ..... """'"........... :...._......::.- _
Common Name orTrade Name: GASOLINE UNLEADED

Hazardous IngredientPETROLEUM DISTILLATES

[

[

]

]

DEHS
Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
State Measure Code Code Code Code OnS~e Use Table IV & V Table VI ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table'llI Use Table III 3digils B 1 4 3.1 [ ]...
[ J[ ] [ ] [ ]IT] 1·Pure [ ] CAS No.~ known

2-Mixture 2 2 10 21 00 365 6.4 1203 8006-61-9o NoLon~r
Reporta Ie [ ] [ ] [ ][/1][ ] [ ] [ ] [ J[ ] [ ][ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

stores. vA-0 [0] [ ] [ ] [ Uf\ derq ro u-'\~ ] [ ] [AJtU] [1/ ]
Delete '-J

r::J [ ] [ ] [ ] [ ] [ ] [ ] [ , ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: GEAR OIL [

Hazardous Ingredient:SEVERELY REFINED PETROLEUM DISTILLATES [

]

]

DEHS Physical Units of AvgAmt MaxAmt AmliN AmlOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On S~e Use Table IV&V Table VI ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 4.5 [ ]
[1] 1-Pure [ ] [][][J[ J CAS No.~ known

2-Mixture 1 1 04 ,...o.r -O-t-'" 365 1270 64742-65-0
DNoLonrr

Report Ie [ ] [ J [ ] [Olf'] [~ ] [CO] [ ][J[][][ J [ ] [ J

D112R

LOCATION

In/Out Building Roar Area Roam Quadrant Max Code
Delete

] [ Lt.4 6e IZOO/T'L ] [ L l.{ be. f200 tr«:O [.I ] [ ~S-ro trr: ,,\ ] [ / ][ e: ] [O~]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: GROUND LIMESTONE

Hazardous IngredientCALCIUM CARBONATE

[

[

]

]

DEHS
Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits H 1 4 9.0 [ J
IT] 1·Pure [ ] [ ] [ ] [ ][ ] CAS No.~ known

2·Mixture 1 1 .~ 90 90 365 471-34-1
DNoLo~r [ ] [ ] [SO] [StiJ [ ] [ ] [ ] [ ] [ ] [ ] [ J [ ] [ ]Repe Ie

0112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

Aa /'7//1 ] un: [ Silo:S <. /0 ~\0 [I J [ ] [ ] [ 5~ ] [sa]
Delete \.)

0 [ ] [ ] [ ] [ ] [ J [ J [ J
Delete

0 [ ] [ ] [ ] [ J [ ] [ J [ ]

1432
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Facility 10 Number
004703

2002
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EIiiBD... .....:.:_..... ~..................:.. _
Common Name orTrade Name: HYDRATED LIME

Hazardous Ingredient:CALCIUM HYDROXIDE

[

[

]

]

DEHS
Physical Units of Avg Ami Max AmI AmliN AmI OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Stale Measure Code Code Code Code OnSile Use Table IV&V Table VI ilknown

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 8.0 [ ]
rr 1·Pure [ ] [][][][ ] CAS No. ~ known

2·Mixture 1 1 -+Q.. 60 60 365 J 1 4 6.3 1305-62-0o No Lon:r
Report Ie [ ] [ ] [~II ] [L.IJ.J [ ] [ ] [ ][][][][ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

0 [I] [ HG c~te/ tJar(.hO£iSeJ [All] [ -5 i 10 i ] [ s.i-: ][ S ] [LIOl.]
Delele v I

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delele

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: HYDRAULIC OIL

Hazardous Ingredient:HIGHLY REFINED BASE LUBRICATING OILS

[

[

]

]

DEHS Physical Units 01 AvgAmt MaxAmt AmliN AmtOUT No Days Storage Gode Hazard Class UN/NA EPA Pesticide Registration No:
State Measure Code Gode Gode Code On Site Use Table IV &V Table VI il known

DPSM Use Table 1 Use Table II Use Table 111 Use Tablelll Use Table III Use Table III 3digits D 1 4 4.5 [ ]
[1] 1-Pure [ ] [][][][ ] CAS No. if known

2-Mixture 2 2 04 10 04 365 1270 64742-54-7
D NoLon:r

Report Ie [ ] [ ] [ ] [OL{] [ ] [ ] [ ][][][][ ] [ ] [ ]

D112R

LOCATION

In/Out Building Floor Area Room Quadrant Max Code
Delete

] [Lt"doe" RtJo~ ][ L4be-RcoM0 [X ] [ .stor-es. ] [ I ] [ E ] [O<t-/]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: HYDROCHLORIC ACID

Hazardous IngredientHYDROCHLORIC ACID

[

[

]

]
D112R

DEHS Physical Units 01 AvgAmt MaxAmt AmtlN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
Slate Measure Code Code Code Code On Site Use Table IV &V Table VI il known

DPSM Use Table 1 Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 8.0 [ ]
[1] 1'P!,lre [ ] [][][][ ] CAS No. if known

2·Mlldure 2 2 01 02 00 365 6.3 1789 7647-01-0
DNoLo~r

Repo Ie [ ] [ ] [ ] [O~] [ ] [ ] [ ][][][][ ] [ ] [ ]
LOCATION

In/Out Building Aoor Area Room Quadrant Max Code
Delete

LCL6 A-/A- [00]0 EX] [ ..sTOl-~ s ] [ , ] [ ] [ ] [ E ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1433
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Facility 10 Number:
004703

RETAIN A COPY OF THIS SURVEY FOR 3 YEARS

lQ!Je Date: November 30 , 200 3 I 2003

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross offthe old orincorrect information and type orprint changes oradditions inthe [bracketed] areas.

~ HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the lett.

~ YES 0 NO 1. Were there hazardous substances present atthis site in reportable quantities during this survey period?
o YES ~ NO 2. Were Extremely Hazardous Substances (EHS) present atthis site atorabove the threshold planning quantities during this survey period?
o YES ~ NO 3. Isthis facility suojsct to the reporting requirements ofSection 112(r) ofthe Clean AirAct?
DYES JZI NO 4, Isthis facility subject 10 the Process Safety Management (PSM) requirements ofOR-OSHA?

13. NUMBER OF EMPLOYEES AT THIS SITE:~

[-s
15. EMERGENCY CONTACT PHONES:

DAY: 5 03 -2 86-1677 NIGHT: 503 -286 -1677
[( ) I [()

N RIVERGATE BLVD

PLANT

ZIP CODE: 97203
[

LIME

[

[

[

[

9. DEPT OR DIV: RlVERGATE
[

11. MMLING_A-DPRES-S; 13939
[

CITY: PORTLAND
[

COUNTY: MULTNOMAH
[

STATE: OR
[

7. E-MAIL ADDRESS:GLENN.DOLLAR@ASHGROVE.COM

8. BUSINESS NAME: ASH GROVE CEMENT CO
[

10. SITE ADDRESS: 13939 N RIVERGATE BLVD
[

CITY: PORTLAND
[
COUNTY: MULTNOMAH

[

STATE: OR ZIP CODE: 97203
[I [

12, BU$INESSPHONE: 503-286-1677

[( ) I
14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:

GARY L WRIGHT
[

~ DEMOGRAPHIC DATA Complete, correct oradd information in the [bracketed] areas.

1.NAICS CODE 1:~7lfIO DEFINITION: L I ~ e.. (1ail«, fa.c-fr.A.h 'v)iJ
2. NAICS CODE 2: DEFINITION: (J
3. BUSINESS ACTIVITY AT THIS SITE: MFG OF CHEMICAL & AGRICULTURAL

[

4. DUN &BRADSTREET #: 00 - 902 -4415

5. MANAGER'S NAME: GAR:Y L WRIGHT

6. SEND TO ATTENTION OF: GLENN F DOLLAR

16. RESPONSIBLE FIRE DEPARTMENT: PORTLAND FIRE BUREAU
[

SPECIAL FIRE DEPARTMENT INFORMATION This section islorinformation lhe fire service needs to know in case of an emergency.

17. i&! YES 0 NO WRITIEN EMERGENCY PLAN. IFYES, WHERE AT SITE: _~L~CA~'l....!...· c!>c::h:.....L----r....:R=--=-oO=...!....M---l....- _

18. 0 YES ~ NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered. halon system, etc.

19. 0 YES iZ1 NO ARE STORAGE BUILDINGSiTANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. 1:&1 YES 0 NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

GLENN F DOLLAR
ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Signature required: I certify that the inlormation provided is true and accurate
to the best 01 my knowledge. This person will be contacted to answer any
questions needing clarification. .

1.PRINT NAME:~~ /::" j:J;0 I fa r-,

2. SIGNATURE:' iJ. ~
3. Date: 1/- /7-03 Phone: S00cJ86/6 2) Ext: J-!oS

IForofficeuseonly: R F DE C

Appendix58-000751



Facility ID Number
004703

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EiimB__....;;.;;..;... -.:........:O""- ""'- -I.__....:.,;,;..;. _

]

]

[

[

Reporta Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Tallie VI il known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.1 [ ]

DPSM
[ ][ ] [ ] [ ] CASNo. IT known

3 3 11 11 11 00 365 6.3 1001 74-86-2[gJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ACETYLENE

Hazardous lngredientACmLENE
o Nolon~r

LOCATION

In/Out Building Floor Area Room
lee Max

Quadrant Use Table III
Delete 0 MAINT SHOP BOTTLE STORAGE NA SW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units 01 AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI il known

DEHS
Use Table I Use Table II Use Taole III Use Table III Use Table III Use Table III 3 digits D 1 4 6.3 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo. IT known

2 2 04 04 04 03 365 3082 107-21-1[1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ANTIFREEZE

Hazardous IngredientETHYLENE GLYCOL
o Nolon~r

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAml MaxAmt Amt IN AmtOUT NoDays Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ill<nown

OEHS
Use Table I Use Table II Use Tabie III Use Table III Use Table III Use Table III 3 digits A 1 4 3.3 [ ]

OPSM
[ ] [ ] [ ] [ ] CASNo. if known

2 2 20 ....2-r' 30 00 365 6.4 1993 68476-34-6[l] t-Pure [ ] [ ] [ ] [ ] [010 ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: DIESEL #2

Hazardous Ingredient: DIESEL FUEL #2
o NOlona;r

LOCATION

InlOu1 Building Roor Area Room
LeeMax

Quadrant Use Table 111

Delete 0 NA TANK FARM NA SW 21
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete -

]0 [ ] [ ] [ ] [ ] [ ] [ ] [

1361
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Facility 10 Number
004703

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions inthe [bracketed] area.

Chemical
Form

EEtB---.;...;..------------:.:....--'""--....,;~-----....:;.--~---- _
]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code OnSite Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digilS B 1 4 3.1 [ ]

DPSM
[ ] [ ][ ] [ ] CASNo. ~ known

2 .2 10 11 ...2r 00 365 6.4 1203 8006-61-9[II t-Pure [ ] [ ] [ ] [ ] [ ] [~O] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mi;dure

Common Name orTrade Name: GASOLINE UNLEADED

Hazardous Ingredient PETROLEUM DISTILLATES
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete 0 STORES NA NA NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
Common Name orTrade Name: GEAR OIL [

Hazardous IngredientSEVERELY REFINED PETROLEUM DISTILLATES [
o No Lon~r

Reporta le Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Class UNJNA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 4.5 [ ]

DPSM
[ ] [ ] [ ] [ ] CAS No, IT known

1 1 ..Q4"" -0-4'"' ~ 00 365 1.270 6474.2-65-0[2] 1-Pure [ ] [ ] [ ] [ '0 ] [ 10 ] [/0 ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III

Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Aeporta Ie Physical Unitsot Avg Amt MaxAmt AmtlN AmlOUT No Days Storage Gode Hazard Class UNJNA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils H 1 4 9.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CASNo, it known

1 1 50 5.2 90 90 365 471-34-1rr 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: GROUND LIMESTONE

Hazardous IngredlentCALCIUM CARBONATE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III

Delete I AG MILL ALL SILOS SILOS S 52
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

]0 [ ] [ ] [ ] [ ] [ ] [ ] [

1362
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Facility ID Number
004703

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect infonnation and type orprint changes or additions inthe [bracketed] area.

Chemical
Form

1Eitm ;";,,.-__..... .......__...... _
]

]

[

[

Reporta Ie Physical Units at AvgAml MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI it known

DEHS
Use Table I Use Table II Use Table lit Use Table III Usa Tabla III Usa Tabla III 3 digits A 1 4 8.0 [ ]

DPSM
[ ][ ][ ] [ ] CAS No. IT known

1 1 41 42 .ka-" se: 365 J 1 4 6.3 1305-62-0[II 1-P\lre [ ] [ ] [ ] [ ] [ ] [6 I ] [6 t ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mlxture

Common Name orTrade Name: HYDRATED LIME

Hazardous IngredientCALCIUM HYDROXIDE
o NoLon~r

LOCATION

In/Ou1 Building Floor Area Room
Loc Max

Quadrant Use Table III

Delete I HYDRATE/WHSE ALL SILOS SILOS S 42
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Pt1yslcaJ Units at AvgAmt MaxAmt AmtlN AmtOUT NoDays Storage Code Hazard Class UNINA EPA Pesticide Registration No:
0112R Stale Measure Code Code Code Code On Site Use Table IV& V Table VI ifknown

DEHS us. Tabie I Use Table II Use Table III Use Table III Use Table III Use Table III 3digrts D 1 4 4.5 [ ]

DPSM [ ] [ ] [ ][ ] CAS No. if known

2 2 04 04 ~ 04 365 1270 64742-54-7
~ I·Pure [ ] [ ] [ ] [ ] [ J[O"7'J[ J [ ] [ ] [ ] [ ][ ] [ ] [ ]2-MI):ture

Common Name orTrade Name: HYDRAULIC OIL

Hazardous IngredientHIGHLY REFINED BASE LUBRICATING OILS

O~

LOCATION

In/Out Building Floor Area Room
Lee Max:

Quadrant Use Table III
-

Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ J[ ] [ ]

Delele

0 [ ] [ ] [ ] [ ] [ ] [ J [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ J [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table lU Use Table III 3digits N 1 4 8.0 [ ]

DPSM
[ ][ ][ ] [ ] CAS No. if known

2 2 01 02 02 00 365 6.3 1789 7647-01-0
[111.Pure [ ] [ ] [ J [ ] [ ] [ ] [ ] [ ] [ ][ J[ ] [ ] [ ] [ J2-Mixture

Common Name orTrade Name: HYDROCHLORIC ACID

Hazardous IngredientHYDROCHLORIC ACID
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lee Max

Quadrant Use Table III

Delete I STORES 1 LAB NA E 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete
] [ ]0 [ ] [ ] [ J [ ] [ ] [

Delete
] [ ]0 [ ] [ ] [ ] [ ] [ ] [

1363

Appendix58-000754



]

]

Facility ID Number
004703

[

[

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

Reporta Ie Physical Units 01 AvgAml Max Ami AmtlN AmtOUT NoDays Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code OnSite Use Table IV &V Table VI ilknown

DEHS
Use Table I Use Table II Use Table HI Use Table III U~Table III Use Table III 3dig~s D 1 4 4.5 [ ]

DPSM
[ ][ J[ ][ ] CAS No. ~ known

2 2 04 10 10 10 365 6.4 1270 64742-54-7rn 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ J[ J[ ] [ ] [ ]2-Mixture

Common Name orTrade Name: MOTOR OIL

Hazardous Ingredient: PETROLEUM HYDROCARBONS
o No Lon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAm! AmliN AmtQUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Cooe Code Code Code On Site Use Table IV &V Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]

DPSM
[ ][ ][ ] [ ] CAS No. if known

3 3 20 20 20 00 365 5.1 1072 7782-44-7
[Il1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: OXYGEN

Hazardous IngredientOXYGEN
o No Lon3ir

LOCATION

InJOut Building Floor Area Room
Lee Max

Quadrant Use Table III
Delete 0 MAINT SHOP BOTTLE STORAGE NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delele

0 [ ] [ ] [- ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt Max Ami AmliN AmtOUT NoDays Storage Gode Hazard Class UNiNA EPAPesticide Registration No:
D112A State Measure Code Code Code Code QnSite Use Table IV &V Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3digits A 2 4 2.1 [ ]

DPSM
[ ] [ ][ ] [ ] CAS No. it known

3 2 04 10 20 00 365 6.3 1075 74-98-6IlJ t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: PROPANE

Hazardous Ingredient: PROPANE
o No Lon.a;r

LOCATION

InJOut Building Roor Area Room
Lac Max

Quadrant Use Table III
Delete 0 KILN DEPT BONE YARD NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete
] [ ]0 [ ] [ ] [ ] [ ] [ ] [

Delete
]0 [ ] [ ] [ ] [ ] [ ] [ ] [

1364
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Facility 10 Number
004703

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed) area.

Chemical
Form

BmB!I""- :.:..._:.-_.....;.. .....:.__~ _
]

]

[

[
Common Name orTrade Name: QUICKUME

Hazardous IngredientCALCIUM OXIDE
o NoLon~r

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 4.3 [ ]

DPSM
[ ][ ] [ ] [ ] CASNo. jf known

1 1 50 51 80 80 365 J 1 4 8.0 1305-78-8rn1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ] [ ] [ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORAGE ALL SILO STORAGE SILOS N 51
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IVsV Table VI if known 18533-20001
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Tabie III 3diqits N 1 4 8.0 [ ]

DPSM [ ] [ ] [ ] [ ] CASNo. if known

[2] t-Pura [ ]
2 2 03 ..o-r 10 00 365 5.1 1791 7681-52-9

2-Mixture [ ] [ J [ J[IOJ[ ] [ J [ ] [ J[ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SODIUM HYPOCHLORITE 12.5%

Hazardous IngredientSODIUM HYPOCHLORITE
o NoLonair

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORES 1 FURNACE RM FURNACE E 04
0 [ ] [ ] [ ] [ J [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

J
]

[

[

Report Ie Physical Units of AvgAmt Max AmI AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table 'II if known

DEHS Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table III 3 digits D 1 4 3.3 [ ]

DPSM
[ ] [ ][ J[ ] CASNo. il known

o t-Pure [ J
2 2 03 04 04 04 365 6.4 1256 8052-41-3

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SOLVENT 140 66/3

Hazardous Ingredient STODDARD SOLVENT
DNoLo~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III

Delete I MAINT SHOP 1 NA NA NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ J [ J [ ] [ ] [ ] [ J
Delete

0 [ J [ ] [ ] [ ] [ ] [ ] [ ]

1865
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Facility 10 Number
004703

2003
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EmB:I -....l~...... ......;:",.,, ....:..__....:. _

]

]

[

[

Report Ie Pilysical Units 01 Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UtiiNA EPAPesticide Registration No:
D112R State Measure Gode Code Gode Gode On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 4.5 [ ]

DPSM
[ ][ ][ ] [ ] CAS No. if known

2 2 04 04 10 00 365 1270 64742-65-0[lJ t-Purs [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: TRANSMISSION FLUID

Hazardous Ingredient PETROLEUM DISTILLATES
o No Lon~r

LOCATION

In/Oul Building Floor Area Room
Lac Max

Ouadrant Use Table III
Delete I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units ot AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Class UN/NA EPA Pesticide Registration No:
0112R Stale Measure Gode Gode Gode Code OnSile Use Table IV&V Table VI ilknown

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]

OPSM
[ ] [ ][ ] [ ] CAS No. if known

2 2 04 04 10 00 365 64-19-7l]] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: VINEGAR

Hazardous IngredientACETIC ACID
o No Lon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Ouadrant Use Table III
Delete a STORES DRUM STGE NA SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Repo Ie Physical Units of AvgAmt Max Amt AmtlN AmtOUT No Days Storage Gode Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Gode Gode Gode Gode On Site Use Table IV8. V Tal:lle VI ifknown

OEHS Use Table I Use Table II Use Table III Use Tallie III Use Table 111 Use Table 111 3digits A 1 4 4.5 [ ]

DPSM
[ ] [ ][ ] [ ] CAS No. if known

2 2 40 41 M ...G-tr 365 6.4 9189 64742-54-7l]] 1·Pure [ ] [ ] [ ] [ ] [ ] [50 ] [03] [ ] [ J[ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: WASTE OIL

Hazardous IngredientPETROLEUM HYDROCARBONS
o NOLo~er

LOCATION

In/Out Building Floor Area Room
Lac Max

Ouadrant Use Table III

Delete 0 KILN DEPT TANK FARM NA C 41
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delele

]0 [ ] [ ] [ ] [ ] [ ] [ ] [

1386
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Facility lD Number:
004703

P t=T ~ r \. ~ A rr-:::-v 01= THIS ~UO\/!=v :=0"'" 3 V=-II·Rc:..L-" - v~1 I, "-' ~~ _11 n .-..-r.","-,
,[-_..__ ._.. _.- . __.-.. --- ~~. --~ -.-- --.1

pue_pat~: November 2 0~20 0.!._._-~ 2004
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
Cross off the old orIncorrect information and type orprint changes oradditions inthe[br~cketed] areas.

SECTION A HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left

~ YES 0 NO 1.Were there hazardous substances present atthis site inreportable quantities during this survey period?
DYES 12" NO 2. Were Extremely Hazardous Substances (EHS) present atthis site atorabove the threshold planning quantities during this survey period?
o YES ~ NO 3. Isthis facility subject tothe reporting requirements ofSection 112(r) ofthe Clean Air Act?
o YES ~ NO 4. Is this facility subject tothe Process Safety Management (PSM) requirements ofOR·OSHA?

SECTION B DEMOGRAPHIC OATA Complete, correct or add information in the [bracketed] areas.

1. NAICS CODE 1: 327410 DEFINITION: LIME MFG

2. NAICS CODE 2: DEFINITION:
3. BUSINESS ACTIVITY ATTHIS SITE: MFG OF CHEMICAL & AGRICULTURAL LIME

[

4. DUN &BRADSTREET #: 00 - 902 - 4415

5. OWNER/CEO/REG AGENT:

6. SEND TO ATIENTION OF: GLENN F DOLLAR

CITY: PORTLAND

COUNTY: MULTNOMAH

ZIP CODE: 97203STATE: OR

13. NUMBER OF EMPLOYEES ATTHIS SITE: 45

[i!.illH;;iJTtWifii!;!;~uj:l!?Ji11fJ1Jlllllii1!lli~]ml1mrrmm~;m;;(:!:UB];mitill:il!;01mmf:i;i:HJ::;iim,mr::i::!U;;~f:l{!;J~!!liJ:]

9.DEPT OR DIV: RlVERGATE PLANT

11. MAILING ADDRESS: 1393 9 N RlVERGATE BLVD

7. E-MAIL ADDRESS:GLENN.DOLLAR@ASHGROVE.COM

8. BUSINESS NAME: ASH GROVE CEMENT CO
[

10. SITE ADDRESS: 13939 N RlVERGATE BLVD
[ ~ ~t~ ,~i!tr·:y~~~; co' ::i" _,~;;r;;[~~~{({E~l:H;:~~mlll!fflmrj·i2I0n~H~i~~f;lllRimlUm~:l

CITY: PORTLAND
[ ,ijMm~!~li\mi2piiE;.;~·::U;;;;iHU\i:Ji c,S;i;;(~!lliIi;i;~!irim~~~:!l11l1::mmm!iiJf:l

COUNTY: MULTNOMAH
[ ;·:7!Fzlili1!lffi;:(:~.m(~:mmi:l~!flimmm";t~i!~w'llf:i:p)jf;Wi;mj;!~Millmu~~!l

STATE: OR ZIP CODE: 97203
L. [:pjimlH11~iiRiruIt;P~~ffi~~,:m;Eili1l~Jilliljfs]m

12. BUSINESS PHONE: 503 -2 86 -1677

15. EMERGENCY CONTACT PHONES:
DAY: 503 -2 86 -1677 NIGHT: 503 -286 -1677

16. RESPONSIBLE FIRE DEPARTMENT:

SPECIAL FIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know In case 01 an emergency.

17. rgj YES 0 NO WRITTEN EMERGENCY PLAN. IF YES, WHERE AT SITE: f? tAIn'j) /c: knCClJJ on.r
18. 0 YES ~ NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT: e.g., sprinklered,'halon system, etc.

19. ~ YES 0 NO ARE STORAGE BUILDINGSJTANKSIAREAS PLACARDED ACCORDING TO NFPA 704?

20. EYES 0 NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

GLENN F DOLLAR
ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Signature required: 1certify that the lnfonnation provided islrue and accurate
to the best of my knowledge. This person will be contacted to answer any
questions needing clarification. .

1.PRINT NAME: ~/e h;. /.:: Do //0. l-
2. SIGNATURE: \ 0n f'1J"'" & :r5CJ...UA1D2 .
3. Date: IIjlsjoo/ Phone: ...J}oSd,86/G 77 Ext;~3

Appendix58-000758



004703
....0"..'"L. \J6.t-

OREGO['~ STATE FIRE rJlARSHAL
Hazardous Substance Information Survey

Cross offthe old or incorrect information and type or print changes oradditions inthe [bracketed] area.E!IiZIEI_~..;..",;, ...;..-..;_.;.;......... ~_..:.. ......~__;,o,;.;.~ _

]

]

[

[
Common Name or Trade Name: ACETYLENE

Hazardous IngredientACETYlENE
NoLon~o Reporta I~ Physical Units of Avg AmI MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:

0112R State Measure Code Code Code Code On Site Use Tabla IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table 111 Use Table III Use Table 111 Use Table 111 Jdigils L 2 4 2.1 [ ]
OPSM

[ J[ ] [ ] [ ] CAS No. if known
3 3 11 11 11 00 365 6.3 1001 74862!1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

LOCATION

In/Out BUilding Floor Area Room
Lac Max

Quadrant Use Table III

Delete 0 MAINT SHOP BOTTLE STORAGE NA SW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmI OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Gode Gode Code anSile Use Table IV &V Table VI ifknOWl1

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 6.3 [ ]
DPSM [][][][ ] CAS No. if known

2 2 04 04 04 03 365 3082 107211!1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ANTIFREEZE

Hazardous IngredientETHYLENE GLYCOL
oNoLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delate I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ,,] [ ] [ ] [ ] [ ""e" ]',":..:".C::"

Delete

0 [ ] [ ] [ 'J r ][ ,', ] [ ] [ ]
Delete

0 [ ] [ ] ["'I!!;'!"] ["."'"" ] [ ] [ ] r '""c,,]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmliN AmlOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
0112R State Measure Code Gode Code Code On Site Use Table IV& V Table VI if known

DEHS UseTatle I Use Tatje II Use Table III Use Table III Use Table III Use Tatle III 3digits A 1 4 3.3 [ n
OPSM [ ][J[ ][ e ] CAS No. if known

2 2 20 20 30 00 365 6.4 1993 68476346!1J t-Pure [ ] [ ] [ ] [ ] [ ] [ eJ [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name or Trade Name: DIESEL #2

Hazardous IngredientDIESEL FUEL #2
oNoLon~r

LOCATION

IniOut
Delete

o
o

[ ] [ NA

Building Floor

] [

Area

FARM NA
] [:

Room
Lee Max

Quadrant Use Table III

SW 20.'.. ,] [i: ,.. e,.,' "e,:] [" ]

Delete

o [ ] [ ] [ "] r.. . ..~.
"', ][

Delete

o [ ] [ ] [ , ". ] [ ..; ···e ,.. 'e· ] ['. J L·.. ]
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]

]

Facility ID Number
004703

Che'Tisa i

Forni
2004

OREGON STATE FIRE MARSHAL
Hazardous Substance Information Survey

~ Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

Common Name or Trade Name: GASOLINE UNLEADED [

[

Reporta Ie Physical Units 01 Avg AmI Max AmI AmliN AmI OUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digilS B 1 4 3.1 [ ]

DPSM [ J[ ] [ ][ ] CAS No. if known
2 2 10 11 20 00 365 6.4 1203 8006619OJ t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-MiX1ure

Hazardous Ingredient: PETR0LEUMDISTILLATES
D NoLona;r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 STORES NA NA NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

Report8 Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 4.5 [ ]
DPSM [.] [J[ ] [, ] CAS No. if known

[lJ 1-Pure [ ]
1 1 10 10 10 00 365 1270 64742650

2-MiX1ure [ ] [ ] [ ] [ ] [ ........ ] [ ] [ ,] [ ][ ] [ J [ ] [ ] [ ]

Common Name orTrade Name: GEAR OIL [

Hazardous IngredientSEVERELY REFINED PETROLEUM DISTILLATES [
D NoLon~r

"'J
1

] r ]
] [ ]

Loc Max
Use Table III

04
] [ ]

] [

][:

Room

[

Area

RM
Floor
1... LUBB

] ['J [

] [ ] [

Building

STORBS

] [

] [

] [

[

[

LOCATION

In/Oul

I
[

Reporta Ie Physical Units of Avg Amt Max AmI AmliN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Gode Gode Gode Code On Site Use Table IV& V Table VI it known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits H: 1 4 9.0 [ ]
OPSM [J L:J[.] [ ] CAS No. if known

1 1 50 52 90 90 365 471341I]] I-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[J[][][ ] [ .... ] t ]2-Mixture ' ..

Common Name orTrade Name: GROUND LIMESTONE

Hazardous IngredientCALCIUM CARBONATE
o No Lon~r

Delete

o

Delete

o

Delete

o

LOCATION

In/Out Building
Delete I AG MILL
o [ ] [

Delete
o [ ] [

Delete

o [ ] [

Floor Area

ALL SILOS] [ ] [,.

Room Quadrant

]

]
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Facilit"J IJ Number
004703

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed) area.

Chemical
Porm

I&ZI!I ~_....___~ ...........;.~__~~__._.. _
]

]

[

[

Reporta le Physical Units of AvgAmt MaxAmt AmtlN AmlOUT No Days Storage Gode Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Gode Code Goda Code On Site Use Tabla IV &V Table VI itknown

DEHS Use Table I Use Tatle II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]

DPSM [ J[ ] [ J[ ] CAS No, ifknown

rn 1-Pure [ ]
1 1 41 42 61 61 365 J 1 4 6.3 1305620

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]

Common Name orTrade Name: HYDRATED LIME

Hazardous IngredientCALCIUM HYDROXIDE
o NoLon\l;r

LOCATION

In/Out BUilding Floor Area Room
Loc Max

Quadrant Use Table III
Delete I HYDRATE/WHSE ALL SILOS SILOS S 42
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt Max AmI AmliN AmtOUT No Days Storage Gode Hazard Class UNiNA EPA Pesticide Registration No:
D112R Slale Measure Gode Gode Cocle Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table 1II Use Table III Use Table III Use Table III 3 digits D 1 4 4.5 [ ]
DPSM [ ][ ][J[ ] CAS No. if known

[2] t-Pure [ ]
2 2 04 04 ..H'" ..e--r 365 1270 64742547

2·Mixture [ ] [ ] [ ] [ ] [/0] [OBJ [ ] [ ][ J[ ][ ] [ ] [ ]

Common Name orTrade Name: HYDRAULIC OIL

Hazardous IngredientBASE LUBRICATING OILS
D NOLon~er

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ .., ] [ ] [ ] t " ].'

Delete

0 [ ] [ ] [ .; .l L '.'
] [ :.c ] [ ] [ ]

Delete

0 [ ] [ 'J [';"""'1/'''] ~. ,,"; ;C"] [ ] t ] [ ]'.'00,' .'\", L'i;.

]

]

Report Ie Physical Units of AvgAmt MaxAmt AmliN AmtOUT No Days Storage Cocla Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Gode Code Code Code On Site Use Table IV &V Table VI ilknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]

OPSM tit ][J [ ] CAS No. if known

[1J 1·Pure [ ]
2 2 01 02 02 00 365 6.3 1789 7647010

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [] [ >] [ ] [ ] [ ]

Common Name or Trade Name: HYDROCHLORIC ACID

Hazardous IngredientHYDROCHLORIC ACID
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORES 1 LAB NA E 02
0 [ ] [ "] C'> '] [e,;;'" , ] E' ~i;l:·:yr" ] ["1;' ·~:::a [ ; ]"~I .'

Delete

0 [ ] [ '" J F ] [,:';' ..... ."., .. J t " , ;"", '] r. ." .. ] [ ]. '.'" ' .
Delete

0 [ ] [ ] [ ... J ['iT:,. . ] [ ,,' ;,:',.,', ] [.)'J;, <.;, ..] [ ].'
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Facility 10 Number
004703

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Cherntcal
Form

1EEZD~ ,t"Io......... -..;; ~__~ _

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Gode Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use TabeI Use Table II Use Table III Use Table III Use fable III Use Table III 3digits D 1 4 4.5 [ ]

OPSM
[ ] [ ] [ J[ ] CAS No. il known

2 2 04 10 10 10 365 6.4 1270 64742547m1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ J[ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: MOTOR OIL

Hazardous Ingredient PETROLEUM HYDROCARBONS
DNoLon~r

LOCATION

In/Oul Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Gode Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Tatle III Use TabeIII Use Table III Use Table III 3dlgts L 2 4 2.2 [ . ]

DPSM [ ] [ ][][ .... .>] CAS No.if known

m1·P!,Ire [ ]
3 3 20 20 20 00 365 5.1 1072 7782447

2·Mlxture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [J [ ][ ] [ ] [ ]

Common Name orTrade Name: OXYGEN

Hazardous Ingredient:OXYGEN
D NOLon~r

]

]

]

]

]

Room

] [ ] [ ....;

Floor Area

BOTTLE STORAGE
] [ ] [ .

] [ ] [

] [

Building

MAINT SHOP
] [

] [[

[

LOCATION

In/Out
o

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Slorage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Gode Code On Site Use Table IV sV Table VI it known

DEHS Use Table I Use Talje II Use Table III Use Talje 111 Use Talje III Use Table III 3 digilS A 2 4 2.1 [ ]

DPSM [J[ ][ ][ ] CAS No.il known

[ll1-Pure [ ]
3 2 04 10 20 00 365 6.3 1075 '74986

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] ti [ ] [ .] [ ] [ ]

Delete

o

Delete

o

Common Name orTrade Name: PROPANE

Hazardous IngredientPROPANE
o NoLon~r

Delete

o

LOCATION

In/Out Building
Delete 0 KILN DEPTo [ ] [ .
Deleteo [ ] [
Delete

D [ ] [

Floor Area
YARD NA.] r

][

Room
Lac Max

Use Table lit

10
;';:!] F'\~;i;;']
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Fac.lity 10 Number
004703

2004
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chernicat
f-orm

E!iiDI~ ....... ......:.__~ _
]

]

[

[

Reporta Ie Physical Units of Avg Amt Max AmI AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
0112R Slate Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 4.3 [ ]
DPSM

[ ] [ ][ ][ ] CAS No.if known
1 1 50 51 80 80 365 J 1 4 8.0 1305788rn 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixlure

Common Name orTrade Name: QUICKLIME

Hazardous IngredientCALCIUM OXIDE
o NoLon\jir

LOCATION

In/Oul Building Floor Area Room
LacMax

Quadrant Use Table III
Delete I STORAGE ALL SILO STORAGE SILOS N 51
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Unilsof AvgAmI Max AmI AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
0112R Stale Measure Code Code Code Code On Site Use Table IV&V Table VI if known 18533-20001
OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits N 1 4 8.0 [ ]
DPSM

[ ][ ][ ] L ] CAS No.if known

III 1-Pure [ ]
2 2 03 ~ ..J:6""' 00 365 5.1 1791 7681529

2-Mixture [ ] [ ] [ ] [O~] [04'J [ ] [ .:] [ ] [ ] [ ] [ ] [ ] [ J

Common Name orTrade Name: SODIUM HYPOCHLORITE 12.5%

Hazardous IngredientSODIUM HYPOCHLORITE
o NOLon~r

LOCATION

Irv'Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORES 1 FURNACE RM FURNACE ][E 04
0 [ ] [ ] [ .. ] [ '.;' ] [ ... :.... ', ] [ ]

Delate

0 [ J [ ] [ ] [ .,. . , '.:' J[ , ] [ ] [ ]
Delete

0 [ ] [ '] [".'. ] [:lip' '<:'\:' ,:.: 'J r·,:,··,:: ,·'/i·· >] [ ] [ ]'. L;.':.}::"'<

]

]
L
[

Report Ie Physical Units of AvgAmt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UNiNA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 3.3 [ , ]

DPSM L ][]L] L: ] CAS No.if known

o 1-Pure [ ]
2 2 03 04 04 04 365 6.4 1256 8052413

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ itit ][J[ .'.J [ ] [ ]

Common Name orTrade Name: SOLVENT 140 66/3

Hazardous IngredientSTODDARD SOLVENT
o NOLon~r

LOCATION

Irv'Out Building

Delete [I MAINT SHOPo ] [
Deleteo [ ] [
Deleteo [ ] [

Area Room
Lac Max

Quadrant Use Table III

NW 04
.£,]:. [ ] r ]:h; . .

Y] t ] [ ]

1219

Appendix58-000763



2.004
OREGON 5TATE FIRE IJ.ARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions inthe [bracketed] area.

~--------------~_ ......__......_-----------------
r l

- - r .........- ..... ,
-.J l 1-:::-· ~ ! '.. u.,

Form

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Gode Code Code Code On Site Use Table IV& V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 4.5 [ ]
DPSM

[ ] [ J[ ][ ] CAS No. if known
2 2 04 04 10 00 365 1270 64742650[2J 1·Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]2·Mixture

Common Name or Trade Name: TAANSMI$SIONFLUID

Hazardous IngredientPETROLEUM DISTILLATES
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Gode Code On Site Use Table IV&V Table VI il known

DEHS Use Table r Use Table II Use Table III Use Table III Use Table III Use Table III 3digits E 1 4 9.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CAS No. if known

[2J t-Pure [ ]
2 2 04 04 10 00 365 64197

2-Mixture ' [ ] [ ] [ ] [ ] [ ] [ ] [ , ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: VINEGAR

Hazardous IngredientACETIC ACID
o NoLon~r

LOCATION

Irv'Out BUilding Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 STORES DRUM STGE NA SW 04
0 [ ] [ ] [ ] e ] [, " ] [ ] [ ,]

.'

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ "]
,

, ':;< '

Delete

0 [ ] [ ] [ ,] [~{y;~>"~:~'-,;'
"

] [ ..,] [, -:,y,,,] [ .,':']

[

t
Reporta Ie Physical UnilSof Avg Amt MaxAml AmtlN AmtOUT No Days Storage Gode Hazard Class UNINA EPA Pesticide Registration No:

D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

OEHS Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table III 3digits A 1 4 4.5 [ ]

DPSM
[ ][ ][ ] [ ] CAS No.if known

2 2 40 41 50 03 365 6.4 9277 64742547[lJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ , ] [ ][ ] [ ] [, " ] [ ] [ ]2-Mixture

Common Name orTrade Name: WASTE OIL

Hazardous Ingredient:PETROLEUM HYDROCARBONS
o NoLon~r

Floor Area

TANK FARM
] [ ] L:i'

LOCATION

In/Out Building
Delale 0 KILN DEPT
£:] [ ] [

Delete
o [] [

Deleteo [ ] [
] [] C'

] t ] L.

] [

] [
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Facility 10 Number:
004703

RETAIN A COpy OF THIS SURVEY FOR 3 YEARS
~-- --~----' ..'~-'--~--------'--']

[pue Date: Dec~er~~_ 2005 . 2005
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] areas.

EJmIm:B HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ YES 0 NO 1.Were there hazardous substances present at this site in reportable quantities during this survey period?
o YES ~ NO 2. Were Extremely Hazardous Substances (EHS) present at this site atorabove the threshold planning quantities during this survey period?
o YES ~ NO 3. Is this facility SUbject to the reporting requirements ofSection 112(r) ofthe Clean Air Act?
DYES 00 NO 4. Is this facility SUbject to the Process Safety Management (PSM) requirements ofOR-OSHA?

~ DEMOGRAPHIC DATA Complete, correct or add information in the [bracketed) areas.

]

]

]

]

]

COUNTY: MULTNOMAH

CITY: PORTLAND

[

[Charles. T t:..J/edel1hoI-f
[

[

9. DEPT OR DIV: RIVERGATE PLANT
[

11. MAILING ADDRESS: 13939 N RIVERGATE BLVD
[

[

15. EMERGENCY CONTACT PHONES:
DAY: 503-286-1677 NIGHT: 503-286-1677

[ () ] [()

STATE: OR ZIP CODE: 97203
[J [

13. NUMBER OF EMPLOYEES ATTHIS SITE:~

[ 'Y6"

7. E-MAIL ADDRESS:GLENN.DOLLAR@ASHGROVE.COM

8. BUSINESS NAME: ASH GROVE CEMENT CO
[

10. SITE ADDRESS: 13939 N RIVERGATE BLVD
[

CITY: PORTLAND
[
COUNTY: MULTNOMAH

[

STATE: OR . ZIP CODE: 97203
[l [

12.BUSINESS PHONE: 503 - 286 -1677

[( ) 1

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:
GARY L WRIGHT

[

1. NAICS CODE 1: 327410 DEFINITION: LIME MFG

2. NAICS CODE 2: DEFINITION:
3. BUSINESS ACTIVITY AT THIS SITE: MFG OF CHEMICAL & AGRICULTURAL LIME

l
4. DUN &BRADSTREET #: 00 - 902 - 4415

5. OWNER/CEO/REG AGENT:

6. SEND TO ATIENTION OF: GLENN F DOLLAR

16.RESPONSIBLE FIRE DEPARTMENT: PORTLAND BUREAU OF F&R & EMS[ ...

SPECIAL EIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an e~rgency*

17. r&1' YES 0 NO WAlTIEN EMERGENCY PLAN. IF YES, WHERE AT SITE: L Ul1ehf(OOh j;- toh.-+-~~~-:....!~;........._
18. 0 YES gj NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered. halon system, etc.
19. 8 YES 0 NO ARE STORAGE BUILDINGSiTANKS/AREAS PLACARDED ACCORDING TO NFPA 7047

20. ~ YES 0 NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

GLENN F DOLLAR
ASH GROVE CEMENT CO
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Signature required: I certify that the information provided istrue and accurate
to the best of my knowledge. This person will be contacted to answer any
questions need.;09 cleriticanon. ~

1.PAINT NAME: ~;::tt:2%
2. SIGNATURE: t"l .

3.Date:1I8I!o.5 Phone:5:xS'$GQ-I67/Exl: ~d3
7 7
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Facility 10 Number
004703

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

mm.1III ~_:.... ;;... .....i.__......l, _

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Usa Tabie III Use Table III Use Table III Use Table III 3 digits L 2 4 2.1 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No.if known

3 3 11 11 11 00 365 6.3 1001 74862rr 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: ACETYLENE

Hazardous Ingredient:ACETYLENE
o NoLon~er

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 MAl NT SHOP BOTTLE STORAGE NA SW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta le Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Swage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Tallie 111 Use Table III Use Table III Use Table III 3 digits D 1 4 6.3 [ ]
DPSM

[ ] [ ][ ] [ ] CAS No. if known
2 2 ...e< 04 -&tr 03 365 3082 107211[1J 1-Pure [ ] [ ] [ ] [03] [ ] [OJ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixlure

Common Name orTrade Name: ANTIFREEZE

Hazardous Ingredient: ETHYLENE GlVCOl
D NoLon~er

lOCATION

In/Out Building Floor Area . Room
Lac Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Unils of AvgAmt MaxAm! AmtlN AmlOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Sile Use Table IV&V Tallie VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 3.3 [ ]

DPSM
[ ][ ] [ ][ ] CAS No.if known

2 2 20 20 30 00 365 6.4 1993 68476346[1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: DIESEL #2

Hazardous Ingredient: DIESEL FUEL #2
D NoLonflir

lOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete 0 NA TANK FARM NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1200

Appendix58-000766



Facility 10 Number
004703

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area,

Chemical
Form

1IiEII:I... ~_......__... ~__~ _
]

]

[

[

Reporta Ie Physical Units of Avg Am! Max Amt AmtlN AmI OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digilS B 1 4 3.1 [ ]
DPSM

[ ][ ] [ ][ ] CAS No. if known
2 2 10 11 20 00 365 6.4 1203 8006619

[]] I-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name or Trade Name: GASOLINE UNLEADED

Hazardous Ingredient PETROLEUM DISTILLATES
o NoLonRir

LOCATION

In/Oul Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete a STORES NA NA NW 11
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delele

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

Reporta Ie Physical Units ot AvgAmt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table U Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 4.5 [ ]

DPSM
[ ] [ ] [ ] [ ] CAS No.if known

1 1 10 10 10 00 365 1270 64742650[2] t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: GEAR OIL [

Hazardous Ingredient:SEVERELY REFINED PETROLEUM DISTILLATES [
o NOLon~er

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg AmI MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table! Use Table II Use Table III Use Table III Use Table III Use Table III 3digits H 1 4 9.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CAS No.if known

1 1 50 52
]~
~ 365 471341II] t-Pure [ ] [ ] [ ] [ ] [ [q I ] [ ] [ ][ ] [ ][ ] [ ] [ ]2·Mixture

Common Name or Trade Name: GROUND LIMESTONE

Hazardous IngredientCALCIUM CARBONATE
o NoLonRir

LOCATION

In/Out BUilding Floor Area Room
Loc Max

Quadrant Use Table III

Delete I AG MILL ALL SILOS SILOS S 52
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1210
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]

]

Facility ID Number
004703

[

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area,

Chemical
Form

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNfNA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use TabeIII 3digits A 1 4 8.0 [ ]

DPSM
[ ] [ ] [ ][ ] CAS No, if known

1 1 41 42 61 61 365 J 1 4 6.3 1305620IT]1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ][ ] [ ] [ ]2-Mixture

Common Name or Trade Name: HYDRATED LIME

Hazardous IngredientCALCIUM HYDROXIDE
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete I HYDRATE/WHSE ALL SILOS SILOS S 42
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAml AmtlN AmtOUT No Days Storage Code Hazard Class UNfNA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3digils D 1 4 4.5 [ ]

DPSM
[ ] [ ][ ] [ ] CAS No.,ilknown

2 2 04 04 10 00 365 1270 64742547I]J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDRAULIC OIL

Hazardous IngredientBASE LUBRICATING OILS
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of Avg Amt Max AmI AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Tallie III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]

DPSM
[ ] [ ][ ][ ] CAS No, if known

2 2 01 02 02 00 365 6.3 1789 7647010[1J 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ J[ ] [ ] [ ]2-Mixture

Common Name or Trade Name: HYDROCHLORIC ACID

Hazardous IngredientHVDROCHLORIC ACID
o No LonJlir

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III

Delete I STORES 1 LAB NA E 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1211
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]

]

Facility 10 Number
004703

[

[

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross oft the old orincorrect information and type or print changes or additions in the [bracketed] area,

Chemical
Form

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNfNA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code OnSite Use Table IV & V Table VI il known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits D 1 4 4.5 [ ]

DPSM
[ ] [ ][ ][ ] CAS No. if known

rr I-Pure [ ]
2 2 04 10 10 10 365 6.4 1270 64742547

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]

Common Name orTrade Name: MOTOR OIL

Hazardous Ingredient PETROLEUM HYDROCARBONS
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 10
0 [ ] [ ] [ ] [ ]r ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAml Max AmI AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 2.2 [ ]
DPSM

[ ] [ ] [ ] [ ] CAS No. if known
3 3 20 20 20 00 365 5.1 1072 7782447u t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: OXYGEN

Hazardous Ingredient: OXYGEN
o No Lon~er

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 MAINT SHOP BOTTLE STORAGE NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg AmI Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 2 4 2.1 [ ]

DPSM
[ ] [ ] [ ][ ] CAS No. if known

3 2 04 10 20 00 365 6.3 1075 74986n t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2·Mixlure

Common Name orTrade Name: PROPANE

Hazardous Ingredient:PROPANE
o NOLon~r

LOCATION

In/Out Building Floor Area Aoom
LacMax

Quadrant Use Table III
Delete 0 KILN DEPT BONE YARD NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1212
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Facility 10 Number
004703

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

1El!.imBiI_....;;....;..,;;";;..;......;,,,.;..;..;..;.._.....-;..;.. ~_:...._....~ ...:.__~..;,;,o,;...;,;;.,.,, _

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 4.3 [ ]
DPSM

[ ] [ ] [ ] [ ] CAS No. if known
1 1 SO 51 80 80 365 J 1 4 8.0 1305788rn Hure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ J[ ] [ ] [ ]2-Mixture

Common Name orTrade Name: QUICKLIME

Hazardous IngredientCALCIUM OXIDE
o NoLona;r

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I STORAGE ALL SILO STORAGE SILOS N 51
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delate

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown 18533-20001
DEHS Use Table I Use Table II Use TabisHI Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]
DPSM

[ ] [ ] [ J[ ] CAS No. if known

[2] t-Pure [ ]
2 2 03 04 04 00 365 5.1 1791 7681529

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ] [ ] [ ]

Common Name or Trade Name: SODIUM HYPOCHLORITE 12.5%

Hazardous Ingredient:SODIUM HYPOCHLORITE
o NoLona;r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORES 1 FURNACE RM FURNACE E ] [ 040 [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code On Site Use Table IV &V Table VI il known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table 111 3 digits D 1 4 3.3 [ ]

OPSM
[ ] [ ] [ ][ ] CAS No.if known

o 1·Pure [ ]
2 2 03 04 04 04 365 6.4 1256 8052413

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: SOLVENT 140 66/3

Hazardous IngredientSTODDARD SOLVENT
o NOLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III

Delete I MAINT SHOP 1 NA NA NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1213
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Facility 10 Number
004703

2005
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions Inthe [bracketed] area.

Chemical
Form

mmBiI'---...;.,;".;"..;......;.... .....Jol ....;;;", ......:.__~~ _

]

]

[

[

Reporta Ie Physical Units at AvgAmt MaxAmt AmlIN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI It known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table UI Use Table III 3 digits D 1 4 4.5 [ ]
DPSM

[ ][ ] [ ] [ ] CAS No. if known
2 2 04 04 ~ 00 365 1270 64742650(1J 1-Pure [ ] [ ] [ ] [ ] [ ] [Ot.{] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: TRANSMISSION FLUID

Hazardous Ingredient: PETROLEUM DISTILLATES
D Nolon~er

LOCATION

InlOut Building Floor Area Room
loc Max

Quadrant Use Table JIl
Delete I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI it known

DEHS Use Table I Use Table II Use Table 111 Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]

DPSM [ ] [ ] [ ][ ] CAS No. if known
2 2 04 04 10 00 365 64197[2] 1·Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: VINEGAR

Hazardous IngredientACETIC ACID
o NOlon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 STORES DRUM STGE NA sw 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporla Ie Physical Units of AvgAmt MaxAml AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site USB Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 4.5 [ ]

DPSM
[ ] [ ] [ ][ ] CAS No. if known

2 2 40 41 50 03 365 6.4 1270 64742547[l] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: WASTE OIL

Hazardous Ingredient PETROLEUM HYDROCARBONS
o NoLonair

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 KILN DEPT TANK FARM NA C 41
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1214
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RI:: lAIN A COpy OF THIS SURVEY FOR 3 YEARS AT THIS FACILITY

roue-Date: December 01, 2006 I 2006 Facility IDo~~mber:
OREGON STATE FIRE MARSHAL 70

3

HAZARDOUS SUBSTANCE INFORMATION SURVEY
Cross offthe old or incorrect information and type orprint changes oradditions inthe [bracketed] areas.

~ HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ YES 0 NO 1.Were there hazardous substances present atthis site in reportable quantities during this survey period?
o YES ~ NO 2. Were Extremely Hazardous Substances (EHS) present atthis she atorabove the threshold planning quantities during this survey period'
o YES ~ NO 3. Isthis facility subject to the reporting requirements ofSection 112(r) ofthe Clean Air Act?
o YES ~ NO 4. Isthis facility subject to the Process Safety Management (PSM) requirements ofOR-OSHA?

~ DEMOGRAPHIC DATA Complete, correct or add information in the [bracketed] areas.

1. NAICSCODE 1: 327410 DEFINITION: LIME MFG

2. NAICS CODE 2: DEFINITION:
3. BUSINESS ACTIVITY ATTHIS SITE: MFG OF CHEMICAL & AGRICULTURAL LIME

[

4. DUN & BRADSTREET #: 0 a9024415

5. OWNER/CEO/REG AGENT: CHARLES T WIEDENHOFT

6. SEND TO ATIENTION OF: GLENN F DOLLAR

]

]

ZIP CODE: 97203STATE: OR

COUNTY: MULTNOMAH
[ .• 'i':,':::·:i!,i;i'::\i'i!iii~i":'<>

9. DEPT OR DIV: RIVERGATE PLANT
[,,]

11.MAILlNMDDRESS: 13939 N RIVERGATE BLVD

1

13. NUMBER OF EMPLOYEES AT THIS SITE: 46

[ iltj!:J: -: ~··.·,:1
i".~·/~,· .,,,,, > ••

15. EMERGENCY CONTACT PHONES:
DAY: 503-286-1677 NIGHT: 503-286-1677

H ) ] It)}

'J

]

7. E-MAIL ADDRESS:GLENN.DOLLAR@ASHGROVE.COM

8. BUSINESS NAME: ASH GROVE CEMENT COMPANY
[ ,,]

10. SITE ADDRESS: 13939 BLVD
[ , .....'"\!,, ':J

CITY: PORTLAND
[
COUNTY: MULTNOMAH

[

STATE: OR ZIP CODE' 97203
[ r~

12. BUSINESS PHONE: 503-286-1677
[(. ) .~

14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:
GARY L WRIGHT

[

16. RESPONSIBLE FIRE DEPARTMENT: [PORTLAND BUREAU OF F&R&EMS

SPECIAL EIRE DEPARTMENT INFORMATION This section is for information the fire service needs to know in case of an emergency.
/) /.-.'

17. Iil YES 0 NO WRITIEN EMERGENCY PLAN. IF YES, WHERE AT SITE: Lei n <' h /: (y·r3 / /-r CO')

1B. 0 YES .0 NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. ~ YES 0 NO ARE STORAGE BUILDINGSffANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. ~ YES 0 NO ARE OTHER TYPES OFPLACARDS USED?

/"~ r',L .
GTlt(.(?'

SECTION C PERSON COMPLETING FORM

GLENN F DOLLAR
ASH GROVE CEMENT COMPANY
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Signature required: I certify that the information provided is true and accurate
to the best of my knOWledge. This person will becontacted toanswer any

questions needing c1ar~ific~tiO~" ~/ /
1. PRINT NAME: -- ~ {'1"~ ! ,.,. II a y....

2. SIGNATURE: =3\ /1\« ;:-01'CQ0
"t. /~ r:-' C/' /'1) ~l))3. Date: LY:3 L~iUG Phone: .~O.'·; -:-=";It \ ... / t:; Ext:....c.:: .

IForoffice useiOnly: A<' . . F "'oE', . <;c==l
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]

]

Facility ID Number
004703

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
~ Cross offthe old or incorrect information and type or print changes oradditions inthe [bracketed] area.

Common Name or Trade Name: ACETYLENE [

[

Chemical
Form

Reporta Ie Physical Units of Avg Amt MaxAmt AmlIN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
Dl12R State Measure Code Code Code Gode On Site Use Table IV &V Table Vi if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits L 2 4 2.1 [ ]
DPSM [ J[ ][ J[ ] CAS No. if known

3 3 ....H:'" 11 11 00 365 6.3 1001 74862ml-Pure [ ] [ ] [ ] [/0 ] [ ] [ ] [ ] [ ] [ J[ ][ J[ ] [ ] [ ]2-Mixture

Hazardous IngredientACETYLENE
o NoLonilir

lOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete [0 MAINT SHOP BOTTLE STORAGE NA SW 11
0 ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Ami MaxAm! AmtlN AmtOUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table 11 Use Tabla III Use Table III Use Tabla III Use Tabla III 3digils D 1 4 6.3 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No. if known

[l] l-PWe [ ]
2 2 03 04 ...(}3"" 03 365 3082 107211

2·Mlxture [ ] [ ] [ ] [ ] [04 ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]

Common Name or Trade Name: ANTIFREEZE

Hazardous IngredientETHYLENE GlVCOl
o NOLon~r

lOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Dele!e I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report le Physical Units 01 Avg Amt Max AmI AmtlN AmtOUT No Days Storage Gode Hazard Class UNINA EPA Pesticide Registration No:
D1l2R Stale Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 3.3 [ ]

DPSM
[ ] [ ] [ ] [ ] CAS No. if known

[Ill-Pure [ ]
2 2 20 20 30 00 365 6.4 1993 68476346

2·Mixlure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ J[ ][ ] [ ] [ ]

Common Name or Trade Name: DIESEL #2

Hazardous Ingredient: PETROLEUM DISTILLATES
D NaLo~r

lOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete ° NA TANK FARM NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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]

]

Facility 10 Number
004703

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
~ Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Common Name or Trade Name: GASOLINE UNLEADED [

[

Chemical
Form

Reporta Ie Physical Units of Avg Amt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits B 1 4 3.1 [ h
DPSM [ ] [ ] [ ] [ ] CAS No. jf known

2 2 10 11 20 00 365 6.3 1203 8006619m1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]2-Mixlure

Hazardous IngredientPETROLEUM DISTILLATES
o No Lon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 STORES NA NA NW ] 110 [ ] [ ] [ ] [ ] [ ] [ [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
Common Name orTrade Name: GEAR OIL [

Hazardous IngredientSEVERELY REFINED PETROLEUM DISTILLATES [
o NoLon~r

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Gode Hazard Glass UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 4.5 [ 1
OPSM [ ] [ ] [ ][ ] CAS No.if known

[II t-Pure [ ]
1 1 .J:.&-- 10 ~ 00 365 1270 64742650

2·Mixture [ ] [ ] [ I I ] [ ] [d.O] [ ] [ ] [ ][ ] [ ][ ] [ ] [ ]
LOCATION

In/Out Builoing Floor Area Room
Lac Max

Quadrant Use Table III
OGlete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ 1
)0

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UNiNA EPA Pesticide Regislration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table UI Use Table III 3digits H 1 4 9.0 [ ]

OPSM [ ] [ ][ ][ ] CAS No.if known
1 1 50 52 91 91 365 1317653[I] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ] [ ] [ ]2-Mixture

Common Name orTrade Name: GROUND LIMESTONE

Hazardous IngredientCALCIUM CARBONATE
o No Lonifr

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I AG MILL ALL SILOS SILOS S 52
0 [ ] [ ] [ ] [ ] [ ] [ ] [ i

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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Facility 10 Number
004703

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

EIiBB.....- ~ ..;...;...._~_....:..__~..;"",;"..;... :....__.:._ _
]

]

[

[

Reporta Ie Physical Units of Avg Am! MaxAm! AmliN AmtOUT No Days Storage Gode Hazard Class UNINA EPA Pesticide Regislralion No:
0112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]
DPSM [J[ ] [ ] [ ] CAS No.if known

[] t-Pure [ ]
1 1 41. 42 61 61 365 J 1 4 6.3 1305620

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: HYDRATED LIME

Hazardous IngredientCALCIUM HYDROXIDE
o Nolon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete I HYDRATE-WHSE ALL SILOS SILOS S 42
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Coda On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 4.5 [ ]
DPSM

[ ] [ ] [ ][ ] CAS No. if known
2 2 04 04 10 00 365 1270 64742547lJ.] l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDRAULIC OIL

Hazardous Ingredient:BASE LUBRICATING OILS
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delate

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Slorage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Gode Gada Code On Site Use Table IV &V Table VI if known

OEHS Use Table I Use Table 11 Use Table III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]

DPSM
[ ] [ ] [ ][ ] CAS No. if known

2 2 01 02 02 00 365 6.3 1789 7647010I1J l-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDROCHLORIC ACID

Hazardous Ingredient: HYDROCHLORIC ACID
o NoLonJljr

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I STORES 1 LAB NA E 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

t~~4
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]

]

Facility 10 Number
004703

[

[

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offthe old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

Reporta Ie Physical Unils of AvgAmI MaxAmt AmliN Ami OUT No Days Slorage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R Slale Measure Code Code Code Code OnSile Use Table IV &V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 4.5 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No. if known

2 2 04 10 10 10 365 6.4 1270 64742547mt-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ J[ ] [ ] [ J [ ]2-Mixture

Common Name orTrade Name: MOTOR OIL

Hazardous IngredientPETROLEUM HYDROCARBONS
o NoLDn~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delele I LUBE RM 1 NA NA E ] [ ~O0 [ ] [ ] [ ] [ ] [ ] [ ]
Delele

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1
]

[

[
Common Name orTrade Name: OXYGEN

Hazardous IngredientOXYGEN
o No Lon~r

Reporta Ie Physical Units of AvgAml MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
Dt12R State Measure Code Code Code Code On Sile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits L 2 4 5.1 [ ]
DPSM t ] [ ] [ J [ ] CAS No. if known

3 3 20 20 20 00 365 2.2 1072 7782447lIJ 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 MAINT SHOP BOTTLE STORAGE NA SW 20
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ 1
Dalele

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]
]

[

[

Reporta Ie Physical Units of Avg AmI MaxAmt AmliN Ami OUT No Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI if known

DEHS Use Table I Use Tablell Use Table III Use Table III Use Table III Use Table III 3digits A 2 4 2.1 [ ]
DPSM [ ][ ] [ ][ ] CAS No. if known

3 2 04 10 20 00 365 6.3 1075 74986m1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: PROPANE

Hazardous Ingredienl:PROPANE
o NOLon~r

LOCATION
InlOut Building Floor Area Room

Lac Max
Quadrant Use Table III

Delete 0 KILN DEPT BONE YARD NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

] [D [ ] [ ] [ ] [ ] [ ] [ ]

Appendix58-000776



Facility ID Number
004703

2006
OREGON 51ATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes oradditions in the [bracketed] area.

Chemical
Form

1EiZIiI ......__.....__...................""""'..........:;.,, ...:;:,. .-.l '-- _

]

]

[

[

Reporta Ie Physical Units of Avg AmI Max AmI AmliN AmtOUT No Days Storage Code Hazard Class UNfNA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Coda On Sita Usa Tabla IV&V Table VI if known

OEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 4.3 [ ]

OPSM
[][][][ ] CAS No. if known

u 1-Pure [ ]
1 1 50 51 80 80 365 J 1 4 8.0 1305788

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ][][][][ ] [ ] [ ]

Common Name or Trade Name: QUICKLIME

Hazardous IngredientCALCIUM OXIDE
o NOLon~r

LOCAnON

In/Out Building Floor Area Room
Loc Max

Quadrant Use Tabla III
Delete I STORAGE ALL SILO STORAGE SILOS N 51
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAml AmtlN AmtOUT No Days Storage Code Hazard Class UNfNA EPAPesticide Registration No:
D112R Slate Measure Coda Code Code Cooe OnSite Use Table IV&V Table VI if known 18533-20001

EHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils N 1 4 8.0 [ ]
DPSM

[ ] [ ][ ] [ ] CAS No. if known

[I] 1·Pure [ ]
2 2 03 04 04 00 365 5.1 1791 7681529

2·Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ][ ] [ ] [ ]

Common Name orTrade Name: SODIUM HYPOCHLORITE 12.5%

Hazardous IngredientSODIUM HYPOCHLORITE
o No Lon~r

D

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I STORES 1 ] [FURNACE RM FURNACE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [. ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT No Days Storage Ooda Hazard Class UNfNA EPA Pesticide Registration No:
D112R State Measure Code Gode Code Code On Site Use Table IV&V Table VI ilkllown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III J digits D 1 4 3.3 [ ]

DPSM
[][][][ ] CAS No. if known

o t-Pure [ ]
2 2 03 04 04 04 365 6.4 1256 8052413

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: SOLVENT 14066/3

Hazardous IngredientSTODDARD SOLVENT
o No Lonair

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I MAlNT SHOP 1 NA NA NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1??A

Appendix58-000777



Facility 10 Number
004703

Chemical
Form

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross offtheold or incorrect information and type or print changes oradditions in the [bracketed] area.

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table 111 Use Table III 3 digits D 1 4 4.5 [ ]
DPSM [ ][ ][ ] [ ] CAS No.if known

[1l1.Pl)re [ ]
2 2 04 04 .-.&':(' 00 365 1270 64742650

2-MIl<1ure [ ] [ ] [ ] [ ] [fc ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: TRANSMISSION FLUID

Hazardous Ingredienl:PETROLEUM DISTILLATES
o NoLon~r

LOCATION

InJOut Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I LUBB RM 1 NA NA E ] [ 040 [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of AvgAmt Max Amt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits E 1 4 9.0 [ ]
DPSM [ J[ J[ ] [ ] CAS No. if known

2 2 04 04 10 00 365 64197[1] I-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: VINEGAR

Hazardous IngredientACETIC ACID
DNa Lona;r

LOCATION

IniOut Building Floor Area Room
LocMax

Quadranl Use Table III
Delete a STORES ] [DRUM STGE NA SW 04
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delele

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Unils of Avg Amt MaxAmt AmtlN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code OnSile Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits A 1 4 4.5 [ ]

DPSM [ ][ ][ ] [ ] CAS No. if known
2 2 40 41 50 03 365 6.4 1270 64742547II] t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: WASTE OIL

Hazardous IngredientPETROLEUM HYDROCARBONS
D NoLonRir

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 KILN DEPT TANK FARM NA C 41
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

1227
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1HI::; t-ACILII Y

Facility 10 Number:
044123

Hl::.! AIN A CUf-IY Ut- I HI:':; ~UHVI::Y t-UK :3 YI::AH~ A I

[D~~~t~:-- o-~~o~~-;-~~~,~;~~~~--J 2006

OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross off the old or incorrect information and type or print changes oradditions inthe (bracketed] areas.

IIiiiI!JIIJ HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the lett.

~ YES [) NO I. Were there hazardous substances present atthis site in reportable quantities during this survey period?
:.J YES ~ NO 2. Were Extremely Hazardous Substances (EHS) present at this site ator above the threshold planning quantities during this survey period?
eYES txi NO 3. Is this facility subject to the reporting requirements of Section 112(r) ofthe Clean Air Act?
eYES rxr NO 4. Is this facility SUbject to the Process Safety Management (PSM) requirements ofOR-OSHA?

~ DEMOGRAPHIC DATA Complete, correct or add informal Ion in the (bracketed] areas.

COUNTY: MULTNOMAH

STATE: OR ZIP CODE: 97217-3569
[1 [

13. NUMBER OF EMPLOYEES AT THIS SITE: 4

I
15. EMERGENCY CONTACT PHONES:

DAY: ·51;).3 285 9153 NIGHT: 503-784-3463
I Cr;C3J 78·'l3.i-/(,S 1 [ (

PORTLAND BUREAU OF F&R&EMS
[

16. RESPONSIBLE FIRE DEPARTMENT:

1. NAICS CODE 1: 423320 DEFINITION: BRICK, STONE, & RELATED CONST MATERIAL WH

2. NAICS CODE 2: DEFINITION:

3. BUSINES!ACTIVITY~TT~IS SIT.E:.!A~:S . &: DI8TRHm~IO.N pF BUL_~,l'OR'fL~D-eEMEtflL

[ ':""'1j'CI--) 7 f):':./vn)Llfc=: Au/!r !L,..f/c;l1ci CC:/~leJl T
4. DUN &BRADSTREET #: 009024415 [

5. OWNER/CEO/REG AGENT: CHRLES WIEDENHOFT PRES [

6. SEND TOATTENTION OF: J JOHN HONE I
7. E-MAIL ADDRESS:~ ...C:hr;ilcpet-10.S;j..~f.·C l'e ~ eel'] [

B. BUSINESS NAME: ASH GROVE CEMENT COMPANY 9. DEPT OR DIV: PORTLAND CEMENT TERMINAL
[ ] [

10. SITE ADDRESS; 4-e:1 8 N----peRT-·~ENTER WY-- 11. MAl.Llli..G....ADDRES"S: 4Q 9 8 N I'ORT CENTER WY
[3'7,'3) A/ icr'T C'e rvre> {,-,'(!,;// 1 [ ..?73)/t/Po~-·fCent(:r- t:\.)C,.t.#J

CITY: PORTLAND () CITY: PORTLAND (J
[ 1
COUNTY: MULTNOMAH

[

STATE: OR ZIP CODE: 97217
[1 [

12. BUSINESS PHONE: 5'<T3--2-8-5~-9--1-53-'-

[ CS"C3) r~ 8 5" "ft:·~).. I 1
14. EMERGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE:

J JOHN HONE
[

SPECIAL EIRE DEPARTMENT INFORMATION This section istor information the fire servlc~ needs to know ir case r:j. an emerge~.

17. ~ YES NO WRITTEN EMERGENCY PLAN IF YES, WHERE AT SITE: ,4dfl'l ~ . ,-j ......1... I~\ I.

18. 0 YES ~ NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g .. sprinklered. halon system, etc.

19. EYES D NO ARE STORAGE BUILDINGSITANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. ~ YES C NO ARE OTHER TYPES OFPLACARDS USED?

E:D:mJ:B PERSON COMPLETING FORM

J JOHN HONE
ASH GROVE CEMENT COMPANY
PORTLAND CEMENT TERMINAL
4098 N PORT CENTER WY
PORTLAND, 0 R 97217·3569

Signature required: I certify thal the information provided is true and accurate
to the best of my knOWledge. This person will be contacted to answer any
queslions needing clarifica~ion. . a
t. PAINT NAME: ~ft,.f; 0_ !oal i~, I . '1\ -,
2. SIGNATURE: .. . ·V'\. ::s: L·~.vc\.:;.J

3. Date: dp<7/~~'6 Phone: .SQS.~;!. B{"I Ib Z7Ext: "'-;(......)'\'

IForofficeuseonly: R__ F DE k.-- I
6056
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]

]

Facility ID Number
044123

[

[

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes or additions in the [bracketed] area.

Chemical
Form

Reporta Ie PhySical Units oi Avg Ami Max Ami AmliN AmtOUT NoDays StorageCode Hazard Class UN/NA EPAPesticide Registration No
0112R State Measure Code Code Code Code On Site Use Table IV&V TaOle VI ifknown

DEHS Use Table I Use Table II Use TaDle III Use Table III Use Table III Use lable III 3diglrs N 1 4 6.3 [ ]
OPSM [ ] [ ] [ ] [ ] CAS No. if known

[II 1·Pure [ ]
2 2 03 03 04 00 365 4.5

2·Mlxlure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name or Trade Name: AUTOMATIC TRANSMISSION FLUID

Hazardous Ingredient: HIGHLY REFINED PETROLEUM OILS
o NOlon~r

LOCATION

InlOut BUilding Floor Area Room
LocMax

Quadranl Use Table III

Delete I MAIN SILO 1 LOADING SILO #5 SW 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[

[

Reporla"ble Physical Unrts of Avg Ami Max Amt AmliN AmtOUT NoDays Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
0112R State Measure Code Code Code Code QnSite Use Table IV& V Table VI ifknown

OEHS Use Table I Use Table II Use Table III Use Taote III Use Tacle III Use Taole III 3 digits 0 1 4 8.0 [ ]

DPSM [ J[ ] [ ][ ] CASNo. if known

2 2 04 04 10 00 365 E 1 4 7647010[g] t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: BOILER TREATMENT HCL

Hazardous Ingredient HYDROCHLORIC ACID
o NoLonaer

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 TRUCK WASH TRUCK WASH NA '~-N- 04
0 [ ] [ ] [ ] [ ] [ ] [ 5 ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
[

[

Reporta Ie PhYSical Units of Avg Amt Max Amt AmtlN AmtOUT NoDays Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R Stale Measure Code Code Code Code OnSite Use Table IV& V Table VI if known

DEHS Use TaOle I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils A 1 4 4.5 [ ]

DPSM [ ] [ ] [ J[ ] CAS No. if known

2 2 03 04 03 00 365 N 1 4 64741881[II 1·Pure [ ] .[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: GEAR COMPOUND

Hazardous Ingredient: HYDROCARBON BASE OILS
D No Lonljir

LOCATION

In/Out Building Fioor Area Room
Loc Max

Quadrant Use Table III

Delete I MAIN SILO 1 LOADING SILO #5 SW 03
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delere

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

]0 [ ] [ ] [ ] [ ] [ ] [ ] [

60~7

Appendix58-000780



Facility ID Number
044123

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type orprint changes or additions in the [bracketed] area.

Chemical
Form

1EIiiIBII..... ,;;,:.._.:....__"-- ....:.__-..:.- _
J
J

[

[

Reporta Ie Physical Units of Avg Amt Max Amt AmliN Ami OUT No Days Storage Code Hazard C:ass UN/NA EPAPesticide RegistrationNo:o 112R State Measure Code Code Code Code On Site Use Table IV& V Table VI it known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits H 2 5 6.3 [ ]

DPSM [ ] [ ][ ] [ ] CASNo. if known

[2J 1-Pure [ ]
1 1 60 61 81 81 365 6.4 65997151

2-Mixture [ ] [ ] [ ] [ JI[ J [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: PORTLAND CEMENT

Hazardous Ingredient: PORTLAND CEMENT
o No Lonfuer

LOCATION

In/Out Bullding Floor Area Room
Loc Max

Quadrant UseTable III
Delate I MAIN SILO 1 NA. NA V 61
0 [ ] [ ] [ J[ ] [ ] [ ] [ ]

Delate

0 [ ] [ ] [ J[ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ J[ ] [ ] [ ] [ J

sese

Appendix58-000781



]

]

facility IU Number

044123

Gnemlcat
Form

Reporla Ie PhvslGal Units c: Avg Amt Max AmI AmliN AmiOUT ' NO Da\'s Storage Code Hazard :;055 UN'Nil, EPAPesticide Regislrailon No:o 112R Slate Measure COde Code Code COde On Site Use Table IV&V taoie VI II known

DEHS useTa~le 1 ;.jS~ T2:j"~ !I Use Ta~le III Us.';Ole III Use Table II Use Tabie III 3 dlQIIS [ ]
DPSM r» [/ J ["-/J [~. ') ] CAS 1'10, II known

o 1-Pure L;1..J [oj ] [,"'-).., ] [Ie' ] [/CJ [;JC J rOC'] [~': I'] [ ][ ][ ] [6. ~-/ ],V~7C] [b' .fy '7 '-I.-J. S'':; 'JJ2-Mlxture - "",CJ

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information SurveyE:DIIiI Cross off the old or incorrect information and type orprint changes oradditions in the [bracketed] area,

Common Name or Trade Name: [ /l7clic,,~- C); /

Hazardous Ingredient: [ ./l:. t'D /CCI j'l /I'jd'vc L Cr r.j~C11 s
o Nolona;r

LOCATION

In/Out Building Floor Area Room
l.oc Max

Quadranl UseTaole III
Delete

[ '7 60 d (~(\ F"(/ OP !VA0 [.L ] J [ I ] [ (;01.-1 b J [ J [A/e,) ] [/C ]
Delele 'J 'J 'J
0 [ ] [ ] [ ] [ J [ ] [ ] [ ]

Delete

0 [ J [ J [ ] [ J [ J [ ] [ ]

]

J
Common Name orTrade Name:

Hazardous Ingredien1:
o NOlon~r

Reporta Ie Physical Units 01 Avg Amt Max Ami AmliN AmtOUT No Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV& V Table VI ifknown

DEHS Use TaOle I Use Table II Use Table III Use Table III Use Table III Use Tatte III 3 digits [ ]
DPSM C4] [/ ] [""/J [4~ 5] CASNo, ifknown

o t-Purs ~ [ ~.:;2 J[;;1.] [03' ] [C3 ] [CO] [CO] ['~6,51 [ ] [ ] [ ] [t~'" 4] [;~J 70] [(;,,/ 7'-/;.1. ,J:;,'.lj) ]2·Mlxture '

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadranl Use Table III
Delete

[ 7 /3(/ ..1 (J(tv-a (1 e 4/A-0 [2' ] J [ I J [ !3ov ?J ] [ ] [AllAJ] [0 "~ J
~)

Delete J 'J (J0 [ ] [ ] [ J [ J [ ] [ ] [ J
Delete

0 [ ] [ ] [ J [ ] [ J [ ] [ ]

J
]

[ [) /e .SC /

[ Pc f;~b /e ar-; IJ /(t'l/c;{ Ie s.
Common Name orTrade Name:

Hazardous Ingredient:
o No LonRfr

Reporta Ie Pbysical Units 01 Avg Amt Max Amt AmliN AmtOUT NoDays Storage Code Haza.c Closs UNINA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code OnSile Use Table IV &V Table VI il known

DEHS Use Table I Use Table II Use Table III Use TaOle III Use Table III Use Table III 3 digits [ ]
[A] [i ] ["-1] ['? -'] CASNo, II known

DPSM ._). ,)

o t-Pure ~'jJ
[~ ] [,:;1. ] [ID ] [ II ] [ /1 ] [00 J [36,5] [ ] [ ] [ J[6. ,'~ ] (f;:2c,)J [68'i}G 3'/G ]2-Mlxlure ~

LOCATiON

In/Out BUilding Floor Area Room
loc Max

Quadran! Use Table III

Delete c:«. () i»: :.1 A/A.- J [AI0 [0 J [ j' /:;((1,.' ] [ ] [ /., I .,. ] [ ] [ II ]/ (d~ '1/i'lLj Lc
Delete I.J ) \J
0 [ ] [ ] [ J [ ] [ J [ ] [ ]

Dele Ie

0 [ J [ J [ J [ J [ ] [ ] [ ]

Appendix58-000782



]

]

FaCility IU Number
044123

GnemlCal

Form

Reoortaoie Physical Untls o! I Avg Amt ,I Max Am! Ami IN AmtOUT No Days Storage Code IH~zard :,3»1 UNNA EPAPesllclde PeglSlrallon Noo 112R Slate 1,1easure COde Co,je Code COde On Site Use Table IV &V IcDla VI If known

DEHS ussla~le I !""f:E Tt!Di~ H lise Ta~le ill use Tab~e !II Use TaO'e II; Use Table II: 3 digitS [ ]
DPSM [0J [J J [t-/] ["-1·5 ] CAS No. if known

o 1·Pure k9J
[,~ ] [':~ J [eLI] [ i/ ] [OS ] [co] [~:SbS] [ J[ ][ ][ ] [/~ 7C] [(~LI7Lj..).. S'~;/ " ]2·Mlxture

2006
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
~ Cross oif the old or incorrect 'Information and type or print changes or additions in the [bracketed] area.

Common Name or Trade Name: [/~jdv-u.("l/l·L Cill. ~'

Hazardous Ingredient: [ 6[1 Se Li.iLlr· {'-':It (H1- C/ /,~,
D No Longer 0

LOCATION

In/Ou! BUilding Floor Area Room
Lac Max

Quadranl Use TaDIeIII

Delete i.J ' . f0 [J. ] ['~0t~: ('11 / .t··d' /;"..,. ] [ I ] [ ~.~)j7 C,D ] [ <IlC.o ] [/fIt;j ] [ 1/ ]
Delete '/ Ii
0 [ ] [ ] [ ] [

1

] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg AmI Max Ami AmtlN AmtOUT NoDays Storage Code Hazard cass UNINA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Code OnSite Use Table IV & V Table VI if known

DEHS Use Tatse I Use Table II Use Table III Use Iaote III Use Table III Use Table III 3 dlgllS [ ]
DPSM [ J[ ][ ][ ] CAS No. it known

D 1·Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ]2-Mlxture

Common Name orTrade Name:

Hazardous Ingredient:
D No Lona;r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadranl Use Table III
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Common Name orTrade Name:

Hazardous Ingredient:
DNa Lonfl:i'r

Reporta Ie Physical Unils of Avg Amt Max AmI AmliN AmtOUT NoDays Slorage Code Hazard Class UNINA EPAPesticide Registration No:
D112R State Measure Code Code Code Code OnSite Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 dlglls [ ]
DPSM [ ] [ ] [ ][ ] CAS No, if known

D l·Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2·Mlxture

LOCATION

In/Out BUilding Floor Area Room
Lac Max

Quadranl Use Table III

Delete

0 [ ] [ ] [ ] [ ] [ J [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ J [ ] [ ] [ ] [ ]

Appendix58-000783



Facility 10 Number:
004703

SECTION A

RETAIN A COPY OF THIS SURVEY FOR 3 YEARS AT THIS FACILITY

[~,D~u~e~'I)~a~te"""-::-.,-,N~·9Y~~f:., .~·Qi".'~PP:'"l,i'H:i'::'i,1 2007
OREGON STATE FIRE MARSHAL

HAZARDOUS SUBSTANCE INFORMATION SURVEY
Cross offthe old or incorrect information and type orprint changes oradditions inthe [br§g~~~~dl areas.

HAZARDOUS SUBSTANCE PRESENCE Check the correct box to the left.

~ YES 0 NO 1.Were there hazardous substances present atthis site in reportable quantities during this survey period?
o YES ~ NO 2. Were Extremely Hazardous Substances (EHS) present atthis site atorabove the threshold planning quantities during this survey period?
DYES g NO 3. Isthis facility sUbject tothe reporting requirements ofSection 112(r) of the Clean Air Act?
o YES ~ NO 4, Isthis facility sUbject tothe Process Safety Management (PSM) requirements ofOR-OSHA?

SECTION B DEMOGRAPHIC DATA Complete, correct oradd information in the [llJacK~1!l:O] areas.

1. NAICSCODE 1; 327410 DEFINITION: LIME MFG

2. NAICS CODE 2: DEFINITION:
3. BUSINESS ACTIVITY AT THIS SITE: MFG OF CHEMICAL & AGRICULTURAL LIME

4. DUN & BRADSTREET #: 009024415

5. OWNER/CEO/REG AGENT: CHARLES T WIEDENHOFT

6. SEND TO ATIENTION OF: GLENN F DOLLAR

7. E-MAIL ADDRESS:GLENN.DOLLAR@ASHGROVE.COM

8, BUSINESS NAME: ASH GROVE CEMENT COMPANY 9, DEPT OR DIV: RIVERGATE PLANT

11. MAILING ADDRESS: 13939 N RIVERGATE BLVD

CITY: PORTLAND CITY: PORTLAND

COUNTY: MULTNOMAH MULTNOMAH

STATE: OR ZIP CODE: 97203 STATE: OR ZIP CODE: 97203

12. BUSINESS PHONE: 503-286-1677 13. NUMBER OF EMPLOYEES AT THIS SITE: 21

15, EMERGENCY CONTACT PHONES:
DAY: 503 - 286-1677 NIGHT: 503 -286 -1677

16. RESPONSIBLE FIRE DEPARTMENT:

SPECIAL FIRE DepARTMENT INFORMATION This section isfor information the fire service needs to know in case of an emergency.

17. ~ YES 0 NO WRITTEN EMERGENCY PLAN. IF YES, WHERE AT SITE: !=.L=..I(.d.J...:...I]~C..dj,---)I"..._ .LR~·~()~Od,jr):..:......J. ~
18. 0 YES 1M NO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc,

19. gj YES 0 NO ARE STORAGE BUILDINGSfTANKS/AREAS PLACARDED ACCORDING TO NFPA 704?

20. ~ YES 0 NO ARE OTHER TYPES OF PLACARDS USED?

SECTION C PERSON COMPLETING FORM

GLENN F DOLLAR
ASH GROVE CEMENT COMPANY
RIVERGATE PLANT
13939 N RIVERGATE BLVD
PORTLAND, OR 97203

Signature required: I certify that the information provided istrue and accurate
to the best of my knowledge. This person will be contacted to answer any
questions needing clarific,ation, _.~ .

1.PRINT NAME: mr;,hl") !-.~£?
2. SIGNATURE: :Bl!QLV'\. '£ ",--c=~--,-",=,-",--"" _

3. Date:¥'';/C, '2 Phone:, '::L1SdEt"/6 27 Ext: -r;';i s

Appendix58-000784



]

]

Facility 10 Number
004703

[

[

2007
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross oft the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

Common Name orTrade Name: ACETYLENE

Hazardous IngredientACETYLENE
D NoLon~r

Reporta Ie Physical Units of Avg Am! MaxAml AmtlN Amt OUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digllS L 2 4 2.1 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No. if known

mt-Pure [ ]
3 3 10 11 11 00 365 6.3 1001 74862

2-Mixlure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete 0 MAINT SHOP BOTTLE STORAGE NA SW ] [ 110 [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Am! MaxAmt AmliN AmtOUT Days Storage Code Hazard Class UN/NA EPAPesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Tabla VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table 1II Use Tabla III 3 digits D 1 4 6.3 [ ]
DPSM [ ] [ ] [ ][ ] CAS No, ifknown

[2] t-Purs [ ]
2 2 03 04 04 03 365 3082 107211

2-Mixture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [] [ ] [ ] [ ]

Common Name orTrade Name: ANTIFREEZE

Hazardous IngredientETHYLENE GLYCOL
D NoLon~r

LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 04
0 [ ] [ ] [ ] [ .: ] [ .. ' ][ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max AmI AmtlN AmlOUT Days Storage Code Hazard Class UNINA EPAPesticide Registration No:
D112R Slate Measure Code Code Code Gada On Site Use Table IV&V Table VI if known

DEHS
Usa Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 3.3 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. jf known

2 2 20 20 30 00 365 6.4 1993 68476346[2] t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: DIESEL 2

Hazardous IngredientPETROLEUM DISTILLATES
D NOLon~r

LOCATION

In/Oul Building Floor Area Room
LacMax

Quadrant Use Table III
Delete 0 NA TANK FARM NA SW ] [200 [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

11l:.7

Appendix58-000785



]

]

Facility 10 Number
004703

Chemical
Form

Report Ie Physical Units of Avg Amt Max Amt AmtlN AmtOUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D 112R State Measure Code Code Code Code On Site Use Table IV &V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digiiS B 1 4 3.1 [ ]
OPSM [ ] [ ] [ ][ ] CAS No.if known

2 2 10 11 20 00 365 6.3 1203 8006619OJ I-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Hazardous IngredientPETROLEUM DISTILLATES
D No Lonlr

2007
OREGON STATE FIRE MARSHAL

Hazardous Substance Information SurveyE:5I1iII!I Cross olf the old or incorrect information and type or print changes oradditions in the [bracketed] area.

Common Name orTrade Name: GASOLINE UNLEADED [

[

LOCATION

In/Out Building Floor Area Room
LacMax

Quadranl Use Table III

Delete 0 STORES ] [NA NA NW ] [ 110 [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]
Common Name orTrade Name: GEAR OIL [

Hazardous Ingredienl:SEVERELY REFINED PETROLEUM DISTILLATES [
o NOLon~r

Reporta Ie Physical Units of AvgAmt MaxAml AmtlN AmI OUT Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measute Code Code Code Code OnSile Use Table IV&V Table VI if known

DEHS USB Table I USB Table II Use Table III Use Table III Use Table III Use Table III 3digils D 1 4 4.5 [ ]
DPSM [ ][ ][ .][ ] CAS No. if known

(l] l'Pl,Jre [ ]
1 1 10 10 20 00 365 1270 64742650

2·Mlxlure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
LOCATION

In/Out Building Floor Area Room
Lac Max

Quadrant Use Table III

Delete I STORES 1 LUBE RM LUBE E ] [ 040 [ ] [ ] [ ] [ ] [ . ] [ . ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical UI1its of Avg Amt Max AmI AmtlN AmtOUT Days Storage Code Hazard Class UNfNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI il known

DEHS Use Table I Use Table 1/ Use Table III Use Table III Use Table III Use Table III 3digils H 1 4 9.0 [ ]

DPSM [ ] [ ] [ ] [ ] CAS No. if known

IT] t-Pure [ ]
1 1 50 52 91 91 365 1317653

2·Mixlure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ] [ ]

Common Name orTrade Name: GROUND LIMESTONE

Hazardous IngredientCALCIUM CARBONATE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III

Delete I AG MILL ALL SILOS SILOS S 52
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Appendix58-000786



]

]

Facility 10 Number
004703

[

[

2007
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical
Form

Reporta Ie Physical Unils of Avg AmI MaxAmt AmtlN AmI OUT Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R Slate Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 8.0 [ ]
DPSM [ ][ ][ ][ ] CAS No. if known

1 1 41 42 61 61 365 J 1 4 6.3 1305620IT] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name or Trade Name: HYDRATED LIME

Hazardous IngredientCALCIUM HYDROXIDE
o NoLoni!ir

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III

Delete I HYDRATE-WHSE ALL SILOS SILOS S 42
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max AmI AmliN AmtOUT Days Slorage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 4.5 [ ]
DPSM [ ] [ ] [] [ ] CAS No. if known

2 2 04 04 10 00 365 1270 64742547[l] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDRAULIC OIL

Hazardous IngredientBASE LUBRICATING OILS
o NoLonfuer

LOCATION

In/Out Building Floor Area Room
LocMax

Quadrant Use Table III
Delete I STORES 1 LUBE RM LUBE E 04
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt Max Amt AmtlN AmI OUT Days Storage Code Hazard Class UNINA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI if known

DEHS Use Table I Use Table II UseTable III Use Table III Use Table III Use Table III 3 digits N 1 4 8.0 [ ]

DPSM [ ] [ ][ J[ ] CAS No. if known
2 2 01 02

] [ff] [
00 365 6.3 1789 7647010[l] 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: HYDROCHLORIC ACID

Hazardous Ingredient: HYDROCHLORIC ACID
o NoLonRir

Loc Max
Quadrant Use Table IIIRoomAreaFloorBuilding

LOCATION

InfOut
Delete I STORES 1 LAB NA E 02
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delele

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Appendix58-000787



Facility 10 Number
004703

2007
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area.

Chemical
Form

DiIZD----------------~...........- ....."---------......-------
]

]

[

[

Reporta Ie Physical Unils of AvgAmt Max AmI AmtlN AmI OUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code On Sile Use Table IV& V Table VI if known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digilS D 1 4 4.5 [ ]
DPSM [ ] [ ] [ ] [ ] CAS No. if known

2 2 04 10 10 10 365 6.4 1270 64742547m1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Common Name orTrade Name: MOTOR OIL

Hazardous Ingredient:PETROLEUM HYDROCARBONS
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delele

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmliN AmtOUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digi!s L 2 4 5.1 [ ]

DPSM [J t ] [ ] [ ] CAS No. if known
3 3 20 20 20 00 365 2.2 1072 7782447[II t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ]2·Mixture

Common Name orTrade Name: OXYGEN

Hazardous Ingredient:OXYGEN
o NOLon~r

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete 0 MAINT SHOP BOTTLE STORAGE NA SW 20
D [ ] [ ] [ ] [ .. ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ][ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAmt AmliN AmtOUT Days Storage Code Hazard Class UNfNA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV& V Table VI ifknown

DEHS
Use Table I Use Table II Use Table II! Use Table III Use Table III Use Table ill 3digits A 2 4 2.1 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

3 2 04 10 20 00 365 6.3 1075 74986u t-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]2·Mixture

Common Name orTrade Name: PROPANE

Hazardous Ingredient: PROPANE
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III

Delete 0 KILN DEPT BONE YARD NA NW 10
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

]0 [ ] [ ] [ ] [ ] [ ] [ ] [

Appendix58-000788



Facility ID Number
004703

2007
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross oft the old or incorrect information and type orprint changes or additions in the [bracketed] area.

Chemical
Form

EiIBD... ...-...;..;;.;...";,;.,,,;,."""'---lo__........ ....._ ....... _

]

]

[

[

Reporta Ie Physical Units of Avg Amt MaxAm! AmliN AmtOUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R Stale Measure Code Code Code Code On Site Use Table IV &V Table VI itknown

DEHS Use Table I Use Table II Use Tabla III Use Table III Use Table III Use Table III 3 digils A 1 4 4.3 [ ]
DPSM [ ][ J[ ] [ ] CAS No. if known

rn t-Pure [ ]
1 1 50 51 .~

~]
365 J 1 4 6.3 1910 1305788

2·Mixture [ ] [ ] [ ] [ ] [70 ] [ ] [ J[ ][ ] [ ] [ ] [ ]

Common Nameor Trade Name:QUICKLIME

Hazardous IngredientCALCIUMOXIDE
o No LODili r

LOCATION

InlOut BUilding Floor Area Room
Lee Max

Quadrant Use Table 111

Delete I STORAGE ALL SILO STORAGE SILOS N 51
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delate

D [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[
Common Nameor Trade Name:SODIUM HYPOCHLORITE 12.5%

Hazardous IngredientSODIUM HYPOCHLORITE
o NoLon:r

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV &V Table VI itknown 18533-20001
DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 dig"lts N 1 4 8.0 [ ]

DPSM [ ] [ ][ ] [ ] CAS No. it known
2 2 03 04 04 00 365 5.1 1791 7681529[lJ 1·Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

LOCATION

In/Oul Building Floor Area Room Quadrant
Delate I STORES 1 FURNACE RM FURNACE E
D [ ] [ ] [ ] [ ] [ ] [

Delete

D [ ] [ ] [ ] [ ] [ ] [
Delete

D [ ] [ ] [ ] [ ] [ ] [

Lac Max
Use Table III

][04 ]

] [ ]

] [ ]

]

]
[ Solve"+ //'D F
[ SO/L~+ /1/apJ...1ha.-

Reporta Ie Physical Units 01 Avg Amt Max AmI AmtlN AmI OUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code OnSile Use Table IV &V Table VI ifknown

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits D 1 4 3.3 [ ]

DPSM
[ ][ ] [ ] [ ] CAS No. if known

2 2 03 04 04 04 365 6.4 1256 8052413o 1-Pure [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mixture

Common Nameor Trade Name~SOI..VEHT 1406673 •

Hazardous Ingredienti:J=99&ARD SOLVENT
o NDLon~r

LOCATION

InlOut Building Floor Area Room
Lac Max

Quadrant Use Table III

Delete I MAINT SHOP 1 ] [NA NA NW 04
0 [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Appendix58-000789



Facility 10 Number
004703

2007
OREGON STATE FIRE MARSHAL

Hazardous Substance Information Survey
Cross off the old orincorrect information and type orprint changes oradditions in the [bracketed] area,

Chemical
Form

1EIiIIIII..... .w-_lo-o_.......~.............. ....:.__.....:. _

]

]

[

[

Reporta Ie Physical Units of Avg Ami Max Amt AmlIN AmtOUT Days Storage Code Hazard Class UN/NA EPA Pesticide Regislralion No:
D112R State Measure Code Code Code Code On Site Use Table IV&V Table VI il known

DEHS Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digits D 1 4 4.5 [ ]
DPSM [ ][ ][ ] [ ] CAS No. if known

[l] 1·Pl,lre [ ]
2 2 04 04 10 00 365 0000 000000

2·Mlxture [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Common Name orTrade Name: TRANSMISSION FLUID

Hazardous Ingredient HIGHLY REFINED MINERAL OIL (C1S·C50)
o NoLOni1fr

LOCATION

In/Out Building Floor Area Room
Loc Max

Quadrant Use Table III
Delete I LUBE RM 1 NA NA E ] [040 [ ] [ ] [ ] [ ] [ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
. -

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Report Ie Physical Units of AvgAmt MaxAmt AmtlN AmtOUT Days Storage Code Hazard Glass UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV sV Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3digils E 1 4 9.0 [ ]

DPSM
[ ] [ ] [ ] [ ] CAS No. if known

2 2 04 04 10 00 365 64197[l] l·Pl,lre [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ][ ] [ ] [ ]2-Mlxture .

Common Name orTrade Name: VINEGAR

Hazardous IngredientACETIC ACID
o NoLon~r

LOCATION

In/Out Building Floor Area Room
LacMax

Quadrant Use Table III
Delete 0 STORES DRUM STORAGE NA SW 04
0 [ ] [ ] [ ][ ] [ -.- ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ J[ ] [ ]
Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

]

]

[

[

Reporta Ie Physical Units 01 AvgAml MaxAmt AmtlN AmtOUT Days Storage Code Hazard Class UN/NA EPA Pesticide Registration No:
D112R State Measure Code Code Code Code On Site Use Table IV & V Table VI if known

DEHS
Use Table I Use Table II Use Table III Use Table III Use Table III Use Table III 3 digits A 1 4 4.5 [ ]

DPSM
[ ] [ ][ ][ ] CAS No. if known

2 2 40 41 ..8Cf ..(}3"'" 365 6.4 1270 64742547[l] 1-Pure [ ] [ ] [ ] [ ] [ ] [0 ] [ I I ] [ ] [ ][ ][ ] [ ] [ ] [ ]2-Mixture

Common Name orTrade Name: WASTE OIL

Hazardous IngredientPETROLEUM HYDROCARBONS
o NoLon~r

LOCATION

In/Out Building Floor Area Room
Loe Max

Quadrant Use Table III

Delete 0 KILN DEPT TANK FARM NA C 41
0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Delete

0 [ ] [ ] [ ] [ ] [ ] [ ] [ ]
Delete

]0 [ ] [ ] [ ] [ ] [ ] [ ] [

Appendix58-000790
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I Send resulLs 10: Oregon Heellt1 Division, P.O. BCI~ 14350, Porlilmd OR 9721400358 Ptlone (503) 131·43S1
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FOOD PRODUCTS lABOJlATOflY, !r~c.

120G3 N.E Ainsworlh Circle, Suile 105
Portland, OR 9722.0-1399

~e~ I IY ,,6f.'

AAalyst~s Oa~: :i!t!1J
Ae\'Iew by: ._ Datil: L

SGmplel ----1--"'--=-......,"'---------_

Dale & lime received J1~L" ...... - J'if

Receivvdby: , "-~L-
Dale&limeanalyzed: Id~ J£ /:rs~
Commen1S:

I

I""em, 0 f..p(XItrj
,{)a/OJ:

~PL

Form N5().90 (Re.,&1l2)
e:....""~·'JatJ"'ip

1CoP1 Distribution:

White Lalb I
Yellow I-IeallhDivision
PInk Water System-l

f

LABORATORY RESUL T5
Tolaloolilorms: 0 Present' )Mbsent
FecaloolilormsiE coli: 0 Present' ~bsenl
's ... tock "r pink <XlPI' For im"-l'relal,""

I~I~ MICROBIOLOGICAL ANALYSIS
'. PUBLlCWA.TERSUPPLIES

• DRINKING WATER PROGRAM

Name

Address

City, slale, lip

&1~r Public Watltr System ID 'In bOlles below:

~
Name of Water System: ;

JJ SM (;RG~E c..emENT
Mlres.s 1343-1 t~, fJ\lE.f..SAf£ SUJP·
City .&&JLI\ND qU..,S Count)' ;1liAlf-
Phone ~b-'Ibj 'l r"\'. . r1. • qn '1 11~ Tesll.telt.ods: ./'
Collection dale al'l<ltllQll: ~~'_t~1_...!.. _: -?,., 0 MTF a tlF 0 P·A W"MMO.MUG

M:.....t Oil'" "'-Mt .....euf '-'1"
T)'pe 01sample: 'iRouline 0 'Repeat 0 S~al 0 EC 0 EC+MUG 0 Nultlent /\gar + MUG

• If repeat, date~ iRitia!pop!fiYf..~ , Sampre invalid: relample immedialely

Collected b~:~~ I 0 leaked 0 Owlr 30 hr old

Sample point:~ i 0 Heavy non·colilorm growth (as defined by method)

Chlorinated? ~Yes 0 No Free Ctllonne mgtl 0,' CfJi
I Relu," adel:es!>for report: ~~~
;

»
-0
-0
CD
::J
0..x·
01
ex>

Io
o
o
-.,J
<D
.....>.

l§I
(;;)
<:)

~

"
(;;)
Q

N



FPL;'~~~.~:'~~~i~I~~SU:~~~:~rt~:~:9~:~'
.. . . Office (503) 253-9136 • FAX (503) 253-9019- ·1-800-FPL~9555

ASH GROVE CEMENT CO.
13939 N RIVERGATE
PORTLAND, OR 97203

12/24/98
GLENN DOLLAR
503-286-1677

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 12/22/98. Results and detection limits are in ppm
(parts per million) .

DESCRIPTION NITRATE SA1>!PLE#

WATER FROM LAB <5.0 ppm 1222009
FAUCET, *
DATE SAMPLE 12/21/98 1222009
COLLECTED: 9:05 am

COLLECTED BY: Alan 1222009
Colburn

DATE RECEIVED: 12/22/98 1222009
10:00 am

METHOD: EPA 300.0 1222009

TESTED BY: D~R. 1222009

DATE TESTED: 12-23-98 1222009

STSTEM I.D. #: 4194453 1222009

MCL = Maximum contamination limit = 10ppm for Nitrate in drinking
water.

THANK YOU A /:J
. J~'tlZ

RP-1/PP-1/SP~1

Fed. 1.0. #93-0897732 • U.S.o.A Lab #4180 • f,P.A. Lab # OR 041

c
P~INTEO ON RECYCLED PAPER

All samples will be discarded byFood Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000792



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water system~ Realty Transaction 0

Pws ID #: 41<.1YY.£3 Source ID: :nt Source Name: ~ loll
Public Water System or Property Owner Name:

Address:

Sampled at: L
Date collected:

Sampled by:..A \ G\ Co. \bur
Time collected: q:05 A.fY1.

'Source

ITO be Completed by Laboratory I
Date received in lab: rl.-- Zz-q:5 Date analyzed: 12~7-3-Cj8

ILab sampled ID # : I 'S 22.. ocri1 Sample composited in lab: y,(&)

Contaminant ~ MeL maIL Ana.1l.ysis ,maIL Method Analyst
-,

- o.R.~rate 1040 10. <S·O 300,0

Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000793



FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105. Portland, OR 97220

. . Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE CEMENT CO.
13939 N RIVERGATE
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

LIM NELSON
03/08/99

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 03/01/99. Bacterial results are in Colony Forming
Units (CFU) per 100 ml. of water.

DESCRIPTION

WATER ;.. LABORATORY

POTABILITY

ABS.jABS.

NITRATE

<O.lmg/L

SAMPLEI

0301034

MeL ::::Maximum contamination limit =10mg/L for Nitrate in
drinking water

THANK YOU

RP-1/PP-1/SP-1

Fed. 1.0-. #93·0891132 • U.S.D.A Lab#4180 • E.PA Lab# OR 041

c
PRINTED ON RECYCLEO PAPER

All samples will be discarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000794



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System 0 Realty Transaction 0

Pws ID #: 41Q44S? Source ID: Source Name:

Public Water System or Property Owner Name:~ 61£01]£ &Y'hf'~r

,
aVG,Address:

'?'1~ 10. R.,v~ r-tre:-
City, State, Zip: f··br'LtL~~ () O~ Dr"7;H) ?J

Sampled at: lfttJ I Sampled by: A-Lft J..J ~Lb \A flt0
Date collected: O-)-q ~ Time co.ll~~d: -;:so A-Yh

~---..... .--
Sample composition: Rawnreated ~ Source/~tribution *~ing11e)Combined

- ......... --
ITO be Completed by Laboratory I

Date received in lab: 3-1-9 q Date analyzed: 3-"?-cV=l

ILab sampled ID #: b"OOlo~lf1Sample composited in lab: Y{N)

Contaminant ~ MeL mg/L Ana..i!..ysis ,mg/L Method Analyst,

~:{JPr?OO.O~(
-rr

<0. \Nitrate 1040 10.

~lL.rate/Ni tri te 1038 10. #-00\ ,
Nitrite 1041 1.0

f:wp5~\office\forms\nitrate.98

Appendix58-000795



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System M Realty Transaction 0

Public Water System or Property Owner

Pws ID #: 41·

Address:

City, State, Zip:

'3 Source ID: 0 I Source Name:

Sampled at: If\bot2f\1vr2-
Date collected: Q-J- Time collected:

source/Distribution

ITO be Completed by Laboratory ~
Date received in lab: oG/o~ Date analyzed: 06(01/ C3 ':\

Lab sampled ID #: Otani tJ3ln . Sample composited in lab: Yml
Contaminant ~ MeL mg/L Ana1Lysis ,mg/L Method Analyst

Co

( V -....c L O.S~L Et>A~ D, R-t
N~trate 1040 10.

~rate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000796



FPL~~~~;)~~~~~;~~~~~~~~~~rt~~~~:F~;~~
ASH GROVE CEMENT CO.
13939 NRIVERGATE
PORTLAND, OR 97203

GLENN DOLLAR
503~286-1677

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 06/01/99. Bacterial results are in Colony Forming
Units (CFU) per 100 mI. of water.

DESCRIPTION

WATER/6-1-99, 9:20AM

POTABILITY

ABS. lABS.

NITRATE

<0.5mg/L

SAMPLE'

0601036

MeL = Maximum contamination limit = lOmg/L for Nitrate in
drinking water.

THANK YOU

~
RP-1/PP-1/SP-1

Fed. 1.0. #93-0891132 • u.s. D.A Lab #4180 • E. PA Lab # OR 041

o
PRINTW ON RECYClED PAPER

All samples will be discarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000797



(~~Grove Cement comp~--=-~

RIVERGATE LIME PLANT
13939 N. Rivergate Blvd.

Portland, OR 97203-6608
Phone: 503-286-1677 FAX: 503-289-2272

Fax Transmittal Form

FROM: G/etth fJol/()(r-..
Fax number:

Date sent: /0 - /(;' - 00

Number of pages including cover page:

.i:

of Vhe- L/ It, t+k
,. h c IuJc J...);fv-Olfc,

tc~t.

"Tha"k~_

fe~t rc£v....{f;.

Of\ the n e»:+

Appendix58-000798



~-, :

il
!

.J·7~~1

';; :jH:~:),:;'"

;;',v'VoL(if".'

..:.::..:~~=:{~ ..

"

',

labCert# otZOQ(?'-f /
samPle#--l0090Q~ :
BoWe# :

Date & time receiVed . 10- 9 -00 ( /0: l.fS"A C1 I
Received by: 6 A . i
Dale & time analyzed: {o - ~ f!: 3d )., t:
Comments:

fI['"·.fOOD PRODUCTS lABORATORY. INC.
II • 12003,N.~. Ainsworth Circle, Suite 105

Port1alld. OR .97220·9034

Analyst: I~:3~ Date: ..,,-;_..,-_

Revlewby:~· .~ Date: IO~{<J
.,'. ~J'F '" ·.··_.. '·L .•...', lol:---" .. '':'~ c..1.i.'.-,.L..o....~.!: ~,,<-.,,;_'..~:;~;.',::-:_..:..::.o: .. .. ...~~'-......:...../:..~~ ,: ~._-',......,.'. r •

I-

._,':::.,

Copy Distribution:
While lab
Yellow Health Division
Pink Weter System

Form # 50-90 (Rev. 1/98)
e;lwofl<IIabslip

o P-A 0 CF

o Nutrient Agar + MUG

'1"

....
.~ T.:' •

>;~ .-....", '.

Sample Invalid: resample immediately

o Leaked 0 Over 30 hr old

o Heavy non-ooliform growth (as detined by method)

LABORATORY RESU~~
Totalcoliforms: 0 Present" ent
Fecal coliformsiE. coli: 0 Present" .. ent
'See bael< of pink copy ror interpretation •

Test Melhods:
o MTF 0 MF

DEC 0 EC+MUG

rJ!IJMICROBIOLOGICAL ANALYSIS
PUBLIC WATER SUPPLIES

DRINKING WATER PROGRAM _

.:::.,;'
-. .~:o ....

'~;;.~:~;'.'~'},
'.;.: :;: ~. ~ ~ ~ ..

A<:i'l (;,-ove. U. W\~-t Co
Address \ '"?13 q rJ:' R\v-<tI1~-f~ ed
City, state, zip eoy+l~ Of<... Q1203

Name

o i~ II
.;....;~ ~ r

0'

0'

, .~~~~~:.~,
~~~cti:~~~~~:T

o
NameofWa~rS~em:

As~ &nv~ e~.eM-\: CO;

o

..... } Address \ "~31 N, Q\\I.e!f%/L=t~ ~ \.o .. r Cily _POr:\\~ County HvI-t·
:~. P~ J.~(,.- 1(,.011 I, .

,; Collection date and Urne: _JQ...J~I 00 ~~~

I Month Dav Year HOL,.It Mi"

Type of sample:.-rRoutine 0 'Repeat 0 Specialt . If repeal. date of initial positive _

Collected bY: Jp{{ (Je-\-~f~
Samplej>oint ........b::!:().::..~:IL... _

Chlorinated? aYes 0 No Free Chlorine mgll ')..0
I Retum address for report.

o

··i

111!,
i+d:~:. <.~.,.

(') .
..' 01 Send results to: Oregon Health Division, P.O. Box 14350, Portland OR 97293-0350 Phone (503) 731-4381

l ",.., L ,,,,,;_~~,,: •.C•• , ~.. "","": ••• ",, ~~ L.~ _·.., "'" .

..... ~_..

~;

- ~.:: ..

»
-0
-0
CD
::J
0..
X'
01
ex>

I

o ..o .
o
-..J
<D
<D

.:>;:'

. ..

r:

..



. ,
v:
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.,;...~"~'..~

~. :·l ~:'-

.. ,
+T" ~

~

C'
~,

r>

0

r-

c'
g::
....
0>
~

;;r··
T"""',"

. ' ..

! Ai :l.>! :."':.' L,Li~~',·

"- l I I P ¥ A . _ i", i ... ~ 'to" r' I ,J. . C·, ;Z; ¥ 4 . P {,4 •.•'!'~'

LABORATORY RESULTS

\
.~

''!' ~

Date & Urnereceived .1 /3/0 l J0 .' WCfI4)
Received by: ~ b.
Dale & lime analyzed: ()JjOV/1J1 J11
Comments:

.,

lab~ert~ 0tLbLtl
,sample, <:> I C?S 6 , 2-
Bottle' '.1,

·.,Jf',

"PI fOOD PRODUCTS LABORATOR't INC,
III 12003 N.E. Air1S\\OOh Circle, Suite 105

Portland, OR 97220-9034
:~..~ ~,I

"Absent
plAbsent

Copy Dlatrlbutlon:
White Lab .
Yellow Health Division
Pink Water System

Form' 50-90 (Rev. 1/98)
.:lwofkIJabsIIp

Totalcolifonn:e'. 0 Pr~sent'
Fecalcolito E. Ii: 0 Present"
'See bad<of pink Inlet'pretallon

Sample invalid: resample immediately ,

o Leaked ,DOver 30 hr old

o Heavy non.wllorm growth (as dafined by method)

Tesl Methods: ~ r\l1 vYl 0. ~f11 U 1
o MTF 0 MF cl P-A 0 CF

. 0 EC 0 EC+MUG 0 Nutrient Agar + MUG

" of Water Sy.tem:

~H Ash brov€.-C~et\-\- I

I
Acldress \3139 N.g"lier-~r~ 61\t\:
City Pod \4. Y\A ~ounty 140"H
,Phone 2 Ss b - I tt1J

Collection date lind Ume:~I~/...Ql ~;X.: a:L~
. MontI> 0., v..... - Hour MIn

Type of ..mple:i1Routine 0 "Repeal 0 Special

I, "II repeal. dale of initial positive _

Collected by: J e« re-=!; a(Scm
Sample point: Lu. b -+'1. P
Chlorinaled? '. "Yes O'No Free Chlorine mgIl~

I Relum address for report:

I
it

I
G

.
i

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
ex>
o
o

..
:;

t" L .:~.. ~:::.-.'

",~r

:;; ~ :

".L

. ":-.,'"L·

';,::' .



F"PLFood Products Laboratory, Inc.
: 12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220

, 'Office (503) 253-9136 • FAX (503) 253-9019. 1-80D-FPL-9555

ASH GROVE CEMENT CO.
13939 N RIVERGATE
PORTLAND, OR 97203

01/18/01
GLENN DOLLAR
503-286-1677

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 01/10/01. Results are in mg/L (ppm).

P ..O.#,N/A

DESCRIPTION NITRATE SAMPLE#

WATER FROM FIRST <0.1 mg/L 0110080
,QUARTER 01-10-01, *
DATE SAMPLE 01-10-01 0110080
COLLECTED:

COLLECTED BY: ASH GROVE 0110080

DATE RECEIVED: 01-10-01 0110080

METHOD: EPA 300.0 0110080

TESTED BY: COFFEY LAB 0110080

DATE'TESTED 01-11-00 0110080

THANK YOU

j ~ RP-1{PP-1ISP-l

Fed. 1.0. #93-0897732 • US.D.A Lab #4180 • f.P.A. Lab # OR 041

o
PRINTED ON HECYCLED P~I't:H

All sample; will bediscarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000801



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System 0 Realty Transaction 0

Pws ID # : 41 Source ID: Source Name:

Public Water System or Property Owner Name:

Lo.
Address: \3Q3Cf }-..J. fl\v..c(~ CA.~
City, State, Zip: '\JOl"'A;\ a..X\{\ I Of< gf2-0~

Sampled at: Sampled by:

Date collected: 0\-\0-0\ Time collected:

Sample composition: Raw/Treated * Source/Distribution * Sinqle/Combined

ITO be Completed by Laboratory I
Date received in lab: 0\- \0-0' Date analyzed: (5)\ - \ '\ -00

ILab sampled ID #: Q' \ocso IIsample composited in lab: Y/@ I
Contaminant ~ MeL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10. <0\ \ £,?..A .3OD.O C.~i
u-Jo

Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000802



FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

BILL TO:

Ash Grove Cement Co.
13939N. Rivergate
Portland, OR 97203

P.O. NO.

DATE

111812001

INVOICE II

143872

TERMS

ITEM

D310

DESCRIPTION

Nitrate

FPL SAMPLE#0II 0080

- RATE

25.00

Total

•. I

AMOUNT

25.00

$25.00

Appendix58-000803
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-ofPLFood Products Laboratory,. Inc.
. 12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
. Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-95S5

ASH GROVE CEMENT CO.
13939,N RIVERGATE
PORTLAND, OR 97203·

'04/19/01
GLENN DOLLAR
503-286-1677

Re: Results of tests performed on samples received by,FPL, Food Products
Laboratory, Inc. on 04/09/01.

P.o.# N/A

DESCRIPTION POTABILITY NITRATE SAMPLE#

WATER FROM LAB, * ABS./ABSo <O.Olmg/L 0409012

DATE / TIME SAMPLED: 4-9-01 4-13-01 AM 0409012
7:30AM

SPECIFIC LOCATION: LAB LAB 0409012··

SAMPLED BY: JEFF JEFF 0409012
PETERSON PETERSON

DATE / TIME 4-9-01 4-13-01 0409012
RECEIVED: 10:SOAM 10:15AM

TESTED BY: DW CL 0409012

MCL = Maximum contamination limit = 10mg/Lfor Nitrate in
drinking water.

THANK YOU

RP·1/PP-1/SP·1

Fed. 1.0. #93-0897732 • U.SD.ALab #4180 • E.PA, Lab # OR 041

o
PRINTED ON RECYCLED PAPER

All samples will bediscarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000805
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r PL~~~~.~~~~~i~~~SU:~~~~~~:~:9~~~·
, Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

07/20/01
J. HEATH

-286-1677

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 07/12/01. Bacterial results are in Colony Forming
Units (CFU) per 100 ml. of ~ater.

DESCRIPTION

WATER, *

SAMPLE LOCATION:

SAMPLED DATE/TIME:

SAMPLED BY:

TESTED DATE/TIME:

TESTED BY:

POTABILITY

ABS/ABS

LAB

7-12-01
9:415 AM

JEFF
PETERSON

7-12-01
1:00PM

LC

NITRATE

0.1 mg/L

CL

THANK YOU

SAMPLE#

0712096

0712096

0712096

0712096

0712096

0712096

RP-l/PP-l/SP-1

Fed. I.D. #93-0897732 • U.S.D.A Lab #4180 • E.PA Lab # OR 041

o
PRINTED ON RECYCLED PAPER

All samples will be discarded by Food Products Laboratory 30 daysafter the issue of this report unless other arrangements are made..

Appendix58-000808



FPL~~~~E.~:'~~~i~~~SU:~~~:~;~:~~9~:~·
Office (503) 253-9136 • FAX (503) 253-9019 ,. 1-800-FPL-9555

.'7,:.: .
ASH GROVE CEMENT CO.
13939 N RIVERGATE
PORTLAND, OR 97203

10/25/01
GLENN DOLLAR
503-286-1677

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 10/18/01. All EPA holding times have been met by
FPL.

P.O.# N/A

DESCRIPTION

WATER FROM LAB, *

DATE / TIME SAMPLED:

SAMPLED BY:

DATE / TIME
RECEIVED:

TESTED BY:

POTABILITY

ABS./ABS.

10-18-01
8:00 AM

J.
PETERSON

10-18-01
11:00 AM

BR

NITRATE

0.51mg/L

COFFEY

SAMPLE#

1018026

1018026

1018026

1018026

1018026

METHOD: EPA
MUG

MMO- EPA 300.0 1018026

LAB ID#: OR00041 OR00011 1018026

THANK YOU

RP-1/PP-1/SP-1

Fed. I.D. #93·0897732 • U.S.D.A Lab #4180 • f.P.A. Lab # OR 041

o
P1l:INTED ON RECYCLED PAPER

All samples will be discarded by Food Products laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000809



FPLFood Products Laboratory, Inc.
~' .

12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 e. l-BOO-FPL-9555

..::.':~': c· •

ASH GROVE CEMENT CO. .
13939 N RIVERGATE
PORTLAND, OR 97203

10/25/01
GLENN DOLLAR
503-286-1677

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 10/18/01. All EPA holding times have been met by
FPL.

P.O.# N/A

DESCRIPTION

WATER FROM LAB, *

DATE / TIME SAMPLED:

SAMPLED BY:

DATE / TIME
RECEIVED:

TESTED BY:

POTABILITY

ABS. /ABS.

10-18-01
8:00 AM

J.
PETERSON

10-18-01
11:00 AM

BR

NITRATE

0.51mg/L

COFFEY

SAMPLE#

1018026

1018026

1018026

1018026

1018026

METHOD: EPA
MUG

MMO- EPA 300.0 1018026

LAB ID#: OR00041 OROOOll

., ',}'

1018026

THANK YOU

RP-1/PP-1/SP-1

Fed. /.0. #93-0897732 • U.S.DA Lab #4180 • E.PA Lab # OR 041

o
~lNrw ON RECYCLED PAPER

All samples will bediscarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000810
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FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

02/13/02

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 02/07/02. All EPA holding times have been met by
FPL.

P.O.# N/A

DESCRIPTION POTABILITY NITRATE SAMPLE#

WATER FROM LAB SINK ABS/ABS <0.01 mg/L 0207042
02-07-02, *
SAMPLED DATE/TIME 2-7-02 0207042

8:15AM

SAMPLED BY JEFF 0207042
PETERSON

SAMPLE LOCATION LAB SINK 0207042

TESTED DATE/TIME 2-7/11:50 02-07-02 0207042

TESTED BY LC COFFEY LAB 0207042

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

Fed. I.D. #93-0897732 • U.S.D.A Lab #4180 • £'PA Lab # OR 041

o
PRINTED ON RECYCLED PAPER

RP-1/PP-1/SP-1

All samples will be discarded by Food Products Laboratory 30 days after the issue 01 this report unless other arrangements are made.

Appendix58-000812
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Send results to: .Oregon Health Division, P.O. Box 14350, Portland OR 97293-0350 .Phone (503) 731-4381
._-~~.......:._.:-_.~.. --:.....-.-~.~~.. _-:....-.:.~............:~-...:,....._~.!:._.~-.~~..~._._._:....:~_:'_._'.~'';:'''::'''.~.~~~.'."... .-.;..~~

(ltJMICROBIOLOGICAL ANALYSIS
PUBLIC WATER SUPPLIES .

DRINKING WATER PROGRAM

Sample invalid: resample immediately

o leaked 0 Over 30 hr old

o Heavy non-coliform growth (as defined by method)..

L8bCert#6~a-l f--;--·=-- _
~t/TSamPIe# b7 OJ dj-"l..-

C'l';;'~' ~ ,;"J",'.;;

~PL FOOO'PROOUCTS 'LABORATORY, INC.
• 12003 N.E. Ainsworth Circle, Suite 105

Portland, OR 97220·9034

Bottle# . ) .

Dale & lime received .LVI J()7. 10 ~ t.-[c::::
Received by: .;--'(_A)"-'-'"'----,--, ~~ _
Date & lime analyzed: ;;"/1 /{ .' 'S"V£
Comments:

Analysl: '. ?p~.'. I.P50. Date: ,.~.O. .
Review by:~ Date:~

-,--~~..~...'.-,-"",,-'i" ..... ,. '.' • ' •. '-.>

Copy Distribution:
White Lab
Yellow Health DiVision
Pink Water System

Form # SO-90(Rev. 1198)
.:\workIIabslip

o 'JI):rcrci~ ~M 0 ,
o Nutrienl Agar + MUG

\,

l

(

LABORATORY RESU~T
Total coliform . Q'Present* bsent
FecalCOlifor~~ 0 Present' Absent
'See back 01 pi~~~efl"elatiOn .

"
_o.c...

Name :ksh GrOVe.. 1-;VV\~

Address \ Vi?Jq V JZ\Jlr~~-I-L BII/d.
City,state,zip Pov"1-l/{l'\c\. OR Q-n_05

Address 1~'1)1 fJ !J.II/U~tA-...f e.. 6/vd.
City Vur4! Cot k t"\. County MV I=t
Phone }V 3: - ~~'" - 1&17
Collection date and time:~I~I JL:: 5L: ~~'m "OTe,st MelhO<lSO:

Monlh Day Year Hour M;n . . M;:f. MF
Type of sample: atRouline 0 'Repeal 0 Special . 0 EC··· 0 EC+MUG
, 11 repeat, date 01 initial positive _

Collected by: ,,}..J "- Pd.,t\'"~OY\ _
Sample point: 4tb SI ~ /<.
Chlorinated? .5fS'es 0 No Free Chlorine mg/l ?_O

I

Relum address for report:

Enter Public Water System 10 # in boxes below:

~~4\t1 11141~1513t
I Name 01Water System: •

! As~Gr()Ve 1-1 IfA-Z
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FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 - Portland, OR 97220
Office (503) 253-9136 - FAX (503) 253-9019- 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 04/24/02

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 04/12/02. Bacterial results are in Colony Forming
Units (CFU) per 100 mI. of water.

P.O.# N/A

DESCRIPTION

WATER

SAMPLE LOCATION:

SAMPLED DATE I TIME:

SAMPLED BY:

TESTED DATE / TIME:

TESTED BY:

EPA LAB NUMBER:

METHOD:

POTABILITY NITRATE SAMPLE#

ABS./ABS. <0.01 mg/L 0412050

LAB SINK 0412050

4-12-02 0412050
9:00AM

LAB BOY 0412050

4-13-02 4-12-02 0412050

KM CL 0412050

OROO041 OROOO11 0412050

EPA MMO- EPA 300.0 0412050
MUG

THANK YOU
Tim McCann,

;;7)'
Lab Director
Tjc~n~ca7Director

~. RP-1/PP-1/SP-1
. .

Fed. J.D. #93-0897732 • U.S.D.A Lab #4180 • EPA Lab # OR 041

o
PRINTED ON RECYCLED PAf'fR

All samples will be discardedby Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.
--

Appendix58-000815



To be Filled in by Person Submitting Sample: !ttjn 6) ~V.e Ljme-'

Public Water System~ Realty Transaction 0

Pws 10 #: 41'1f463 Source 10: Source name: AAl-1 (H1)IP> ! r- Y"Yh"./

Public Water System or Property Owner Name:

f¥7V1 r))Yl)V-tJ ~i VV'LL

Address: {3 Q;Y1 W. RIV>CVCfa1t..l Blvd·
City, State, Zip: t'oY·Hn nd ,OR \.J q, Z03

Sampled at: 0412050 Sampled by: Client

Date Collected: 04/12102 Time collected: 0900

Sample Composition: Raw or Treated Water 1 From Source or Distribution I Single or Combined
Sample

To be Completed by Laboratory

Date received in lab: 04/12/02 Date analyzed: 04/12/02

Lab sampled ID #: A20412AR-l Sample composited in lab:YIN

Contaminat Code MCL mgtl Analysis mg/l MDL Method Analyst

Nitrate 1040 10. ND 0.01 EPA 300.0 DWK

Nitrate-Nitrite 1038 10. --- --- --- ---

Nitrite 1041 1.0 --- --- --- ---

Coffey Laboratories. Inc.
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452

Appendix58-000816



To be Filled in by Person Submitting Sample: nt'h 6 VDV.e Lr me-'
Public Water System'r:/... Realty Transaction 0

Pws 10 #: 41£:1+463 Source 10: Source name:~11 (lvnlj.p, I trnp~

Public Water System or Property Owner Narne:

J¥J1n fJ)Yf)v;.(j li It'ltVJ

Address: {3 qz,q W. RIv.evaa-h-~ BlvtJf .
City, State, Zip: 1'0 y+-\flne1, 0 R. V qI "2- 03

Sampled at: 0412050 Sampled by: Client

Date Collected: 04/12/02 Time collected: 0900

Sample Composition: Raw or Treated Water I From Source or Distribution I Single or Combined
Sample

To be Completed by Laboratory

Date received in lab: 04/12/02 Date analyzed: 04/12102

Lab sampled 10 #: A20412AR-l Sample composited in lab: Y 1 N

Contaminat Code MCL mg/l Analysis mg/l MDL Method Analyst

Nitrate 1040 10. NO 0.01 EPA 300.0 OWK

Nitrate-Nitrite 1038 10. --- --- --- ---

Nitrite 1041 1.0 --- --- --- --~

Coffey Laboratories. Inc.
12423 N.R. Whitaker Way. Portland, OR. 97230. (503) 254-1794 • FAX (503) 254-1452

Appendix58-000817
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'FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 07/23/02

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 07/01/02. All EPA holding times have been met by
FPL (EPA LAB #OR00041) .

P.O.# N/A

DESCRIPTION

WATER FROM LAB, *

SAMPLED DATE/TIME:

SAMPLED BY:

COLI/Ee·
SM 9223B

ABS/ABS

07-01-02
8:00 AM

JEFF P

NITRATE

<O.Olmg/L

SAMPLE#

0701017

0701017

0701017

TESTED DATE/TIME:

TESTED BY:

METHOD:

EPA #:

7-02 11:45 07-02-02

EO COFFEY LAB

MMO-MUG EPA 300.0

OR00041 OR00011

0701017

0701017

0701017

0701017

RP-1/PP-1/SP-1

THANK YOU
Tim McCann, Lab Director
Nidal Kahl., Technica.l. Director

~Lt~
Fed. 1.0. #93-0897732 • U.5.0.A Lab #4180 • f.P.A. Lab # OR 041

o
PRINTED ON RECYCLED PAPER

All samples will be discarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000819



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System ~ Realty Transaction 0

Pws ID #: 41't~%3 Source ID: l4.b Source Name: J-ab S 111\ "-

Public Water System or Property Owner Name:

Address: t,?Q31 fJ. ~~*- 1St.
City, State, Zip: Prrr-6'1MVt @1l. 'l/2J2.-05

~~L ~r-t\\J\~'~ 0"10\0\1
sampled at: k1 ~NiL Sampled by: de~W-P

Date collected: ~/I /6~ Time collected: %2PZ> ~
Sample composition: Raw/Treated *~urce/Distribu~Sinqle/Combined

--- .--'

ITO be Completed by Laboratory I
Date received in lab, '7-01-~~analyzed, 7~~-DL

Lab sampled 1D #: A? f'\"'" n-C:A'I( Le composi ted in lab: Y/R)

Contaminant ~ MCL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10. ND £eA ~OOIO C.f~

Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wpSl\office\forms\nitrate.98

Appendix58-000820



r-'-·~~·~··-··"·-···'· """. " ',' • .'" >-.... ,.

/,

" Lab Cert # 00. C200tU~_~
~Sample# t)~ 0 i 0 \'1:

.Bottle # ...:.-------,,--~

o\te & lime received .. J - \ - Oz.. '1: 2i) An]
R~iVed by: . ErA·\.j G,

'- ,
Date'!, lime analyzed: 7/( /1: ~ r L .. )','
Comments: Tcopy Distribution:

While Lab
Yellow Health Division
Pink Waler System

Form # 50-90 (Rev. 1J98) •
e:\work\lallslip

I i

. LABO~ATORY RESU'~S
Total colltorms: . 0 Present" Absent
Fecalcoliform~ 0 Present' Absent
'See back of ",nk ~rprelalion

Test Methods: -,1'VHno - VVl u..!J)
o MTFD MF Dp-A 0 CF

o EC 0 EC+MUG 0 Nutrient Agar + MUG

Sample invalid: resample immediately

o Leaked 0 Over 30 hr old

o Heavy non-coliform growth (as defined by method)

rtIJ··· MICROBIOLOGICAL ANALYSIS
PUBLIC WATER SUPPLI ES

. DRINKING WATER PROGRAM

2-D

Name I\.sh Gt:ove l\ V"'-t...

Address r~q31 ~. R~vev~a.-t'l"8\ #

City,state,zip lh\[...H~ 0(2.. QTU)3
!

Enter Public Water System 10# In boxes below:

Name 01Water System:

Ash Gro\lf' L'llM"-'

Send resultsto:

c: ' -,~
Analys~: C,,~ II: 15Date: .7/L

Oregon Health Olvlsii:m, P.O. Box 14350,p'ortland OR 97293:-0350 Phone(50~)731~1. IFleviawby: . .~ ('" ., Date;?-1--:3
• __ .~,:..: _~...:...- ..... _ ........ ......:.....__~.~~.~.,........................~_._._._-.;~.,.,.::....~.;..................~_.,.. ~. -.~._",_,~",--_",~" • ( • " -, Os .... ... _ , .• -..... t '.' ,', ".' -. -_. '-;"'~~'~'.~._.~..--.;...:.:.......~ '...... '-"._~-

Address \""2534 tJ; R.H~*< Bl
City rodla ht cblnty f1 V (±
Phone 5 03 2~b " ..11
Collection date and time: -.21-,..:QL'.D1: 2: (liL~

Month Day Year i:;:(our Min

Type of sample: ~RoUline 0 'Repeat 0 Special
"If repeat, date of initial posilive ~~_~ _

Collected by: >.)..t:ff y.
. Samplepoinl: -..!:4t.:::I&Ibr;l- ,--- _
Chlorinaled? 1]1 Ves 0 No Free Chlorine mgll

I
Retum ;;lddressfor report:

»
"0
"0
CD
:::J
0..
X"
01
CO

Io
o
o
CO
I\.)
....>.
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L~I':::. ;;. ~,Jg~jrrr,~m~%*

.' .:'·IC".,· . .... I. "~:' ..~ .... - •Itl.)., ~" ..- "~' -~: -::: .: " -__
Enter PubI~'Watel;~ID~llribOxeillielow: ' . ·MICROBIOLO'

. '. ,... : . '? ~; i, " ',":.' ".'". .0. ' • __ _ p,.uBUCWA:
.4 1 ,Lfd'1;'; ",.: ;a:: ",..;. '< ',- ,:I "DRINKING WA'

"1~!~~~~flJ1~·:~· .. ~. ;;Ji~~t~i~::;, ..
City . B·..~:~!·;iB~~~tttk? .;:, t . ·'~~~~i,;eiBllOil~'1;!: .
. .:~.:.'": " .,,·;_:,:·;~-::·_:-,:·,-c' ..cr ,:. ",' .....
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·····F'· P LFood Products Laboratory, Inc.
12003 N. E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 10/17/02

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 10/04/02. All EPA holding times have been met by
FPL (EPA LAB #OR00041) .

P.O.# N/A

DESCRIPTION NITRATE SAMPLE#

WATER SAMPLE FROM <0.01 mg/L 1004020
LAB SINK, *

SAMPLE LOCATION LAB SINK 1004020

SAMPLED DATE/TIME 10-4-02 1004020
7:00 AM

SAMPLED BY JEFF 1004020
PETERSON

TESTED DATE/TIME 10-4-02 1004020

TESTED BY COFFEY LAB 1004020

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

RP-1/PP-1/SP-1

Fed. 1.0. #93-0897732 • U.s.O.A Lab #4180 • f.PA Lab # OR 041

o
P~INTED ON ~ECYCLED PAPER

All samples will bediscarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.
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~ FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 01/30/03

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 01/15/03. All EPA holding times have been met by
FPL (EPA LAB #OR00041). Coli/Ecoli if tested are reported per
lOOmIs.

P.O.# N/A

DESCRIPTION COLI/Be SAMPLE#
SM 9223B NITRATE

WATER SAMPLE FROM ABS./ABS. <0.1 mg/L 0115035
LAB, *
SAMPLED DATE/TIME 1-15-03 0115035

7:30 AM

SAMPLED BY JEFF P 0115035

TESTED DATE/TIME 1-16-03 1-15-03 0115035
11:25 AM

TESTED BY LC COFFEY LAB 0115035

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

RP-1/PP-1/SP-1

Fed. I.D. #93-0897732 • U.S.D.A Lab #4180 • E.P.A. Lab # OR 041

o
PRINTfD ON RECYCL£D PAPER

All samples will be discarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000825



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 I FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System 'f( Realty Transaction 0

Pws ID #: 41 q'fv'j? Source ID: ~b Source Name: 5l~/~

Public Water System or Property Owner Name:

Address: i'~j 's9 Ai K. \v'!-rrf4 f..b· EI
City, State, Zip: Thrfbt:hd~ ~ 97LDs

Sampled at; k~ $/;V\ l4/C; "pml Sampled by; J.etPf
i-ts-c».

, I

"7~3Q..~Date collected; Time collected:
~ -

Sample composition: Raw/T~ated)*/sour~/Distribution~inglAVCOrnbined
- '---.---'"' ----.r

To be Completed by Laboratory

Date received in lab: 1-1'5-01 Date analyzed: (- \S -0 ~

Lab sampled 1D #:D\l50~~ mple composited in lab: yiN

Contaminant ~ MeL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10. <. D. l f1'I::/L t:.?)\3Ob·O ~f\~

Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000826
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FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220

. Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

04/11/03

RP-1/PP-1/SP-1

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 04/04/03. All EPA holding times have been met by
FPL (EPA LAB #OR00041). Coli/Ecoli if tested are reported per
lOOmIs.

P.O.# N/A

DESCRIPTION COLI/EC SAMPLE#
SM 9223B NITRATE

WATER SAMPLE FROM ABS./ABS. < 0.1 mg/L 0404006
LAB SINK, *
SAMPLED DATE/TIME 4-4-03 0404006

8:00 AM

SAMPLED BY JEFF 0404006
PETERSON

TESTED DATE/TIME 4/4/03 4/5/03 0404006
10:20AM

TESTED BY LC COFFEY LAB 0404006

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

~-~/<:Lf
Fed. I.D. #93-0891132 • U.SD.A Lab #4180 • E.fA Lab # OR 041

o
PRINTED ON RECYCLED PAPER

All samples will be discarded by Food Products Laboratory 30 days after the issue of this report unless other arrangements are made.

Appendix58-000828



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 ! FAX 503-253-9019

OREGON ID#OR041 ! WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System 0 Realty Transaction 0

Pws ID #: 41'1YY5~ Source ID: Source Name:

Public Water System or Property Owner Name:

Address: iO'1-Sq iJ. ~'.J ~r'1..A~ L 'E>lud
City, State, Zip: 0oA\o.vJ. CO~ cr.-r2'o '3.

Sampled at: l tl. \0 SI\L sampled by: _~,ryJ.r", 'S-<bt1

Date collected: 4-~i)~ Time collected: 4~C)Do.."""-.

Sample composition: Raw/Treated * Source/Distribution * Sinqle/Combined

~ be Completed by Laboratory ~_s-\Ld bv M~"f LD...'b

Date received in lab: l-J-l-f-O~ Date analyzed: t..i -':>-°3
ILab sampled ID #: 0404 OQC.. ISample composited in lab: Y!N

Contaminant ~ MCL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10. (D.\ cVA3a>·D \)A~

Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f~wp51\office\forms\nitrate.98

Appendix58-000829



FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555 • www.fplabs.com

ASH GROVE CEMENT CO.
13939 N RIVERGATE
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

07/10/03

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 07/02/03. All EPA holding times have been met by
FPL (EPA LAB #OR00041). Coli/Ecoli if tested are reported per
lOOmIs.

DESCRIPTION COLI/EC
SM 9223B

SAMPLE#
NITRATE

WATER SAMPLES FROM
LAB SINK, 7-02-03
8:15AM, *

ABS./ABS. <0.1 mg/L 0702037

DATE/TIME SAMPLED:

SAMPLED BY:

DATE RECEIVED:

DATE/TIME TESTED:

TESTED BY:

METHOD:

EPA LAB #:

07/02/03 0702037
8:15 AM

JEFF 0702037
PETERSON

07/02/03 0702037
11:00 AM

07/03/03 0702037
11:00 AM

FPL COFFEY LAB 0702037

MMO-MUG EPA 300.0 0702037

OROO04l OROOOll 0702037

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

RP-1/PP-1/SP-1

See Reverse For Terms and Conditions • Fed. 1.0. #93-0897732 • U.S.O.A. Lab #4180 • NELAP #OR00023

o
PRINTED ON RECYCLED PAPER

Appendix58-000830



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System Jil Realty Transaction 0

Pws ID #: 411~4£~ Source ID: Source Name:

Public Water System or Property Owner Name:

Address: 13" 3'1 N· R\v-t.rD... 0...'e...- £\\ld.
City, State, Zip: ?o~~ \CA..V\.d O~ Q72b'6

Sampled at: LA.~ S \'l\\<.. Sampled by: ~~ P-t...;-t.r.SD v'"'\
Date collected: ..., -1..-0"3 Time collected: 'b '. '~_"rr\.
Sample composition: Raw/Treated * Source/Distribution * Single/Combined

ITO be Completed by Laboratory I
Date received in lab: ; '2.-0 3 Date analyzed: 7-3'03=sampled ID #: 0'102.-03 "'7 Sample composited in lab: yiN

Contaminant ~ MCL mg/L Analysis mg/L Method Analyst

Nitrate ND €J'..A 3(£)·0 ~~
1040 lO.

Nitrate/Nitrite l038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000831
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FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 I FAX 503-253-9019

OREGON ID#OR04l / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System 0 Realty Transaction 0

Pws ID #: 41 Source ID: Source Name:

Public Water System or Property Owner Name:

A'J\.... C-'\"f'fQ'JfL. ~L\ t\f\JL
Address: 13ct'3'l 0, Q, VJ-..rq ct-\ "- ~\·dA.
City, State l Zip: '0,")1 i \ lA..V\.d. OR q~ 2-o~

Sampled at: la..b S \~\<.. Sampled by: ~ t.-.\~ Y.t-\-t ( ~C:l\1"",

Date collected: 0\- z..q-DLj Time collected: &:30 .A,h-1

Sample composition: Raw/Treated * Source/Distribution * Single/Combined

ITO be Completed by Laboratory I
Date received in lab: t -2"I-o~ Date analyzed: 0 l·30- Ot.( -

Lab sampled ID #:0\7 L1n\, Sample composited in lab: yffi)

Contaminant ~ MeL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10.
IV\[) [~A 3COD (ofV.-y

Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000833



FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253·9019 • 1-800-FPL-9555 • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

02/03/04

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 01/29/04. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Eeoli if tested are reported per
lOOmIs.

DESCRIPTION

WATER, *

SAMPLE LOCATION

SAMPLED DATE/TIME

SAMPLED BY

TESTED DATE/TIME

TESTED BY

METHOD:

COLI/EC
SM .9223B

ABS./ABS.

LAB SINK

1/29/04
8:30AM

JEFF PETER

1/29/04
11:50AM

WANG

SM 9223B

NITRATE

N.D.

1/30/04
12:29 AM

COFFEY LAB

EPA 300.0

SAHPLE#

0129011

0129011

0129011

0129011

0129011

0129011

0129011

N.D. = Not detected. MRL = minimum reporting limit
for Nitrate.

0.1 mg/L

RECEIVED

FEB 102004

Ash Grove Aivergote

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

-l/PP-l/SP-l

See Reverse For Terms and Conditions • Fed. 1.0. #93-0897732 • U.5.D.A. tsb #4180 • NELAP #OR 100023

o
PRINTED ON RECYCLED PAPER

Appendix58-000834



-,. FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220

. Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPl-9555 • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

04/20/04

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 04/09/04. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
lOOmIs.

DESCRIPTION

WATER SAMPLE

WATER SAMPLE, *

SAMPLE LOCATION

SAMPLED BY:

TESTED DATE/TIME

TESTED BY

METHOD:

METHOD (for
Nitrate) :

TESTED BY

COLI/EC
SM 9:.!23B

ABS./ABS.

SAMPLE#
NITRATE

0409017

NO 0409018

LAB SINK 0409018

JEFF 0409018
PETERSON

4/9/04 0409018
8:10AM

DW 04·09018

MMO-MUG 0409018

EPA 300.0 0409018

BAB 0409018

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

~ ..

RP-1/PP-1/SP-1

See Reverse For Terms and Conditions • Fed. 1.0. #93-0897732 • U.5.DA. Lab #4180 • NF.LAP #QR 100023

o
PRINTEDON RECYCLED PAPER
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Comments:

Received by: \ III 1/ \. < .1 1~ )J ,. 1_

. . ~~ .;~. :.. .

MICROBIOLOGICAL ANALYSIS
PUBLIC WATER SUPPLIES

DRINKIN<>;WATER~RQ(3flAM
'. -~~" -:""L. _'"'. ~ •

)rp~
:lC'::,

LABORAT9RY F{ESULTS\~ ,
Total colltorms: 0 pres~~l' , ~Ab~.
Fecal colifor Eeoli" 0 PreseQl'. seJ["
-See.backof pink or interpre~on 't~ - _:f/! .:~{'. ~(./

\, , .. - -', - ') <~,.

Test Methods: ['wi rlO~ M0Ci ''
Total cqlitorms: OMTF aMi!' 0 P-A OCF

Fecal collforms: Cl EC

E.coli: 0 CF ,0 EC+MUG 0 Nutrient Agar + MUG

o cytOCh'rome oxidaselBeta-galactosidase

'If repeatsample ID of initial positive: _

o Sample invalid: resample immediately

, Enter Public Water System 10 I in,boxes beiow:

IlHlme of Water System: ' •

" Ash (J;rr6'V-e-- b \1\10(..

Phone 501-2-~(,.;"( £"11 County Huii,
COllecti~h date and tlme:~/-...!i/J2i~: ('0 .~

. Monttl Day Year . Hour Min

i Type 01 sample: ~ouline 0 'RepElal 0 Special' .
. 'If repeat, date 01 initial positive _

If repea;'; locati6n: 0 Upslrea'm lJ Same' 0 Downstream, 0 Other

Collected by: . Je-ff Pl.t~·ln'\
sampie'llOint; kA..b s tVi k.
Chlorinale~:,~es ,0 No F;ree chlorine mgll~

.. " ~

Send ~~sults to: DHS·Orl nking Water'Program: P.O.Box. 1:4350,Portland OR 97293-0350 Phone (503) 731-43'81·'''(
_"... ',_', ,.-.-./., <.: -,'::_. _"~, -._~. -,e ';".-._-•._.. ,:.;: " ~ ':""':" '.'c'" 1': ~ " .~. __ ., _i::' . .i .. ,', .-~, .'-:>O,>~.... ...:.'-~..ri~:J, '," :1..<;.. :-: ," .' :-.. ",: :.~.~~;-.;;~~~- ':5--~.- :'.~. ~-

Address

"Name

Return address lor report

A-sh ,GrrN-e.- t.:1~..l.

11q31 N. Rt~fv
City, state, zip

., Copy Distl1bu1ion:
White: Lab
Yellow; Dept. of Human5er\iices
Pink: WaterSystem

Form # 50-90 (Rev. 1102)

,,~.~

Invalidation reason:
Q Leaked t. 0 Over 3Ohrs. old

o Heavy non:colilorm growth (as defined by method)

aOM' ~'. .: . ,1z--plTi'
AAa~V:f:.ik;<fI!!-t:J·· ~ '0.ate:~
,.,~wby.· ." .. .' Dale. If::. '
.:·/~~i·.;~-~_>_-: .... -.:-..<.~_. ,;:,..~~. ~~-I;- • -" _ .•. ~..,.-.
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'ToT,; -Co •• 7.'-Th~ ... • "t'. -, >- ;;.,. _c ,"-. ;H ,~~.,- ". ~ ,"-, ~. '_.' • -.T. O~- _0.' • ,1'-.~., >'-V, '.~_ • .' •• _··:·~C " .•• ' t,· .';"~-~_~~:!;""~.~;: ":,...,:t-,;,- >~!,"'~?-~.-_.~': ,,'i::'~~·.:;';-~::I~.;:;1-t;n-<~'h,;:~,-,-:,·:r:,·<·.'--~';:. :.~.< ~ ;',~~"'.-; ..-,: .",--,,,-:tJ
Eo", .~ic",,*-'Iii;" ~ ..__ ..w.;, , 'I":" ~ICRo~ MW.~S· '. ~ /;: '~'i~";ijiY ~,.;;":',

4 ., ~,:.5 3· .: ~'; i.,J~.',:':·::>:o:~~~~~~~~ " :·I·i'·'RI;:;··h-·i::-~Dl~liooRATQR'(,INC.
·~me ofWaterSyateni: ;~. ' . '. ~ . ,") ~. :' .'~~':::;<?~" ..L\Bb~rbRY."~_-LT~1 ~,"~I;';' ..... \:\:.. -, :, -» f:.12Q631r~··· " .-.' ,- .A:sh t:rroV'-cr-ftiu", "" ",. ~. ",'.' -, ... ' . ':::., .... -r '-. - , ~~.I, "~""~" '. ; .: . n....M~..0\I

,_. -.'. "TotjIcoIlfi:itrTI8: ';. oPteeer-lr " H',. _ ,--~.," • '1 ,n.n\ICIIKl
to 1 "0/· - JI' --if Ii "., " .. -=-. ~'" ,;':.,.". H. '.-- -, ,.,.;. ?",~:-, if"~, ;,..,' . '. ~ '.; _.,Ph .. 0 -~,,,.""'l~ eou' IJ ",'; Feat' .- E '-'!'H:I- " ~'f''';' .. ··.'lAt\': ""/:-':..r.j4·".~,one ,nly , • , ";' """,', ".,_ ,~;, ""'~~k-'o 'J."', 'j·JS'i·;.ll·~"',v'; '1::- _.-::,~' _",,~,'"
< . - , I 'a " ivJ~ \~&' .: '0" ;'~'*.!'~""'.., i~~"., ~' :yr: :. ·'~:~'lf...y.·.~~~~,:; "<' \--i:!- .: ,~,-, -J? t1Il.' - "

CoJlecUondaleandUme: s: .1_·_l·l....¥:J.;.. '~:_i_ ';. .~~·..:-:r., ; ~.rtD;~t:rUCi 1'". '. - ,::.\..:~,i.: '-"\ .~~c; WID. . f.,IV '

JT!peOflla~pIe: ~~~~~""R~ v;r~ ?~, .-,:~ ~~~~; ~~.~r."6~T: ~p~~:' 'O'~~~:{- ;::', ,+:~ :_; :'; "._~,::~,,',,, .. ', ',;'"
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If repeat, loCatiOn: 0 _Cl same 0 DoWnslream-00ttier- '-E':~;::;"':-_'"-'~-~:"""'E'~~~"" O:;-"N';k
nt
· 'll.~.-1~:v;i/:;":~ , ',_'~ :. - ;;, ;--,:-- _~ , ' '." ,
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·FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPl-9555 • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

07/27/04

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 07/02/04. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
lOOmIs.

DESCRIPTION .COLI/EC
8M 9223B

WATER SAMPLE, * ABS./ABS.

DATE/TIME COLLECTED: 7/2/04
9:00AM

SAMPLE POINT: LAB SINK

DATE/TIME RECEIVED: 7/2/04
11:00AM

TESTED BY: JS

METHOD: SM9223B

NITRATE

ND

BAB

EPA 300.0

SAMPLE#

0702069

0702069

0702069

0702069

0702069

0702069

ND = not detected. MRL ;;;; minimum reporting limit = 0.1 mg/L for
Nitrate.

THANI\ YOU
Tim McC~nn, Director
Nidal KahI, ical Director

~~. "-lIPP-lISP-1

See Reverse For Terms and Conditions • Fed. I.D. #93-0897732 • U.S.D.A. Lab #4180 • NELAP #OR100023
<)

PRINTEDON RECYCLW PAPER
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Send results 10: OH5-0rinking Water Program; P.O.Box 14350, Portland OR97293-035O::;Phone (503) ?31-43ti1
____ .,_-'>~"-- .~, .- '"' .' , " "' ,·<,'<;":1. d' ',' ('~, ">' . _ -!."C,) ~. . ",' : c

Dale:l{-? I,L '
Date:~

r-"\
;J

<,
" '----

InvalidatIon reason: \
a Leaked 0 ~30, hrs,old
a Heavy non-coliformgrowth(as defined by melhod)aother.-' /~ "

:s:,~_

Comments:

LabID#-01lO.Q02''j,· - ," "

Sample#' . o,1Oz01e9-, _
Date & time received; 1/2/04 If; ODd 0'\ ./

\ Ire 11\rt\, .d

[late & time analysis,bBgun:.~ I Lf~tJ::: ~

Analyst: 11(0 ...:t,oM
R~wby: . "

,:;-y".::.- ~.~_.. !

...

Copy Distribution;
,White: Lab
Yellow:'[lepta! Human Sel'\lices
Pink: Waler System

Fonn /I 50-90 (Rev. 1102)

, "" .MICROBIOLOGICAL ANALYSIS
PUBLIC WATERSUPPLIES

DRINKINGWATER PROG':lAM~tD~z::.....

TestMe~s: M r-:1o~ MV&
Tolal coliforms: 0 MTF a MF o P·A q CF

Fecalcoliforms; 0 EG

E. coli: a GF, ,0 EC+MUG a Nutrient Agar +'MUG
a cytochrome oXldaselBetaogalaetosidase.

"IIrepeat,.sample lD 01initial positive: _

a Sample invalid; resarnp1e immediatelyU,"LffM '

Return address for report:

Name !r-Sh Gr6Ve.LlVw\v

Address l3'13f1 tV. RlV-eYf!~~ Blvd. ("\
City,~tate,zip';,t'Off\M'\Pl OR- <112.-03 -(,~~_

Sample point _~=~~..::...:.~ ~ _
Chlorinated? ~es ClNo Free chlorinem~

Enter Public Wa~r System 10 loin boxes beiow:

Name of Water System:. • • I ........
-~,. GrI'D ve-- Li lM Q.... . ," : LABORATORYRES~S

, ' _ Totalcolilorms; , CIPresent' ent

Phone 5"1'.;. 2vb -I bn County Kv{+ :ecalCOlifO~ . 0 p~esent' Ailsent
• '.. " " f.iP seeback 01 pi ,nlerprelation '

Collection date ~n~ Ume: 01 1 0 Z'-J?g_ .Y.i-:~~:
Month Day Yaar Hour Min,

Type of sample:' ~outine .a 'Repeat a Special - ,
"IIrepeat, date of initial positive -'----.;.__---.;. _

If repeat, location: a Upstream,0 Sallie a Downstream a Other

Coliectedby: j t4· 1'~-I4t-rSc:rt.... '
l-d~' 5', V'\4-
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FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Su ite 105 • Portland, OR 97220

. . Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPl-9555 • wwwfplabs.corn

ASH GROVE.LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

Report Date:
GLENN DOLLAR
503-286-1677

11/02/04

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 10/22/04. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Eeali if tested are reported per
100mls.

D~~JUPTION

WATER SAMPLE, *

DATE/TIME COLLECTED:

DATE/TIME RECEIVED;

SAMPLE POINT:

COLLECTED BY:

TESTED BY:

METHOD:

COLI/E.C
SM 9223B

ABS. /ABS.

10/22/04
7: 30AM

10/22/04
8:30AM

LAB SINK

JEFF
PETERSON

FPL

SM9223B

NITRATE

ND

COFFEY LAB

EPA 300.0

SAMPLE #

1022001

1022001

1022001

1022001

1022001

1022001

1022001

ND ~ not detected. MRL
Nitrate.

minimum reporting limit 0.1 mg/L for

THANK YOU
Tim McCann, Lab Director;:?:LfCh ical DireC~p~~p'_'JSP_'

See Reverse For Terms and Conditions • Fed./.D. #93-0897732 • U.S.D.A. Lab #4180 • NELAP #OR100023
t)

PRINTED ON RECYCLED PAPER

Appendix58-000841
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Enter PUblicW8ter System 10.1In boxes below:

"1-:.: -, )r~~
t

_,~~me 01Water systeJ.;,'

~ :491 &rWf£ '111~

I COmments:
0, f PF'"

Sample point: ~

Chlorinated?"'Yes CJ No Free chlorine mg!I

Phone 5"r>3 -2~h- !b7J .cOunty fill l t".
J ,,\ "''1 '....u. .... ' arn,

Collectlon,fkrte and time:--l._~....I~f.:..J..a.... fL.!.-- ;3Q.....p.m.
, . Month Day Year Hour Min

Type of s8mple; )tRoUline 0 'Repeat . 0 Speelal
'If repeat, date of initial positive _

If repeat, location: 0 Upstream 0 Same 0 Downstream 0 Other

Collected by: .J-e-tf-f.c..±-er507\
Lal-J <.'k1<.'

Return address for report:

"Name f\'Sh GrINe.- L~vY\€.--'

Address 1"313~ JJ. QiVex-~Gt-lJb Bl V&.
City, state, zip Po r-H~ 0R q1 2JJ3' .

Copy Distribution:
While: lab
Yellow: Dept.01Human S&r1Iic&s

Pink: Water Systam

Form It 50-90 (Rev. 1102)

Invalidation reason:
o Leaked 0 Over 30 hrs. oid

o Heavy non-coliform growth (as defined by method) ,
o Other ..,..;.,_'-

Send results to: DH5-0rinklng Watet Program: P.O. Box 14350, Portland OR 9129:Hl350 Phone (503) 731-4381
.;;



FPLFood Products Laboratory,lnc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555 • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 972Q3

Report Date:
GLENN DOLLAR
503-286-1677

02/01/05

Re: Results of tests performed on samples received by·FPL, Food Products
Laboratory, Inc. on 01/28/05. All EPA holding times have been. met by
FPL (EPA LAB #ORI00023). Coli/Ecoli if tested are reported per
lOOmIs.

DESCRIPTION

WATER SAMPLE, *

DATE/TIME COLLECTED:

SAMPLE POINT:

COLLECTED BY:

DATE/TIME RECEIVED:

TESTED BY:

METHOD:

CO~.Ij...FJ:
SM 9223B

ABS ./ABS.

1/28/05
7:45AM

LAB SINK

JEFF
PETERSON

1/28/05
9:00AM

BP

SM9223B

NITRATE

NO

COFFEY LAB

EPA 300.0

0128027

0128027 .

0128027

0128027

0128027

0128027

0128027

NO = not detected. MRL
Nitrate.

RECEIVEr)

FEB -·72005

minimum reporting limit = 0.1 mg/L for

THANK YOU
Tim McCann, Lab Director
Nidal KahI, Technical Director

Ash Grove HiYerf-'f'\;'~~'
:. 'e"' , --....=

See Reverse For Terms and Conditions • fed.I.0.#93-0891132 • USDA. Lab #4/80 • NELAP #OR/OOOn·

o
PRINTED ON RECYCLED PAPER

RP-1/PP-1/sP-'

Appendix58-000843
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To be Filled in by Person Submitting Sample:

Public Water System 0 Realty Transaction 0

Pws ID #: 41 q l.f L{53 Source ID: Source name:

Public Water System or Property Owner Name:

~~ ~'\oVJL. L\~

Address: 13q -"5 OJ rv .~\ IIJ. r 0.. o-;+r R\\JA ~

V 1'C -\ \ <AV\.c\
'-J_

City. State, Zip: o~ [1''7 ?~O -~

Sampled at: FPL #0409018 - LCf..h ~\\I\~ Sampled by: Client ~ L~ -\- ?e...-\ t.r<.,o "

Date Collected: 04/09/04 Time collected: 0815

Sample Composition: Raw or Treated Water I From Source or Distribution I Single or Combined
Sample

To be Completed by Laboratory

Date received in lab: 04/09104 Date analyzed: 04/09/04

Lab sample ID #: A40409Z-l / 0 L\ 0 q 0 \ 2:> Sample composited in lab: YIN

Contaminant Code MCLmg/1 Analysis mg/l MDL Method Analyst

Nitrate 1040 10. ND 0.1 EPA 300.0 BAB

Nitrate-Nitrite 1038 10. --- --- -- ---

Nitrite 1041 1.0 --- --- --- ---

Coffey Laboratories. Inc.
Pall" 2 of2? 12423 N.E. Whitaker Way _ Portland. OR - 97230 • (503) 254-1794. FAX (503) 254-1452

ZSi>'ltrSZEOS

Appendix58-000845



-FPLFood Products Laboratory, Inc.
12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220
Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPl-9SSS • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 05/17/05

Re: Results of tests performed on samples received by FPL , Food Products
Laboratory, Inc. on 05/03/05. All EPA holding times have been met by
FPL (EPA LAB #ORI00023) . Coli/Ecoli if tested are reported per
100mls.

DESCRIPTION NITRATE

WATER· SAMPLE, * <0.1 mg/L

DATE/TIME COLLECTED: 5/03/05
9:00AM

SAMPLE POINT: LAB

COLLECTED BY: JP

DATE/TIME RECEIVED: 5/03/05
10:00AM

TESTED BY: COFFEY LAB

THANK yOU·
Tim McCann,
Nidai Kahl ,

A~-""
See Reverse For Terms and Conditions • Fed. 1.0. #93-0897732 • U.S.D.A. Lab #4180

t)
PRINTEDON RECYCLED PAPER

SAMPLE#

0503017

0503017

0503017

0503017

0503017

0503017

RP-l!PP-l!SP-l

Appendix58-000846



..

FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System ~ Realty Transaction D

Pws ID # : 41CJ4!f t;~ Source ID: lJ\-t; Source Name: SIt.JK

Public Water System or Property Owner Name:

11===========!!!!::~~===:::5:!::!~=====~

I
Address:

City, State, Zip:

Ash &to\! e,. LiWrY

1======~I~:::i!::::::C::::& Fo~~:!b=\.==~

Sampled at: Wtb Sampled by: c\~
Date collected: 5/3/rK Time collected: oqot>
Sample composition: Raw{Treated"\* source/Distribution * Sinqle/Combined

.I.V .I.Ie Completed by Laboratory

[Dat.e received in lab: 0'S103~o5 Date analyzed: 5 ~~-o5

ILab sampled ID #: OS'D~n \"1 Isample composited in lab: yili I
Contaminant Code MCL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10. ( D·' £.~A 300.0 BA~
Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.98

Appendix58-000847



FPLFood Products Laboratory, Inc.
. 12003 N.E. Ainsworth Circle, Suitel05 • Portland, OR97220

Office (503) 253-9136 • FAX (503) 253-9019 • 1-800-FPL-9555 • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 07/29/05

Re: Results of tests performed on samples received by FPL. Food Products
Laboratory, Inc. on 07/15/05. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
lOOmIs.

DESCRIPTION COLI/Ee SAMPLE!
NITRATE 8M 9223B

WATER SAMPLE, * <0.1 mg/L ABS./ABS. 0715055

DATE/TIME COLLECTED: 7/15/05 0715055
8:00AM

SAMPLE POINT: LAB SINK 0715055

COLLECTED BY: 0'EFF 0715055
PETERSON

DATE/TIME RECEIVED: 7/15/05 0715055
10:30AM

TESTED BY: COFFEY LAB 0715055

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, TeCh.~n'aa"I~Director

~~~. "-'/'e->/"-'

See R{'vt'fSC Tor Icnns and Conditions • fed. I.U. #93-0897732 • U.S.D.A. lab #4180 • Nfl.AP #ORIO()023

o
PRINTEDON RECYCLED PAPER

Appendix58-000848



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

To be Filled in by Person Submitting Sample:

Public Water System ~ Realty Transaction 0

Pws ID #: 41 tf~q?J Source ID: \.....a.k Source Name: 'SlV\t<

Public Water System or Property Owner Name:

Address:

City, State, Zip:

Time collected:

* source/Distribution * Sin Ie/Combined

Sampled at: Sampled by:

Date collected:

11'1'" he Completed by Laboratory

ilDa t e received in lab: 'I-\5-0S" Date analyzed: .-1y- b S

ILab sampled ID #: aJJSQSS- IIsample composited in lab: Y/® I
Contaminant Code MCL mg/L Analysis mg/L Method Analyst

Nitrate 1040 10. <o. \ £.fA 3Jo.D .BA~
Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0

f:wp51\office\forms\nitrate.9B

Appendix58-000849
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Laboiatory Name

Comments:

Sample # -""--'---'--'-""-::-J.~+.--Jt;r-~=--:-----,>!l

Date & time received:-=----~f-=--~~::..lC:::.=::::::::

Received by:~
Date & time analY~iS begun: "1J1'5jus 1\ './LlCJ..!'YI. '~

'.i"1I, WOO PRODUCTS LASORAiORY,- iNC.
;i':~, 12003 N,E. Ainsworth Circle, Suite 105
j~" b<c Portland, OR 97220-9034

ltDHS MICROBIOLOGICAL ANALYSIS
'\. PUBLIC WATER SUPPLIES
_,~~ DRINKING WATER PROGRAM

Enter Public Water System 10 # in boxes below:

, '\
Name of Water System:
A9r-Grw~ L\W\.ti 'I, LABORATORY RESULTS

, .• ' Totaloohlorms~ 0 Present' .)(Absent

Phone )01- LI({r1 ~T1 County t"\,v\..-r Fecaloolifo~ 0 Present" ~bsenl

ColleCtion date and time: Of ,J5",...Qi l: 0() p.m. 'see back 01 pink 7~noterpT1'7,M-'
Montli Day Year Hour Min Test Methods: IIq I \ r: f l\ VV

Type of sample: bf::Routine Q'Repeat 0 Special Tolalooliforms: 0 MTF 0 MF 0 P-A OeF
'If repeat. dale 01initial positive Fecal colilorms: 0 EC

If repeat. location: Q Upstream Q Same 0 Downstream 0 Other _J f f r E.call: Q CF Q EC+MUG Q Notrient Agar +'MUG
Collected by: -e -t! <...--\..t~ 0 cytochrome OJddase/Beta-galactosidase

Sample point: 4b 'Slnh "If repeat, sample 10 of initial positive: _

Chlorinated? ;(ves 0 No Free chlorine mgll 0_.J ____ Q Sample invalid: resample immedialely

-- --,---~---,.--,-~~~--=-~~~-",.,...,.~-~~--""'--'--'---'''''-'''''--~-'''-'-~__~_-----'-'-'''''-'''''''''',--'

Invalidation reason:
Q Leaked 0 Over 30 nrs. old
o Heavy non-colltorm growth (as defined by method)
ClOther ----"7 _

An.aIYS,I: 3~ :1= DateJ46125-~
Review by: ~' Date: - ,

. .'" ~.' . ~ -;' .-.->-: - - ". - :~-.. -. : ,;. -- •

Copy Distribution:
WMe: Lab
Ye"ow: Dept.of HumanSel\'K:es
Pink: Water System

FOrm # 50-90 (Rev. 11102)

City, state, zip

Return address for report:

Name

i.. • ~ ,.,. . .' 7 ,~. • • .:.;. ""'~, t.-· .:-.. c •• ~__ •• '''.

.. '

.\ I Address

\

Send results to: DH5-DrInklng Water Program: P.O. B(lX 14350, Portland OR 9n93-03S0 Phone (503) 1314381

-------~~_-~~~-
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FPLFood Products Laboratory, Inc.
, 12003 N.E. Ainsworth Circle, Suite 105 • Portland, OR 97220

Office (503) 253-9136 • FAX (503) 253·9019 • 1-800-FPL-9555 • www.fplabs.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND t OR 97203

GLENN DOLLAR
503-286-1677

Report Date: 10/18/05

Re: Results of tests performed on samples 'received by FPL t Food Products
Laboratory, Inc. on 10/10/05. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
100mls.

DESCRIPTION COLI ac;. $AMl?~LE.#.
NITRATE NITRITE 8M 9223B

WATER SAMPLE, * ND ND ABS. /ABS. 1010019

DATE/TIME COLLECTED: 10/10/05 1010019
B:50AM

SAMPLE POINT: LAB SINK 1010019

COLLECTED BY: JEFF P. 1010019

TESTED BY: BAB BAB FPL 1010019

ND = not detected. MRL
Nitrate and Nitrite.

minimum reporting limit 0.1 mg/L for

RECEIVED

OCT 2S 2005

THANK YOU
Tim McCann,

~K~c::a~.h~l.....' ........._-rl""""~~
See Reverse For Terms and Conditions • Fed. 1.0. #93-0897732 • U.S.D.A. Lab #4180 •

.(j
PRINTED ON RfCYCLED PAPER

RP-l!PP-l/SP-l

Appendix58-000852



FPL
FOOD PRODUCTS LABORATORY, INC.
12003 NE AINSWORTH CIRCLE, STE 105

PORTLAND, OREGON 97220
503-253-9136 / FAX 503-253-9019

OREGON ID#OR041 / WASHINGTON ID#OR042

· ...

To be Filled in by Person Submitting Sample:

Public Water System )( Realty Transaction 0

Pws ID #: 41 q445'3 Source ID: Source Name:

Public Water System or Property Owner Name:

A-s"h GrWu l-t~~

Address: l~ 'i'}1 u R\.vuca~vBhd.
City, State, Zip: 1>orH~~ o t 'tT1.-()~ - -';;fpJ.

Sampled at: lJb sl~k Sampled by: J4-?
Date collected: to 11C') I~ Time collected: orro
Sample composition: RawhreateT * Source/Distribution * Sinqle/Combined-

ITO be Completed by Laboratory I
Date received in lab: /O-IOro.o::; ILJate analyzed :{O-I /- oS

Lab sampled ID #:" '01 D,oTCi Sample composited in lab: y/~

Contaminant ~ MeL mg/L Ana1ysis mg/L Method Analyst

Nitrate 1040 10. {O.\ [fA300·C) I3Af>
Nitrate/Nitrite 1038 10.

Nitrite 1041 1.0 c; 0\\ l f'.A- 300.() \3A\\

f:wp51\office\forms\nitrate.98

Appendix58-000853
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.odycote FPL
BODYCOTE FPL' 12003 N.E. Ainsworth Circle, Suite 105'Portland, OR 97220' 503/253-9136' FAX 5031253-9019' BOO/FPL-9555' ONLINE: www.bodycote.com

ASH GROVE LIME
13939 N RIVERGATE BLVD.
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677
503-289-2272-FAX

Report Date: 02/02/06

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 01/23/06. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
100mls.

DESCRIPTION COLI!EC SAMPLE#
NITRATE 8M 9223B

WATER SAMPLE, * ND ABS./ABS. 0123010

DATE/TIME COLLECTED: 1/23/06 0123010
8:30AM

SAMPLE POINT: LAB SINK 0123010

COLLECTED BY: J. 0123010
PETERSON

DATE/TIME RECEIVED: 1/23/06 0123010
10:30AM

TESTED BY: SR RJ 0123010

ND = not detected. MRL = mlnlmum reporting limit
Nitrate.

0.10 mg/L for

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

RP-l/PP-l/SP-l

For Results on Demand please visitwww.fplabs.com

Appendix58-000855



.odycole FPL
BODYCOTE FPL' 12003 N.E, Ainsworth Circle, Suite 105' Portland, OR 97220' 503/253-9136' FAX 503/253-9019' BOO/FPL-9555· ONLINE: www.bodycote.com

PWS ID #: 4194453

Public Water System: ASH GROVE LIME

Address: 13939 N. RIVERGATE BL.

City, Sate, Zip: PORTLAND, OR 97203-6608

Sampled at: LAB SINK Sampled by: JEFF PETERSON

Date Collected: 01-23-06 Time collected: 0830

Sample Composition: Raw or Treated Water I From Source or Distribution I Singk or Combined

Date Received: 01-23-06 IDate Analyzed: 01-23-06 23:43 I Lab Sample ID #: 0123010

Contaminant Code MCL Analysis Method Analyst Lab ORCert #

(mg/l) (mg/I)

NITRATE 1040 10.0 ND EPA 300.0 SA NCA ORIOOO2
1_0{){),f

*NCA'" NORTH CREEK ANALYTICAL

Thank You
Tim McCann, Laboratory Director

Nidal Kahl, Technical Director

C\WPWIN\Customer\Customer 2006\ash grove lime nirrate-Oo.wpd

For Results on Demand please visit www.tplabs.com

Appendix58-000856
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May.\2.2006 4:\3PM Food Products Lab, Inc. No.\840 p, \

lIodycote FPL

05/12/06Report Date:

12Dro ttE. Ai1S'olUlI1 ()tle, SUlle Ill:> • 1"ImIOO, OR ~ml1 • 50312SH136' fA'( &l'.lI2ll3 0019- 0CQIIl'l~ -IKNL:~!.tom ' fIe!llm 00tlP.rnam: _.1plft~r:ool<fmJrllw1wi.frrI'!b!u";om.'

-#7"/97'7'53ASH GROVE CEMENT COIASH GROVE LIME
13939 N RlVERGATE
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677
503-289-2272-FAX

Re: Results of tests performed on samples received by FPL. Food Products
Laboratory, Inc. on 04/14/06. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
lOOmIs.

DESCRIPTION COLI/BC SAMPLE'
8M 9223B NITRATE

WATER SAMPLE. * ARB. JABS. ND 0414219

DATE/TIME COLLECTED: 4/14/06 Q414219
8:20AM

SAMPLE FOINT: LAB SINK 0414219

SAMPLED BY: JEFF 0414219
PETERSON

DATE/TIME RECEIVED: 4/14/06 0414219
8:30AM

TESTED,BY: TEST 0414219
AMERICA

METHOD: SM9223 EPA 300.0 0414219

ND = NONE DETECTED
MDL ~ MINIMUM DETECTION LIMIT = O.lmg!L FOR NITRATE IN DRINKING
WATER

THANK YOU
Tim McCann. Lab Director
Nidal Kahl, Technical Director

Appendix58-000858



.odycote FPL
12003 N.E. Ainsworth Circle, Suite 105 . Portland, OR 97220 . 503/253-9136 • FAX 503/253-9019 • 800/FPL-9555 • ONLINE: www.bodycote.com • Results on Demand: www.fplabs.com<htlp:llwww.fplabs,com>

ASH GROVE CEMENT CO/ASH GROVE LIME
13939 N RIVERGATE
PORTLAND, OR 97203

GLENN DOLLAR
503-286-1677
503-289-2272-FAX

Report Date: 05/12/06

Re: Results of tests performed on samples received by FPL, Food Products
Laboratory, Inc. on 04/14/06. All EPA holding times have been met by
FPL (EPA LAB #OR100023). Coli/Ecoli if tested are reported per
100mls.

DESCRIPTION COLI/EC
8M 9223B

WATER SAMPLE, * ABS./ABS.

DATE/TIME COLLECTED: 4/14/06
8:20AM

SAMPLE POINT: LAB SINK

SAMPLED BY: JEFF
PETERSON

DATE/TIME RECEIVED: 4/14/06
8:30AM

TESTED BY: TEST
AMERICA

METHOD: SM9223

NITRATE

ND

EPA 300.0

SAMPLE#

0414219

0414219

0414219

0414219

0414219

0414219

0414219

ND = NONE DETECTED
MDL = MINIMUM DETECTION LIMIT = 0.1mg/L FOR NITRATE IN DRINKING
WATER

THANK YOU
Tim McCann, Lab Director
Nidal Kahl, Technical Director

RP-l!PP-l!SP-l

See Reverse For Terms and Condillons • Fed 1.0. #93-0897732 • V,S,DA. Lab #4180 • NELAP #OR100023

Appendix58-000859
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1M
Se.ttle uno North Creek PkwV N, Slljte ..00/ Bothell, WA 96011-8244

425.420.9-200 fax 425.420.9210
Spok.n. East 11115 Montgomery, Suite B, Spokane, WA 99206-4776

S09.924.92W f•• 509.924.9290
Portl.nd 9405 SW Nimbus Alr'enue, Beaverton, OR 97008-7132

503.906.9200 fax 503.906.9210
."nd 2.0332 arrctre Avenue. Suite F-], Bend, OR 97701-5711

541.383.9310 fax 541.382.7588
Anc;hor.ge 2000 W. International Airport Rd, Su~te A-I0 Anchorage, AI(

99502-1119
907.563.9200 fax 90-7.563.9210

Drinkinz Water Analvsis Results

SYSTEM IDENT1FICATlQN

System:

Address:

City, State, Zip:

PWS 10#:

Submitted By: Bodycote FPL ID: 233-0413020

SAMPLE J1)ENTlFICATlON

Source 10: Source Name:

Sampled At: 0414219 Sampled By:

Date Collected: 411412006 Time Collected: 8:20am Date Received: 411412006

Sample Composition: Raw or Treated Source or Distribution Single or Combined

Analyzing North Creek Analytical - Portia nd Lab Sample 10: PPD0658-03 ORLAP#: 100021

SAMPLE RESULTS (mglL)

Inorganic Compeunda- IOCs

Contaminant Code MCL (rng/L) Result (mglL) Method Analyzed Analyst Lab OR Cer1#

Nitrate 1040 10 ND@O.IOO EPA 300.0 4/15/2006 SVW NeAP 100021

the rI!SUIM'in tht« report apply to the samples analyzed in occcrdonce with Ihe chain '?lcuxtody
documen), Thj~' smaiytical report must he reprodvc..-ed in ttsentirety.

Sarah Rockwell, ProjectManager
Nortn cree« /lnalytical, rife,

Ellvironment<lJ LaborafoJ'V Networl<

Appendix58-000860
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Comments:

FPL~ OLf I Y2-\ ~

rv/? /CCJo;Z )
sample # &t/Hfx~2/9 -;O/.""-V:>T"O~6-".5O'"--=--'-----;S
Date & time receiVed~£-IV 06" a..Y /7 L!d
Received by: . ce..... . .
Date &time analysis begun: c;-I C/. oCc0 /<;[" J 5

LabID# _. '
.L J J .,) __ J:;U::; _

)trD~· . .MICROBIOLOGICAL ANALYSISU . PUBLIC WATER SUPPLIES
~ DRINKING WATER PROGRAM

Test Methods;

Total colilorms; Q MTF tJ MF D P-A J1:eF

Fecal colltorms: 0 EC . ,

E. coli: Q CF Q EC+MUG D Nutrient Agar + MUG

a cytochrorrieox.idaselBeta:galaclosidase

")1 repeat, sample ID 01 initial positive: -'-__

O,Sample invalid: resample immediately

LABORATORY RESULTS
Total Co~forrns: Q Present" ~ent

Fecal colilormslE.coli: o Present" J!!i'bsent
·see back 01pink copy lor interpretation

Enter Public Water-System 10 It in boxes below:

Name of Water system:. \

M 6r-o\Je.- C~V)'\ eV\--t

Phone 58-2.8'b:-' bl1 County~
Collection date and tlme:..D!idi,.12.h.. ill.:2Q..~

Monlh Day Year Hour Min

.Type of sample: )l(RoUtiile Q "Repeat Q Special
"If repeal, date of initial positive _

If repeat, location: ClUpstream Q Same Q Downstream Q Other

Collected by: J ill p....e.:u±e...=..C'Xn1....·........'-4,..- _

Sample point Lo..b .$"1 Y'\s,__..,---,-,,-'-
Chlorinated? RYes Q No Free chlorine mgIl--L1.5.

Copy Distributlon:
White: Lab
Yellow: Dept. of HumanSel\lices
Pink: Waler System

Form # 50-90 (Rev.1102)

Retum address lor report

Name A5~GnN-G- C~-i.JVt+
Address \ '393 j fJ. 'RJ LJ.er~+~ 'B J.
City,state,zip 'Pori-itt tvt( e/R~ q~?03

Invalidation reason:
Q teaked . Q Over 30 hrs. old

ClHeaVy non-coliform growth (as defined by mefhod) .
Q~Mr ..

Analyst S.S,. I Date:""\ nI~=
Send resultsto: OHS-DrlnklngWale~r~~~: P.O.Box 14~O, Portland OR 972~~50 Phone (~3~~1-43.~~.__.~_JR~view by:~... . Date:

c
:..\. '

~.'_., ~""- ........ ~ .......~-~ ......~-- -



C\J
CD
CO
o
o
o

I

CO
co
.~
"0
c
Q)
Q.
Q.

-c

-..","...;',ifll.l."

:.~:?;;;:



Oregon Coliform Report: Page 1 of 1
Report Date: July8,2006
Job Number: AflJ7fJ7BC

PWSID: 94453
Name: Ash Grove Cement West

Gary Wright
Ash Grove Cement West

13939N Rivergate Blvd

Portland, OR97203

Sample Information CUstody
Laboratory Results

Samples CollectedBy: Ivan Taylor By: MRH I
Chlorine Residual Date Date Date Sample# Method Z

Sample location Results
Type Time TIme TUne

....

Baieh#
...

Analyst

LabSink 0.04 mgIL Chlorine 07107106 fJ7/07/06 07107/06 A60707BCl SM9223B Tot. Coliform
Routine sample 09:00 13:03 14:40 fi17OO87 NCM Absent 1

Ash Grove Cement E.coli
Absent

The results were negative. No further action is needed until the next sampling event.

WARNING: SAMPlERESULTSNEEDTO RESENT TO THE STAlE BYTHE lamOF nIENEXTMONTII.
Address: Monitoring & Compliance, DDS • Drinking Water Program, PO Box 14350, Portland OR 97293-0350

The above report was reviewed by (503) 254-1794

Thank you for sending your samples to Coffey Laboratories. If you have questions, or need help, please call

NoriS;
1'Iu! No_ eolu.a"'1' W..ra:luy n..w.u inII1ka'le. wLKh CU._hpedDmu!!. 'flu! ....,.,u.
I. An8],yIu u_ at PertlaM. B:au.eh OULAP ORIOMl28
2.~a. at PeNlell1DaBlUith ORD.AP ORI0002'

vee 2005285q<:O 1171Oll106 13:18:20
Coffey Laboratories, Inc.

1:1:423 N.!. Whiakel' Way, Pel'tland, OR, 97238, (113) 2U-17!t4, FAX(683) 254-1412
419 SW 5th Sf. Pendleion. OR, 97801, (541)276-0385, FAX(541) 276-0315

1810 SE 1.. Str:e.t Sui. r.RedmoJU1, OR. 97750, (541) 541-0972, PAX(541) 548-'345

Appendix58-000863
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Page 1 ofl
July 12, 2006
A60707BD
Ashgrovece

SAMPLE IDENTIFICATION

Sample results:
Report Date:
Job Number:
Client 10:

;:!:i'~Sn:~1'JtJlfnliJ'?A11lqIS····

Source 10: EP-A
Source Name: EP for Well

Ash Grove Cement West
94453
13939 N Rivergate Blvd
Portland, OR 97203

www.coffeylabs.com
www.onhnelab.com

Name:
System 10:
Address:
City, State, Zip:

Sampled at: Lab Sink
Date Collected: 71712006
Sample Composition: Treated/Distribution/Single

Sampled by:
Time Collected:

Ivan Taylor
0900

LABORATORY INFORMATION
Date Received in Lab: 7/7/2006
Lab Sample ID: A60707BD-l Batch: 6070096 25
Analyzed at: Portland, OR ORELAP# 100028

Date Analyzed: 7/812006
Composite Sample: No
Result Sent To State: No

0:35:

Contaminant Code MCL Analysis
ANAL\TICAL KFSULTS

Unit LRL Method Analyst Notes

Nitrate 5 10. 0.1 mgIL 0.1 EPA 300.0 ZM
Recommended holding time was in accordance with method specific and/or data quality objectives specified in the Coffey Laboratories
(CLI) Quality Assurance Plan (QAP). All analys es were penonned according to the CU QAP and met requirements of National
Environmental Laboratory Accreditation Conference (NELAC) standatds as documented in the Sample Results section ofthis report.
All results pertain only to samples submitted. ate for the sale and exclusive use of the above-named client, and ate provided under the
terms and conditions of the CU Chain ofCustody. Samples will be retained a maximumofl.5 days from the report date unless prior
arrangements have been made.

Acronyms: H Holding Time Exceeded
LRL Lab oratory Rep orting Umit
ND None Detected at LRL
RE Re-Extracted and Re-Analyzed

Note: 1. Analysis done at Portland Branch, ORELAP# ORI 00028

Thank you for allowing CU to be of service to you, we appreciate your business. If you have questions or need further assistance,
please do not hesitate to call our Customer Services Department.

V.,2005Z85 qcOON 071121068:10:03 See Narrative far explanation ofnotes and abbreviations Coffey Laboratories, Inc.
12423 N.F. WhiiaJwr Way, Portland., OR, 97230, (fOl) 2il4-17t4,. FAX(ilOl) 2'....1412

41!l' SW 5th 5...PendJ.,tiDn, OR, '7101, (il41)27ti-IJI5, FAX(541) 276-0Jlil
1810 SEht Street S.te L, Redm.clnd, OR, '7756, (541) 548-0972, FAX(541) 548-6345

Appendix58-000864



Oregon Coliform Report: Page 1 of 1
ReportDate: October 12,2006

JobNumber: A61011Q
PWSID: 94453

www.ooffeylal&com
www.onIinelahcom

GaryWright
Ash Grove CementWest

13939 N Rivergate Blvd
Portland. OR97203

f'ec.£N£O
ttJ 16-

Ash GIbVft ~,vergote .;~ rl,

'-I ttIJ-

Name: Ash Grove CementWest

, ..
.- Sample Infonnation Custody

Laboratory Results
Samples CoUeded By: Ivan Taylor By: MRH j;,

Chlorine Residual Date Date Date Sample # Me1hod
Sample location Results .'

Type Time TIme Time Batch # Analyst -
LabSink 0.04mgILChlorine 10111106 10111106 10111/06 A61011Ql SM9222-B Tot.Coliform r:

Routine sample 09:00 11:26 13:10 6100201 NAC Absent 1
Ash GroveCement Fecalcolifo

Absent

The results were negative. No further action is neededuntil the next samplingevent.

WARNING: SAMPLERESULTS NEEDTO BESENTTO TIIE STAlE BYTHE 10THOF lHENEXTMONlR
Address: Monitoring & Compliance, DUS • Drinking Water Program, PO Box 14350, Portland OR 97293-0350

The above report was reviewedby (503) 254-1794

Thank you for sending your samples to Coffey Laboratories. If you have questions,or need help, please call

NDt~S:

The N.tel flIl_.fter labeaioJOYftlula bulkatel wlW:h CU h_hpeDerJhl!d. -the~iI.
I. Aaaly.. da_ at Port1an4B_h ORELAP ORIOOOD
2. Ana1yIiI ao_ .t&:ndelton B_h ORELAP ORI000211

Ver2005285 qcO 10112106 12:48:43 Coffey Laboratories, Inc.
12423 N.!. Whitaker Way, Portland, OR, 97230, (f03) 2f4.1""4, PAX(503) 254-1452

419 5W 5th Sf, Pendleton, OR, '780 I, (641)276-0385, FAX(541) 276-0385
1810 IE lit Street Suite I., Redmond, OR, 977", (641) 541·0'72, FAX (541) 548."~

Appendix58-000865



Page 1 of I
October 16,2006
A61011R
AshgroveCe

Sample results:
Report Date:
Job Number:
Client 10:

AECEWEO
OCT 182006

Ash Grove Rivergate

~1~ij!~:1~;"j;l j;·l-ir~':~~:.~.Njilt!lff!-j~l::i~~:;}(:}(:~j['::~;::j~!~~~':~1~}~;-:~,1~.: '"'L'."

www.coffeylabs.com
www.onlinelab.com

Name:
System 10:
Address:
City, State, Zip:

Ash Grove Cement West
94453
13939N RivergateBlvd
Portland,OR 97203

Source 10:
Source Name:

SAMPLE IDENDfJCADON
Sampled at: Lab
Date Collected: 10/1112006
Sample Composition: None Provided

Sampled by:
Time Collected:

Ivan Taylor
09(X)

LABORATORy INFORMATION
Date Received in Lab: 10/1112006
Lab Sample ID: A61011R-l Batch: 6100209 22
Analyzed at: Portland, OR ORELAP# 100028

Date Analyzed: 10/1112006 21:37
Composite Sample: No
Result Sent To State: No

Contaminant Code MCL Analysis
ANALYTICAL RFSULTS

Unit LRL Method Analyst Notes

Nitrate 1040 10. 0.1 rng/l, 0.1 EPA300.0 BAB
RecornmendedholdUlg time was in accordance with method specific and/or data quality objectives specified in the Coffey Laboratories
(CLl) Quality Assurance Plan (QAP). All analys es were perfonne d according to the CU QAP and met requirements of National
Environmental Lab oratory A cereditation Conferenc e (NELAC) standards as documented in the Sample Results section ofthis report.
All results pertain only to samples submitted, are for the sole and exclusive use of the above-named client, and ere provided under the
terms and conditions of the CU Chain of Custody. Samples will be retained a maximum ofl5 days from the report date unless prior
arrangements have been made.

Acronyms: H Holding Time Exceeded
LRL Laboratory Reporting Umit
NO None Detected at LRL
HE Re-Extracted andRe-Analyzed

Note: 1.Analysis done at PortlandBranch, ORELAP# ORIO0028

Thank you for allowing CU to be of service to you, we apprecia.te your business. Ifyou have questions or need further assistance,
piease do not hesitate to call our Customer Services Department.

/
!

c-:

V.r2005285 qeD ON 1011610612:07:20 See Narrative for explanation ofnotes and abbreviations Coffey Laboratories, Inc.
12423 N.F. WlU:l:ullI!r Way, Portluui, oa, '7210, (103) 254-.17'''' FAX (501) 2184-.1452

41' SW 5111. Si, PeJUlletDn, OR, '7101. (HI)27ti.OlI5, PAX(HI) 276-0115
1810 SE ht Street S1Iife L, Redmond, OR, 97756. (541) 548-0972. FAX(541) 548-6346
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Oregon Coliform Report: Page 1of 1
ReportDate: January 12,2007

JobNumber: A701l1Z
PWSID: 94453

Gary Wright
Ash Grove Cement West

13939N Rivergate Blvd

Portland, OR 97203

f\ECE\\lEO

l~~ 1.9 'l.nnl

Ash Grove R\\Ierg
ate

Name: Ash Grove Cement West

Sample Information Custody
Utbo~ ResIIlts

Samples Collected By: Ivan Taylor By: MRH .Ii
Chlorine Residual Date Date Date Sample # Me1bod ~

Sample location Results
Type Time Tbne TIme Batch # Analyst

Lab Sink 2. mgILChlorine 01/11107 01/11107 01111107 A70111Z1 SM9222-B Tot.Coliform
Routine sample 08:35 13:32 13:50 7010200 NAC Absent 1

13939N Rivergate Fecal colifo
Absent

The results were negative. No further action is needed until the next samplingevent.

WARNlNG: SAMPLERESULTS NEEDTO BESENTTO TIlE STAlE BYTHE10THOF 11IE NEXTMONlR
Address: Monitoring & Compliance, DUS - Drinking Water Program, PO Box 14350,Portland OR 97293-0350

The above report was reviewed by (503) 254-1794

Thank you for sending your samples to Coffey Laboratories. If you have questions, or need help, please call
•NorIS:

n. NO.1 I!ollllllnafter l8hol'lltDry I'III.is idin:". which. CId hraneh. pedomtl!d. tM~u.
I.~b 110M at ~riIaJulB_h OItElAP ORIOOO21
2. Anelyd. a_ at PoIn.cIeltoa Branch OlU!LAP ORI00029

Ver2005285 qo:O 01/12107 11:23:49 Coffey Laboratories, Inc.
12423 N.r. Wld'tahl' Way, Portlaad, OR, 97230, (503) 214-11',,-, fAX (183) 214-1412

419 SW 5th S1,Pendlemn, OB, "WI, (541)216-0385, l"AX (541) 27'-138S
1810 IE lsi Itreei Suiill!. r... Redmund, OR, 91756, (541)541.0'''1'%, l"AX(541)J48-634S
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www.oofTeylabs.com
www.onlinelab.oom

RECE\VEO

fEB 051001

Ash Grove A\V0rgote
Sample results:
Report Date:
Job Number:
Client 10:

Page 1 of 1
January 29, 2007
A70111AA
Ashgrovece

SAMPLE IDENJJFICATION

Name:
System 10:
Address:
City, State, Zip:

·'··:.:·;:·:,::·';ni":1;:Wim':;::~M:~;;::::F:!i1:VL:;F!}:'", ':;.,:::, .. ',i<~:':';:"., ..... ,;;,).:",
Ash Grove Cement West Source 10: EP-A
94453 Source Name: EP for Well
13939 N Rivergate Blvd
Portland, OR 97203

Sampled at: Lab Sink
Date Collected: 111112007
Sample Composition: Treated/Distribution/Single

LABORATORY INFORMATION

Sampled by:
Time Collected:

Ivan Taylor
0835

Date Received in Lab: 1/1112007
Lab Sample 10: A70 III AA- J Batch: 7010208 7
Analyzed at: Portland, OR ORELAP# 100028

Date Analyzed: 111112007 20:00
Composite Sample: No
Result Sent To State: No

Contaminant

Nitrate

Code

1040

MCL Analysis

10. 0.2

ANALITICAL RESULTS
Unit LRL Method

mgfL 0.1 EPA 300.0

Analyst Notes

BAB

Recornmended holding time was in accordance with metho d sp ecific and!or data quality objective s sp ecwe d in the Coffey Laboratorie s
(CLl) Quality Assuranc e Plan (QAP). All analyses were p e:tforme d according to the CU QAP and metre quirements of Naliona!
Environmental Laboratory Accreditation Conference (NElAC) standards as documented in the Sample Results section ofthis report,
All results pertain only to samples submitte d, are for the sole and exclusive use ofthe above-named client, and are provided under the
terms and conditions of the CU Chain of Custody. Samples will be retained a maximum of 15 days from the report date unless prior
arrangements have been made.

Acronyms: H Holding Time Exceeded
LRL Laborato!y Reporting Limit
ND None Dete cted at LRL
RE Re-Extracted andRe-Analyzed

Note: 1. Analysis done at Portland Branch, ORELAP# OR100028

Thank you for allowing CU to be of service to you, we appreciate your business. [fyouhave questions or need further assistance,
please do not hesitate to call our Customer Services Department.

ver 200528Sq<O DN 0 Ln9107 LS:38:1S See Narrative/or explanation ofnotes and abbreviations Coffey Laboratories, Inc.
12423 N.r. WJU..e.lalr W.." Po:rtlu.i, Olt, J7231, (113)254-1794, FAX(J03)214-14f2

419 SW 5th 51, Pendleton, OR, 97801, (541)276-1385, FAX(541) 276·1385
1810 Sl bi Sneei Sui. L, Redmond, OR; 97756, (541) 548-0972, FAX(541) 548-63-46
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www.coffeylabs.com
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Ivan Taylor

Ash Grove Cement West

13939 N Rivergate Blvd

Portland, OR 97203

Oregon Coliform Report: Page I of I
Report Date: April 21, 2007

JobNmnber: A704200

PWSID: 94453

Name: Ash Grove Cement West

----_._-,._-_._-~~~-~-- -------

I
I

Sample Infonnation Custody
Laboratory Results

Samples Collected By: Ivan Taylor By: MRH tl

Chlorine Residual
I IDate I I Sample # Method ~I IDate Date

I Sample location Results
Type ITime Time Time Batch # Analyst

,Lab Sink OA mgIL Chlorine 04(20/07 04120/07 04120/07 A7042001 SM9222-B Tot. Coliform
Routine sample 08:05 10:46 11:40 7040354 NCM Absent 1

13939 N Rivergate Fecal colifo
Blvd.

Result sent to State Absenti

The results were negative. No further action is needed until the next sampling event.

The above report was reviewed by (503) 254-1794

Thank you for sending your samples to Coffey Laboratories. If you have questions, or need help, please call

~
The No~s (olUJlUld'ter !aboralory rendu indkatell' whkh. CIJ b_h.periDnned the~u.
I. AnalysiS' done at Portland D_h. ORELAP ORI00028
2. ~iII' done at Pendelton BraD.I!h ORELAP ORI00029

ver 2005285 qcO04121/07 12:36:54 Coffey Laboratories, Inc.
1'N23 N,F.. Whitaker Wa.~, Portland, OR, 97230, (fl03) 254-1794, FAX (503) 254-1452

419 SW 5th St, Pendleton, OR., 9780 I, (541)276.0385, FAX (541) 276-0385
2392 S Hwy 97 S'Uiie D, Redmorul, OR, 97756, (~41) ~48-0972, FAX(541) 543·6345
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www.onlinelab.com

RECEIVED
MAY 012007

Ash Grove Rivergate
Sample results:
Report Date:
Job Number:
ClientlD:

Page 1 of l
April 24, 2007
A70420Q
AshGroveCe

Name:
System 10:
Address:
City, State, Zip:

. : ..::.';''-.':: ,,":: :Jf

Ash Grove Cement West
94453
13939N Rivergate Blvd
Portland, OR 97203

,,%~~~~f:tNi4;nfi'qY'ii';\WWt!) ..... ;..; ..
Source 10: EP-A
Source Name: EP for Well

SAMPLE IDENTIFICATION

Sampled at: Lab Sink
Date Collected: 4/20/2007
Sample Composition: Treated/Distribution/Single

LABORATORY INIDRMAJION

Sampled by:
Time Collected:

Ivan Taylor
0805

Date Received in Lab: 4/20/2007
Lab Sample 10: A7042OQ-1 Batch: 7040363 20
Analyzed at: Portland, OR ORELAP# 100028

Date Analyzed: 4/20/2007 19:48
Composite Sample: No
Result Sent To State: Yes

Contaminant

Nitrate

ANALYTICAL RFSULTS
Code MCL Analysis Unit LRL Method

1040 10. NO mgIL 0.1 EPA 300.0

Analyst Notes

mc
Recommended holding time was in accordance with method specific and/or data quality objectives specified in the Coffey Laboratories
(Cll) Quality Assurance Plan (QAP). All analyses were perfonned according to the CU QAP and met requirements ofN ational
Environmental Laboratory Accreditation Conference (NELAC)standards as documented in the Sample Results section of this report.
All results pertain only to samples submitted, are for the sole and exclusive use of the above-named client, and are provided under the
tenns and conditions of the CU Chain of Custody. Samples will be retained a maximum of 15 days from the report date unless prior
arrangements have been made.

Acronyms: H Holding Time Exceeded
LRL Laboratory Reporting Limit
ND None Detected at LRL
RE Re-Extracted and Re-Analyzed

Note: 1. Analysis done at Portland Branch, ORELAP# OR 100028

Thank you for allowing CU to be of service to you, we appreciate your business. If you have que stions or need furthens sistance,
please do not hesitate to call our Customer Services Department.

Ver 200528~ qeODN 04124/07 12:59:22 See Narrative for explanation ofnotes and abbreviations Coffey Laboratories, Inc.
12423 Nolo WlU:Rher Wq, PDrtJ.M, oR. ,1:rlO, (503) 254-1"4,. FAX(M3) :14-1412

419 SW 5th !iii, PtndJetDn, OR, 97101, (541)276-0315, FAX (541) 276-0385
2392 S Hwy 97 Suiie B, Ldnwnd, OR, ~7756, (541) 548-0972, FAX(541) 548·6341
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www.coft.eylabs.com
www.onlinelab.rom

Oregon Colifonn Report: Page t of t
Report Date: July6, 2007
JobNumber: A70705F

PWSID: 94453

Name: Ash Grove Cement West

Ivan Taylor
Ash Grove Cement West

13939 NRivergate Blvd
Portland, OR 97203

..

Sample infOl1naticln

13939 N. Rivergate
Blvd.

00:00

Date

TimeType

1.mgIL ChlOrine
Routinesample

Samples CollectedBy: Client... . .

Chloriile ReSidual..

Sample location

Lab Sink

The results were negative. No further action is needed until the next samplingevent.

WARNING: SAMPLE RFSULlS NEED TO BESENTTO TIIE SfAlEBYTIIE 10THOFTIIE NEXTMONTIL
Address: Monitoring & Compliance, DRS - Drinking Water Program, PO Box 14350, Portland OR 97293-0350

The above report was reviewed by (503)254-1794

Thank you for sendingyour samples to Coffey Laboratories. If you have questions,or need help, please call

Notts:
The Note. column UteI' lUon.tor,y ....1I1t1 indicate. which CU bruu:hperfOmuul the~u.
1. AnalyJiIi clo_ at Portland. Bruu:h ORELAP ORI00028
2.~u clo_ at Pendelton Bruu:h ORELAP ORI0002'

VeT2005285qcll 07106/Q7 11:02:25 Coffey Laboratories, Inc.
12421 N.F. WlU:iaJ.r W.".., P...tl..... oR, "230, (583) 254-17'4, FAX (513) 25....1412

419 SW 5th St, Pen.dlemn, OR, 97101, (541)276-0385, PAX(541) 276-0385
23'2 S Hwy 97 Suite B, Redmond, OR, 97756, (541) 548-0972, FAX(541) 548-6341
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www.coffeylabs.com
www.onlinelab.com

Name:
System ID:
Address:
City, State, Zip:

Ash Grove Cement West
94453
13939N Rivergate Blvd
Portland,OR 97203

Sample results:
Report Date:
Job Number:
Client 10:

SYSTEM IDENTIFICATION

Source ID: EP-A
Source Name: EP forWell

SAMPLE IDENTWICAIION

Page 1 of 1
July 17,2007
A70705E
AshgroveCe

Sampled at: Lab Sink
Date Collected: 7/5/2007
Sample Composition: Treated/Distribution/Single

LABORATORY INFORMATION

Sampled by:
Time Collected:

Ivan Taylor
0800

Date Received in Lab: 7/5/2007
Lab Sample ID: A70705E-1 Batch: 7070093 24
Analyzed at: Portland,OR ORELAP# 100028

Date Analyzed: 7/7/2007
Composite Sample: No
Result Sent To State: No

0:21:

Contaminant

Nitrate

Code

1040

MCL

10.

ANALWCAL RESULTS
Analysis Unit LRL Method

0.1 mg/l. 0.1 EPA300.0

Analyst Notes

MGH

Recommended holding time was in accordance with method specific and/or data quality objectives specified in the Coffey Laboratories
(CLI) Quality As suranc e Plan (QAP). All analyse s were p etformed according to the CU QAP and met requirements of National
Environmental Laboratory Accreditation Conference (NaAG) standards as documented in the Sample Results section of this report.
All results pertain only to samples submitted, are for the sale and exclusive use of the above-named client, and are provided under the
terms and conditions of the CU Chain of Custody. Samples will be retained a maximum of 15 days from the report date unless prior
arrangements have been made.

Acronyms: H Holding Time Exceeded
LRL Laboratory Reporting llmit
ND None Detected at LRL
RE Re-Extracted and Re-Analyzed

Note: 1. Analysis done at Portland Branch, ORELAP#OR100028

Thank you for allowing ell to be of service to you, we appreciate your business. If you have questions orneed further assistance,
please do not hesitate to call our Customer Services Department.

"Sincerely,,, '

--'~~'h(::'
T"hm'~ .~

--""

ver l0052R5 qcODN 07!17107 12.2725 See Narrative/or explanation ofnotes and abbreviations Coffey Laboratories, Inc.
1242J N.F. Whitaker Wa,', Portland, OR, 97230, (1)03)21>4-1794, FAX(1)03)21>4-1#2

419 S\7,r 5th Sf, P~ndleron, OR, 97801, (541)276-0385, FAX(541) 276-0385
2392 S H\vy 97 Suite B, Redmond, OR, 97756, (541) 548-0972, FAX(541) 1>48-63#
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Oregon Colifonn Report: Page I of I
Report Date: October 4, 2007

Job Number: A71002BN

PWSID: 94453

Name: Ash Grove Cement West

John Taylor

Ash Grove Cement West

13939 N Rivergate Blvd

Portland, OR 97203

1---------------- .-, ... .......__ .. -_._-----,·-·····-,·-··'--'l-------·-
Sample Infonnation Custody

Laboratory Results

i Samples Collected By: Ivan Taylor By: LAO I

i Chlorine Residual jDate Date
I

Date I Sample # : Method !

I~m~I~:ation
I I Results

Type ITime Time Time Batch # Analyst
-- ------------------- .......... -

I Lab Sink Not Chlorinated 10102107 10/02107 10/02107 A71002BNI SM9223B Tot. Coliform
I Routine sample 09:15 15:52 17:15 7HXX.l7 I NAC Absent
13939 N Rivergate Keoli
Blvd

Absent
- - -- ---_ .._---------------

The results were negative. No further action is needed until the next sampling event.

WARNING: SAMPLERESULTS NEEDTO BESENTTO THE STATEBYTHE 10THOF THE NEXTMONIR
Address: Monitoring & Compliance, DBS - Drinking Water Program, PO Box 14350, Portland OR 97293-0350

I-I
I JI 0

z

The above report was reviewed by (503)254-1794

Thank you for sending your samples to Coffey Laboratories. If you have questions, or need help, please call

Notes:
The Note. column after laboratory ftlUlii incliute. whHh CD branch performed. the analysis.
I. AJIalyIis done at Portland. Branch ORELAP ORIOOO2:8
2. AJIalyIis done at Pendelton Branch ORELAP ORIOOO2:9

RECEIVED
OCT 09 2007

=tsh Grove Aivergote

ver 200:1285 qcu 10104107 6: 13:3:1 Coffey Laboratories, Inc.
12423 N.F. Whii:llla!:r Way, Portland, OR, 97230, (503) 254-m.4, FAX (503) 254-1452

419 SW 5th St, Pendletoll, OR, 97301, (541)276-0335, FAX (541) 276-0335
2392 S Hwy 97 Suiile B, RedJnond, OR, 97756, (541) 548-0972, FAX(541) :548-6346
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(leo /e ( /0/ /.Jl0l

f N S -:CfJ ;# 012... £-(/9 l-(L/53

Sample results:
Report Date:
Job Number:
Client 10:

Page 1 ofl
October 6, 2007
A71002BO
AshgroveCe

Name:
System 10:
Address:
City. State, Zip:

Ash Grove Cement West
94453
13939 N Rivergate Blvd
Portland, OR 97203

SYSTEM IDENTIFICATION
. Source 10:
Source Name:

SAMPLE IDENTIFICATION

Sampled at: Lab Sink
Date Collected: 10/02107
Sample Composition: None Provided

LABORATORY INFORMATION

Sampled by:
Time Collected:

Ivan Taylor
0915

Date Received in Lab: 10/02107
Lab Sample 10: A71002BD-I Batch: 7100074 13
Analyzed at: Portland, OR ORELAP# 100028

Date Analyzed: 10/02107
Composite Sample: No
Result Sent To State: No

21:30

Contaminant

Nitrate

Code

1040

MCL

10.

ANALYTICAL RESULTS
Analysis Unit LRL Method

0.15 mgIL 0.01 EPA 300.0

Analyst Notes

MGH

Recommended holding time was in accordance with method specific and/or data quality objectives specified in the Coffey Laboratories
(CLI) Quality Assurance Plan (QAP). All analyses were performed according to the Cll QAP and met requirements of National
Environmental Laboratory Accreditation Conference (NELAC) standards as documented in the Sample Results section of this report.
All results pertain only to samples submitted, are for the sole and exclusive use of the above-named client, and are provided under the
terms and conditions of the Cl.I Chain of Custody. Samples will be retained a maximum of 15 days fromthe report date unless prior
arrangements have been made.

Acronyms: H Holding Time Exc eeded
LRL Laboratory Reporting Limit
ND None Detected at LRL
RE Re-Extracted andRe-Analyzed

Note: I. Analysis done at Portland Branch, ORELAP# OR100028

Thank you for ellowingCll to be of service to you, we appreciate your business. If you have questions or need further assistance,
please do not hesitate to call our Customer Services Department.

ver 200~2H; qeODN 10106/0112:2441

RECEIVED
OCT 15 2007

ish Grove Rivergote

See Narrative/or explanation ofnotes and abbreviations Coffey Laboratories, Inc.
12423 N.F. Whitaker Way, Portland, OR, 97230, (503) 254-1794, FAX(503) 254-1452

419 SW 5th. St, Pendleton, OR, 97801, (:541)276-0385, FAX(541) 276-0385
2392 S Hwy 97 Suite B, Redmond, OR, 97756, (541) 548-0972, FAX(541) 548-6345
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h a " / e. ~.. C ,'\ / /C};2 /C)S

Oregon Coliform Report: Page 1 of 1
Report Date: January 9, 200S
Job Number: A80108D

PWSID: 94453

Name: Ash Grove Cement West

Ivan Taylor
Ash Grove Cement West

13939 N Rivergate Blvd

Portland, OR 97203

I Sample Infonnation i Custody 1

I

Laboratory Results
!ISamples Collected By: Ivan Taylor By: LAO
0

Chlorine Residual Date Date Date Sample # Method Z
Sample location Results

Type Time Time Time Batch # Analyst
·•._"' __•...'~_._.L ________

Lab Sink 0.04mgfL Chlorine O1I08IOS 01/08/08 01108108 A80108D1 SM9223B Tot.Coliform
Routine sample 08:10 10:22 11:25 8010115 NCM Absent 1

13939 N Rivergate E. coli
Blvd

iAbsent
---- ......_.-

The results were negative.No further action is needed until the next samplingevent.

WARNING: SAMPLE RESULTS NEED TO BE SENT TO TIlE STATE BY TIlE 10TH OF TIlE NEXTMONfH.
Address: Monitoring & Compliance, DHS • Drinking Water Program, PO Box 14350, Portland OR 97293-0350

The above report was reviewed by (503) 254-1794

Thank you for sending your samples to Coffey Laboratories. If you have questions, or need help, please calI

Notes:
Ih.I! Note. c:obunnafter laboratory results incIkate. whkh CIJbruu:hperJDnned the analysis.
I. A.JW.y,is done a; PortlaDd B_h ORELAP ORI0002S
2. A.JW.y,is done 8.; Pend.eliJon B_h ORELAP ORI00029

ver 2005285qeO01109108 11:47:38

Report results relale only 10samplesand shall
not be reproduced except in full, without
written laboratory apporval.

Coffey Laboratories, Inc.
12423 N.r. Whiiaker W&y, Pol'tland, OR, 97230, (503) 254-1794, FAX(503) 254-1452

419 SW 51h Si, PencUeton, OR, '7801, (541)2'76-0385, FAX(541) 276.0385
2392 S Hwy 97 Suite B, Redmon.d, OR, 97756, (641) 6"'-0972, FAX(641) 6"'-6341
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~.
",-ASH GR.OVE CEMENT 'IN'"EST. INC.

"
P,O, BOX 83007, ST, JOHNS STATION • PORTLAND, OREGON 97283-0007

PHONE: (503) 286-1677 • 1-800-544-8382 • FAX: (503) 289-2272

KI~~_!l_Q~~!_fQhh~f!Q~

5-26-89

11-15-89

KILN #2 DUST COLLECTOR
-----------~----------

3-23-89

5-3-89

9-15-89

11-16-89

KILN #3 DUST COLLECTOR----------------------

1-17-89

2-10-89

3-22-89

6-5-89

8-1-89

9-28-89

11-13-89

. 12-29-89

AG DUST COLLECTOR

4-12-89

4-18-89

REES P.C. HYD.

8-16-89

2-13-89

CHANGE 49 SOCK.

CHANGE 46 SOCK

REPLACE 28 SOCK

CHANGE 34 SOCK

CHANGE 55 SOCK

CHANGE 20 SOCK

REPLACE 9 SOCK

REPLACE 24 SOCK

REPLACE 28 SOCK

CHANGE 25 SOCK

CHANGE 25 SOCK

CHANGE 50 SOCK

CHANGE 21 SOCK

CHANGE 54 SOCK

REPLACE 25 SOCK

CHANGE ALL 26 SOCKS

CHANGE 325 SOCK

REPLACE 10 SOCKS

Appendix58-000878



.", A
~ASH GR.OVE CEMENT ~EST.INC.

P.O. BOX 83007, ST. JOHNS STATION • PORTLAND, OREGON 97283-0007

PHONE: (503) 286-1677 • 1-800-544-8382 • FAX: (5031289-2272

CEEMICAL LIME PRCOJCED

PEBBIE HYDRA1E

JANUARY 7,015.16 1,164.52

FEBRUARY 7,235.08 692.25

M\RCH 7,695.74 1,873.59

APRil.. 8,591.11 1,837.71

M\Y 7,768.24 1,383.29

JUNE 6,309.98 1,222.01

.nJLy 7,444.07 1,359.35

!lLJQJST 7,936.58 1,552.53

SEPID1BER 8,049.39 1,046.12

CCIOBER 8,872.29 1,151.82

NMMBER 9,500.75 774.13

lEl»1BER 8,100.93 1,014.54

94,519.32
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•..",-ASH GROVE CEMENT 'lIVEST. INC.

P.O. BOX 83007, 51: JOHNS STATION • PORTLAND. OREGON 97263.QOO7

PHONE: (503) 286·1677 • 1·800·544·8382 • FAX: (503) 289·2272

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTAL

GAS - MCF

30,722

37,719

59,536

56,326

45,832

49,855

47,032

62,693

63,316

44,899

43,790

31,566

OIL ~ GALLONS-------------

33,138

72,899

35,470

74,569

17,036

4,561

124,155

237,281

291,549

1,226,289

COAL- TONS
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~-,J ASH GROVE C:EMENT ~ST.INC:.

P.O. ElOX 83007. ST. JOHNS STATION • PORTLAND. OREGON 97283-0007

PHONE: (503) 286·1677 • 1-8QO.544-8382 • FAX; (503) 289-2272

AG-LIME PRODUCED
---------------~

AG-LIME FLOUR DOLOMITE_........_---- ----- --------
JANUARY 1,481 3)742 230

FEBRUARY 850 4)528 0

MARCH 1 ,344 7)450 682

APRIL 10,862 10)444 2,892

MAY 15)735 11 ,678 2)124

JUNE 6,650 9,575 1)287

JULY 4,581 12,093 525
- »:

AUGUST 21)685 9)171 36

SEPTEMBER 31,161 8,623 420

OCTOBER 20,229 10,583 2,462

NOVEMBER 6 ).968 4)509 2,095

DECEMBER 2~) ,017- 3)426 1 ,235

TOTAL 123,563 95,822 13,988
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•~ASH GROVE CEMENT ,",EST.INC.

P.O. BOX 83007. ST. JOHNS STATION • PORTLAND, OREGON 97263-0007

PHONE: (503) 286·1677 • 1-800-544-8382 • FAX, (503) 269-2272

FUELS USED TO PRODUCE AG-LIME

GAS-MCF
......------

JANUARY 1 ) 666

FEBRUARY 1,345

MARCH 3,064

APRIL 4,693

MAY 4,505

JUNE 2,813

JULY 2,358

AUGUST 4,759

SEPTEMBER 5,034

OCTOBER 4,399

NOVEMBER 2,686

DECEMBER 989

TOTAL
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KILN #1 DUST COLLECTOR

09-21-90

11-28-90

KILN #2 DUST COLLECTOR

05-11-90

09-06-90

KILN #3 DUST COLLECTOR

01-04-90

03-26-90

10-30-90

12-03-90

12-13-90

REES DUST COLLECTOR - LARGE

03-22-90

REES DUST COLLECTOR - SMALL

03-23-90

STORAGE REES DUST COLLECTOR

04-11-90

HYDRATE DUST COLLECTOR - LARGE

11-21-90

CLEANED & REPLACED 27 SOCKS

CHANGED 45 SOCKS

CHANGED 23 SOCKS

CHANGED 62 SOCKS

CHANGED 45 SOCKS

CHANGED 25 SOCKS

CHANGED 19 SOCKS

CHANGED 7 & 8 SECTION
CHANGED 196 SOCKS

CHANGED 1, 2, 3, 4, 5 & 6
SECTION CHANGED 576 SOCKS

CHANGED 62 SOCKS

CHANGED 98 SOCKS

CHANGED 174 SOCKS

CHANGED 150 SOCKS
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CHEMICAL LIME PRODUCED

PEBBLE HYDRATE

JANUARY 6,957.64 1,271.71

FEBRUARY 6,042.59 944.30

MARCH 7,494.22 1,553.05

APRIL 6,966.69 1,753.35

MAY 6,437.36 1,315.48

JUNE 7,537.09 1,888.84

JULY 7,694.45 1,390.10

AUGUST 9,015.92 1,245.22

SEPTEMBER 6,081.39 1,934.24

OCTOBER 6,346.59 1, 865.21

NOVEMBER 6,831.22 947.96

DECEMBER 7,505.72 664.67

TOTAL 84,910.88 16,774.13
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FUELS USED TO PRODUCE CHEMICAL STONE

GAS - MCF OIL - GALLONS COAL - TONS

JANUARY 28,827 224,181 -0-

FEBRUARY 25,938 171,582 -0-

MARCH 37,991 159,053 -0-

APRIL 34,671 187,041 -0-

MAY 33,027 147,243 -0-

JUNE 30,945 180,741 131

JULY 39,772 77,332 133

AUGUST 45,629 141,557 -0-

SEPTEMBER 35,282 112,341 -0-

OCTOBER 48,332 27,149 -0-

NOVEMBER 40,680 99,626 -0-

DECEMBER 42,154 147,917 -0-

TOTAL 443,248 1,675,763 264
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AG-LIME PRODUCED

AG-LIME FLOUR DOLOMITE

JANUARY 1,962 7,293 174

FEBRUARY 2,576 6,171 246

MARCH 6,243 8,049 1,669

APRIL 13,258 10,210 1,072

MAY 9,891 6,444 1,414

JUNE 3,551 12,470 491

JULY 4,456 9,267 951

AUGUST 19,312 12,078 318

SEPTEMBER 23,355 13,262 861

OCTOBER 20,941 10,722 924

NOVEMBER 1, 985 6,124 1,233

DECEMBER 1,564 3,778 803

TOTAL 109,094 105,868 10,156
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JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OC'l'OBER

NOVEMBER

DECEMBER

TOTAL

FUELS USED TO PRODUCE AG-LIME

GAS - MeF

2,049

1,693

3,104

4,310

3,017

2,595

2,239

4,389

5,183

5,242

1,276

1,359

36,456
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Department ofEnvironmental Quality
Attention: Chuck Harman
Site Assessment Specialist
DEQ Northwest Region

September I, 2006

Re: Questions for Ash Grove Cement Co. property at 13939 N. Rivergate Blvd.,
Portland, OR 97203;

a.

I. Ash Grove Cement Company
Rivergate Lime Plant
13939 N. Rivergate Blvd.
Portland, OR 97203
Contact: Glenn Dollar
Phone: 503-247-5423

2. Ash Grove Cement Company.
110 II Cody Street
Overland Park, KS 66210

3. Same as a2.

4. 1962to date.

5. Operating lime plant.

6. Operating lime plant.

7. A small portion ofthe site is leased to Graymont Western, Inc. for lime
related operations previously performed by Ash Grove Cement Company.

8. No known previous owners of this site.

9. The site is 29.6 acres in size.

10. The site is partially fenced and monitored by Company employees.

11. A site mapis enclosed. The site slopes away from the river except fur the
riverbank: itself. Stormwater is allowed to infihrate into the ground.
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b. Not to my knowledge.

c. Not to my knowledge.

d. Yes, groundwater investigations were performed. In 1998 samples were collected
from the three monitoring wells you reference in your letter. Results were as
follows:

Total Petroleum Hydrocarbons non-detect
Benzene <0.5 ppb (below detection limit)
Toluene <0.5 ppb (below detection limit)
Ethylbenzene <0.5 ppb (below detection limit)
Xylenes <1.0 ppb, (below detection limit)

e. Ash Grove Cement Company has not performed dredging activities at this site
since 1992. Ash Grove Cement Company is currently in the process ofpermitting
to perform maintenance dredging at this site. The Portland District, Corps of
Engineers, NOAA Fisheries, and the DEQ have reviewed the results of our
sediment analysis and approved the material within our dredge prism for upland
disposal. We are actively looking to secure an approved upland disposal site
pending issuance ofthe maintenance dredging permit.

f. Not to my knowledge.

g. None, to my knowledge.

h. All stormwater from this site infJ.1trates into the ground. We do not discharge
stonnwater.

1. This site maintains an Air Contaminate Discharge Permit (ACDP) and a National
Pollutant Discharge Elimination System (NPDES) Permit issued through the NW
Region office ofDEQ. We are also, as previously mentioned, actively seeking a
maintenance dredging permit,
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September 1, 2006

Department ofEnvironmental Quality
Attention: Chuck Harman
Site Assessment Specialist
DEQ Northwest Region

Re: Questions for Ash Grove Cement Co. property at 13939 N. Rivergate Blvd., Portland,
OR 97203;

a.

1. Ash Grove Cement Company
Rivergate Limestone Plant
13939 N. Rivergate Blvd. Portland, OR 97203

2. The owner and operator is Ash Grove Cement Company. The address is
the sameas above. The phone number is 503/286/1677. The extension for
Glenn Dollar is 423.

3. The property is owned by Ash Grove Cement Company.

4. Ash Grove Cement Company bought the property in 1962.

5. The site is currently being used for the milling oflimestone. There is also
a hydrator on site being used to hydrate lime shipped in by rail.

6. Other than the activities mentioned in the above question, we operated a
Kiln Department since 1963 that was shut down on May 31 st of this year.
The building and structures arestill on site but not being used.

7. Graymont Western off loads quicklime shipped in by rail and runs the
hydrator.

8. Ash Grove Cement Company was the first company to occupy the site.
It's my understanding that the site was filled with dredge material prior to
its development by Ash Grove Cement Company.

9. The site is 29.6 acres in size.

10. The site is partially fenced. Company employees are present 99 percent of
the time.
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11. A site map is enclosed. Stormwater infiltrates into the ground. We do have
an NPDES permit for wastewater discharge but it's not being used and has
only been used approximately 10 days in the last ten years that I'm aware
of Some ofthose days were during the floods of 1996. A monthly
discharge report is submitted to the DEQ as required by our NPDES
permit.

b. I'm not aware ofa Phase 1 Environmental Site Assessment being performed for
this site.

c. There have not been any significant spills ofhazardous substances or petroleum
on this site.

d. I performed a groundwater investigation in 1998. I had samples taken from each
of three monitoring wells. I had the samples tested for Total Petroleum
Hydrocarbons, with the test results being all Non-Detect, Volatile Organics;
Benzene, <0.5 ppb, (or less than the detection limit), ToluIene, <0.5 ppb (or less
than the detection limit), Ethylbenzene, <0.5 ppb (or less than the detection limit)
and Xylenes, <1.0 ppb, (or less than the detection limit).

e. Ash Grove Cement Company hasnot recently performed dredging activities at
this site. According to my records the last time Ash Grove Cement Company
dredged this site was approximately 1992. Ash Grove Cement Company is going
through the permitting process at this time to dredge our barge berth. The purpose
is to provide the necessary depth to allow for our barges to dock at our facility.
The information you sent to me was the sediment data report generated from the
analysis ofsamples taken from the dredge prism. The sediment data report was
then submitted to the Portland District, Corps ofEngineers, which submitted the
information to NOAA fisheries, and the DEQ for evaluation. The sediment was
approved for disposal in an approved upland disposal site.

f I'm not aware ofany impoundments or waste burial areas on the property.

g. I'm not aware ofany drywells or unconnected site drains that exist on the site. We
do have a discharge pipe mentioned earlier in this report. We have an NPDES
permit to discharge from the pipe. I submit a monitoring report to DEQ each
month for this outfall.

h. All stormwater is allowed to percolate into the ground. We do not discharge any
stonnwater.

1. This site has an Air Contaminate Discharge Permit and an NPDES permit issued
through the NW Region office ofDEQ.
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.' _A pr~nt or type with ELITE type (12 ,f,,,rll'IItTS per men) in the unshaded areu only

)~- 0>

Form Appro'ltd OM8 "'0 2050·0028 (.pirBS 9·30·88.
GSA No. 0246·EPA·OT

&EPA
. United States Environmental Protection Agency

Washington, DC 20460

Notification of Hazardous Waste Activity i

Please refer to the Ins (ructions for
Filing Norificetion before completing
this form. The information requested
here is required by leVot (Section
3010 of the Resource Cons.rwuion
end Recovery Act).

For Official Use Onl or • < , ~. ~ '~. oj;"'!' r.x-,' ~, ,,'

o 1•. Generetor

o 2. Transponer

o 3. Treater/StOfer/Disposer

04. Underground Injection

o 5. Market or Burn Ha,.rdous W.ste Fuel
(enter ·x·~mM/c -wopt'iaf. boxes below)

o a. Generator Muteting to Burner

o b. Other Marketer

Dc. Burner

P.
ro rist« boxes. Refer to instructions.

B. UNci Oil Fuel Activitiea

Ul 6. Off-Specifiead_ Used Oil Fuel
(enl., 'X' and mark eppropriate bOKes below)

o a. Generator Marketing to Burner

o b. Other Marketer

0. c.Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VII. Waste Fuel Bum ing: Type of Combustion 0 evice (ente' 'X' in .11appropti.,e bOKes to indic.te type of combustion dev;ce(s) in
which halardou. waste fuel or ott·specific.tion used oil fuel is burned. See instructions lor de/i"itio"s of combustion devices.)

o A. Utility Boiler 0 B. Industrial Boiler ;{XJ C. Industrial Furnace

VIII. Mode of Trans ortation trans orters onl - enter 'X' in the a ro riate box es

o A. Air 0 B. Rait 0 C. HighW8V

IX. First or Subse uent Notification
Mark 'X' in the appropriate boll to indicate whether this .5 your installation's firSt notificatIOn of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter vour msrauauon's EPA ID Number in the space provided below..-------------------t
~ A. First Notification 0 B. Subsequent Notification (complete item C)

C':nntinuA on reverse
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•

10

.tteurcIoua Wntufram-$pecific SourceL Ene...,the four-cfigiC number from 40 CFR Pan 261.32 for eee:hI~ hazardou. waste from
, . tpIICific" aoUnlea yout'·""llatlon_fd.. ~ Use additional sheets if necessary. . .... ' ... .

EPA Fonn 8700·' (Rev. 11 -86. Reveqa

Nerne end Officilll Tide (tVIM or prim)

PLANT MANAGER
\N, /I. K ..~ Ii..o.? ,::..

Dec. Signed

"';:/Jj'
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.- .
~
".,. ASH GROVE CEMENT "YVEST. INC.

P.O. BOX B3OO7. ST. JOHNS STATION • PORTLAND. OREGON 97283-0007

PHONE: (503) 286·1677 • 1-800-544-B382 • FAX: (503) 289·2272

TELECOPIER TRANSMISSION COVER SHEET

DATE: Nov. 18, 1991

PLEASE DELIVER TIlE FOLLOWING TO:

NAME: Darlene

aJMPANY: Ash Grove Cement Company

FROM: Ash Grove Cement West, Inc. Rivergate

RE: E.P.A. Hazardous Waste

NO. OF PAGES (including cover sheet): __3 _

William A. KistlerSENDER'S NAKE: --------------------

We are transmitting from a Ricoh FAX60E. If you do not
receive all material, please call:

Business Phone:
Telecopy Phone:

(503) 286-1677
(503) 289-2272

COMMENTS:
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form Appro"ed OMS No 205DOOZS. {_PUltS 9·30·88,
~SA No. 0246·fPA·Or

Pleall.ll refer to the /nSlfuetions fIX
Filing NOl,ficiition belore comphJlinll
lhls form. lhll informolltion requesled
her. 15 required by IlIw (Seetioll
301001 lhlt RlIsouree ConsefVilrion
lind Rtlco~/lryAct).

Notification of Hazardous Waste Activity!&EPA

.d prim or type WIth EL.ITE lvpe (12 c".reclttrJ p"r rncn) on lhe unshaded aren only
,'<-,_....--.........._.;,,;,-;,,;,;~---~~~':"'::~~~~-;...;,;,o.;.~-~~~---------~~--o:--....;;:.;;.;;.;.;,;;;.,;;.;.;;;.;,;;.;.;..:.:,.

Uni1ed States Enllironmental Protection Agency
Washington. DC 20460

For Official Use Onl '" 'I l~·t I~ ;~~'~ ,ro l
' .~.~ ~1"'::~)"'-r11;1:1H.""""· ('~ , •• 1('1 11.. ..c·' I Li.-. ;1lf6o,-..... , ..w".\f"', .~

I.' I.',' r. .t. L ~ , I, ~.",' .. ," .. '. ' I t ~ ....' II'", '7',- ·.m-~· '~~II'f~" .t'~.~.~

o tb.less than 1,000 kg/mo.o 1a. Generalo(

02. Transponllr

o J. Treater/Storer/Disposer

o 4. Ul\dergrouncl Injection

o 5. Market or Burn Hazardou. W..-Ie FUIII
(omer 'X· and rowll appfOprillfll boitllS IHtlow)

o a. Generator MafUting 10Burner

o b. Olher Markeler

Dc. Burner

Comments

[ S Tip.
ro rist« boxes. ReIer 10 instructions.

8. UMd Oil Fuel Aetlyi1i••

.g 6, Of1·Specification Used Oil Fuel
(rtnt.r 'X' lind millil IIpplopliafll bOittls btl/ow)

o a. Generalor Markeling 10Burner

o b. Other Markeler

g c.Burner

o 7. SpecifiClllion Used Oil Fuel Markeler (01 On sit. Burn.,)
Who Fir:;1 Claims Ihe Oil Meels lhe SpeclliC6l1on

9 A. First Notiticalion 0 B. Subsequent Notificalion Icamp/lffll item C)

VII. Waste Fuel Burning: Typo 01 Combustion OeViC8(entCiI ·x·in"UapP,op,i.reboitt1s roindie.,.rrpa oleombu$fJondlllllctt{s)in
whieh h,U",dous wllste fuel or o!t·:;pecificarion used oit tuet is butn/ld. Slle insrruetions 10' de/inition!i of eombu$riOll dill/ices.)

o A. Ulility Boiler 0 B. Industrial Boiler )(:XI C. Industrial Furnace

VIII. Mode of Tr.ns ort.lion ,rans ro ri81e box tiS

o A. Air 0 B. Rail 0 C. Highway

IX. First or Subs., uent Notification
Mark 'X' in Ihll appropriale boll to jndieale wlle.her Ih,s ,s your If\Slilllallon's IIrSI f\OllhCill,on 01 hazardous WilSie aCtlll'lV or a sul:lsltquem
nOlifianion. II thiS IS nOI your first notlficallon, enler youl installation's EPA 10Numbar ,n lI\e splice prOlliolld billow.,------------------f

1-_~____._--C=::..:..:I~nsll lia l ion · s EPA 10Number

~
r-=--' -----t
I I

I

... , ."'''' .... ,~ ~, ". I \ " ,_", ,". I ,'-'
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10

•• HuarcIoua w._trom·~ Suun:e.. Ent8nM fOl.lr-dtgit number from 40 CFR Pan 261.32 tOt INChliated hazardous wutefrom
, IpeC:ffic IOUrcn yoI.lf fnSlanation handl... UlWI ~il~l sheets it noceS5ary. . ...

Nama and OfficNiI ntle 'fype or f)'int)

PLANT MANAGER
w.,,:/- k' .50 7"'- ':'''' r:

Oa.8 Signed

-I-!/s J
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ASH GROVE CEMENT COMPANY
---~ ..---

-~----1r/ ._]-
---, ------.:.-.-~--~;,.;..;.--::..- ...-

8900 INDIAN CREEK PAHKWAY, SUITE 600, PO. BOX 25900
OVERLAND PARK, KANSAS 66225

PHONE 913/451··8900
FAX 913/451-8324

EI LE E N r. SOLLA 1'/5
AS~~ISTANT G!.~NEj~f.L.L C-(JlJN~':;LL

December 9, 1991

U.S. EPA Region X
Waste Management Branch (HW-112)
1200 Sixth Avenue
Seattle, Washington 98101

Re: I.D. No. ORD027707256

Ladies and Gentlemen:

Ash Grove Cement West, Inc. (" AGW") has be en issued the above
ref erenced ident if i cat ion number. AGW is presently a wholly-owned
subsidiary of Ash Grove Cement Company ("Ash Grove") I a Delaware
corporation.

Enclosed with this letter is a Notification of Regulated Waste
Activity (Subsequent) notifying the Agency that, effective January 1,
1992, AGW will become merged into and become a part of Ash Grove.
After that time business will be conducted under the Ash Grove name.
The identification number will be transferred to Ash Grove as a part
of the merger. All equipment and fae i Li ti es wi 11 remai n in the i r
present locations. Ash Grove as the surviving company will assume all
responsibility for operation and maintenance of the site which is the
subject of the notification.

If you have any questions regarding the merger, please contact
the undersigned.

Sincerely,

t-<-l..:~ d ,./d~

EFSjkp

c c: ,. 1'(g,:tr;l_. .Iri y es-ely
Doug Hale

356a
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Hease PIHlt or type Witt! Ell fE typB (\;! ctlardclms pHi lilcJ°,I .n tile llnstl,ldud areas only

EPA Form 8700-12 (07-90) Previous edition is obsolete. ·1-
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f-"(){/;/ ,,\prj"{J~"~'~'!' O,I.tliJ "';0. ?o.l-),;} 0,)211. L().),. L'S ic: f -9 f

GS/\I~,i:1 au« tr» ()i'

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes.

A. Hazardous Waste Acllvity B. Used Oil Fuel Activities

IX. Description of Regulated Wastes (Use additional sheets If necessary)

1. Otf -Speoifrcatlor; Used Oil Fuelo a. Generator Marketing to Burnero b. Oiher Markerer

o c. Burner - indicate device(s} -
Type of Combustion Device

D 1. Utility Boiler

D 2. Industrial Boiler

o 3. Industrial Furnace

2. Specification Used Oil Fuel Marketer

O (or On-site Burner) Who First Claims
the Oil Meets the Specification

Burner - indicate device(s) 
Type of Combustion Device

D 1. Utility Boiler

D 2. Industrial Boiler

D 3. Industrial Furnace

Treater, Storer, Disposer (at lnstallation)
Note: A permit is required for
this activity; soe instructions.

Hazardous Waste Fuel

a. Generator Marketing to Burner

b. Other Marketers

03.

o 5. Underground Injection ControlHighway

Water

Other - specify

Generator (See Instructions)

a. Greater than 1000kg/rno (2,200 Ibs.)

b. 100 to 1000 kg/rna (220 - 2.200 Ibs.) 4

c. Less Ulan 100 kg/mo (220 lbs.) 0
Transporter (Indicate Mode in boxes 1-5 belowlO

a. For own waste only 0 c.
b. For commercial purposes

Mode of Transportation

o 1 Air

o 2. Rilll

o 3.

D 4.

o 5.

2.o
[J

1.ooo

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Pens 261.20 - 261.24)

1. Ignilable 2. Corrosive 3. Reactive 4. Toxicity
(0001) (0002) (0003) Characteristic,

(List specific EPA hazardous waste number(s) tor the Toxicity
(0000) ITIIJ IT[jjcrtarnaTS))I ID D D D ITIIJ

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

C. Other Wastes. (State or other wastes requiring an 1.0. number. See instructions.)

654

10

3

9

1 I I

I I I
B

2

I I I

I I I
7

1

X. Certification

I certify under penalty of law that t have personally examined and am familiar with the information submitted in this
and aft attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, t believe that the submitted Information is true, accurate, and complete. t am aware
that there are significant penalties for submitting false Information, including the possibifity of fines and
imprisonment.

Date SignedName and Official Title (type or prillt)

This subsequent notific~tion is submitted for the purpose of giving notice that Ash Grove Cement West,
inc. ,j who11 -owned suo si d i ar of fIsh Grove Cement Cornpeny (As h Grove) is be i nr mel' eel into and

XI. Comments

bcc om i nq iI pa r t; 01 Ash CI'Dve effective .Jonua r y '1,1992. By cpe r at i on of law the no t t f i ce t i on will be
trallsferred _to A~h Grove a~ of_that date.

EPA Form 8700-'12 (07-90) Previous edition is obsolete. - ? -
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ASH GROVE CEMENT COMPANY
--------------C:Jr--------------

8900 INDIAN CREEK PARKWAY, SUITE 600. P,O BOX 25900
OVERLAND PARK. KANSAS 66225

PHONE 913/451-8900
FAX 913/451-8324

EILEEN F. SOLLARS

ASSlSTAN"T GENERAL COUN5E:.L

December 9, 1991

Oregon Department of Environmental Quality
Hazardous Waste Program
811 SW 6th
Portland, Oregon 97204

Re: Notifications of Hazardous Waste Activity - Update

Dear Sir or Madam:

I, "
7 "'l. - \"x1 j~, .

Enclosed are Notifications of Hazardous Waste Activity
respecting DEQ/EPA Identification Numbers ORD027627181 and
ORD027707256. These subsequent notifications are submitted in order
to update your records in connection with the merger of Ash Grove
Cement West, Inc. I a Nevada corporation, into its parent, Ash Grove
Cement Company, a Delaware corporation, effect:ve January 1, 1992.

Sincerely,

EFSjkp

Enclosures

-1I[~B[RrITIill PORTlAND (['\il'i'] r\SSOG-\T10~
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- -- --- ------,----~

OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
81~ SW SIXTH AVE. PORTLAND, OREGON 97204

'NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

PLEASE REFER TO THE INSTRUCTIONS AND GUIDANCE DOCUMENT. SEVEN STEPS FOR IDENTIFYING HAZARDOUS WASTES.
BEFORE COMPLETING THIS FORM, THE INFORMATION REQUESTED HERE IS REQUIRED BY OREGON ADMINISTRATIVE RULE 340-102-012_
THIS FORM IS USED IN LIEU OF EPA NOTIFICATION FORM 8700-12 IN THE STATE OF OREGON.

o 3. CANCEL DEQ/EPA 10 NUMBER
o 4. REACTIVATE. DEQ/EPA ID NUMBEA
IX! 5. UPDATE NOTIFICATION INFORMATION

OFFICIAL USE ONLY
DEQ 102.{)1Z·89

DATE RECEIVED

o f:Z:-DQfNOJt~GEt:4ERATE.H~RqQ(Jst,WAsTE) DELETE NAME FROM LIST
ICHECK BOX IF APPLICABLE) COMPLETE SECTION 5

{jl'o}iOJEPA=4rOE&tLFtCAllQt!t;NUMBEBl
IF BUSINESS INSTALLATION HAS DEQ/EPA 10 NUMBER

(~2~:~~umH~RE [01 Rl DI 0121717lQG[ill
[~4agASg:9jEeR:N@~
(MARK ONE BOX ONLY)

REQUEST IS TO '

o 1. OBTAIN DEQ/EPA ID NUMBER
o 2. WITHDRAW DEQ/EPA ID NUMBER

A. PHYSICAL LOCATION OF SITE

B. MAILING ADDRESS OF SITE

D. CONTACT AT THE SITE

TelEPHONE

~ (WITH AREA CODE)

E. STANDARD INDUSTRIAL CODE (SIC)
(REFER TO ENCLOSED SIC LISTING)

F. SITE CLASSIFICATION
(SEE INSTRUCTIONS FOR EXPLANATION)

GWJJ
PRIMARY

[[[IJ
SECONDARY

C. LEGAL OWNER OF SITE

NAME

~cloIMlplMllIJJ]]

IDENTIFY ONE CATEGORY FOR EACH "TYPE"

(" .....RK ONE BOX) ,,-'" I' f "- ;:>.,T'
ON EACH LINE. A.'"

:V (j .,.
:,,"1" J3' ~ ,;r

& ,f} ,--" <5> c? ~ .#Q, 4: '" cs

OWNER TYPE X

OPERATOR TYPE X

PROPERTY TYPE X
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B. HAZARDOUS WASTE GENERATOR

F. HAZARDOUS WASTE RECYCLER
o 1. On-site 0 2. Off-site

D. HAZARDOUS WASTE STORAGE INOTE: PERMIT MAY BE REQUIRED.)

E. HAZARDOUS WASTE DISPOSAL (NOTE: PERI.IIT MAY BE REOUIRED.)

NOo G. MARKET OR BURN HAZARDOUS WASTE FUELS
{MARK APPROPRIATE BOXES)

o 1. GENERATOR MARKETING TO BURNER

o 2. OTHER MARKETER
03. BURNER (INDICATE TYPE OF COMBUSTION DEVICE) , \

TYPE OF COMBUSTION DEVICE \
,MARK ALL APPAOPl1IATE BOXES TO INDICATE TYPE OF COMBUSTlON.E(S) IN WHIcH
HAZARDOUS WASTE FUEL IS BURNED) ..'

o a. UTILITY BOILER I
[J b. INDUSTRIAL BOILER
o c. INDUSTRIAL FURNACE
o d. OTHER IPLEASE SPECIFY):

YES NOo D H. USED OIL FUEL ACTIVITIES (MARK APPROPRIATE BOXES!

.0 1. GENERATOR MARKETING TO BURNER
o 2_ OTHER MARKETER OF OFF-SPECIFICATION USED OIL
o 3_ SPECIFICATION USED OIL FUEL MARKETER WHO FIRST

CLAIMS USED OIL MEETS SPECIFICATIONS
o 4. BURNER OF OFF-SPECIFICATION USED OIL

(INDICATE TYPE OF COMBUSTION DEVICE)

TYPE OF COMBUSTION DEVICE
IMARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION OEVICEISIIN WHICH
OFF-SPECIFICATIONS USED OIL IS BURNED)

o a. UTIL1TY BOILER
o b. INDUSTRIAL BOILER
o c. INDUSTRIAL FURNACE
o d. OTH ER IPLEASE SPECIFYI:

YES NO

DO
YES NOo 0 C. HAZARDOUS WASTE TREATMENT INOTE: P£RMIT MAY BE REoum£Dl

YES NO

00
YES NO

DO
YES NO

DO
YES

o

I&TYPEOFHAZARDOU$CWASTE: ACTIVITYl
(MARK ALL APPROPRIATE BOXIESll
Y~S NOo 0 A. HAZARDOUS WASTE TRANSPORTERS (FOR fRANSPOATERS ONLY)

'1. TYPE OF TRANSPORTER jMARK APPROPRIATE BOX(ES))

o a. FOR OWN WASTE ONLY
o b. FOR COMMERCIAL PURPOSES
2. MODE OF TRANSPORTATION
o a. AIR 0 b. RAIL 0 c. HiGHWAY 0 d. WATER 0 e. OTHER

0IiJ. '

lui
8J I I ]
QiIlJ

!7:cDESCRIPTION·.OFHAZARDOUS;WASTE-WASTECODE!

A. LISTED HAZARDOUS WASTE ISEE 40 CFR 261.30-33) USE ADDITIONAL SHEETS IF NECESSARY

B. CHARACTERISTIC HAZARDOUS WASTE (SE£ 4QCFR 251.20-24)

0 IGNITABLE 0 EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:)
(0001)

0 0004 0 0008 0 0012 0 0016

0 CORROSIVE
(0002) 0 0005 0 0009 0 0013 D 0017

D REACTIVE 0 0006 0 0010 0 0014
(0003) 0 0007 0 0011 0 0015

C. OTH ER WASTES (STATE OR NON-REGULATED WASTES REOUIRING AN 10 NUMBER - SEE INSTRUCTIONS)

D X001 o X002 DxDDD DxDDD OxDDD o OTHER (PLEASE SPECIFY) ...,.-".-- _
USE ADDITIONAL SHEETS IF NECESSARY

(

FUllY )
R'9"I~l1ed
Generatc(

FRGo

Is. HAZARDOUS WASTE GEN ERATOR STATUSI (COMPLETE IF APPUCABLEj

(MARK ONE ONLY) DETERMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH

• generate 2,200 or more pounds of hazardous waste
• qenerata 2,200 or more pounds of spill cleanup debris
• generate more than 2_2 pounds of acutely hazardous waste
• generate more than 220 pounds of spill cleanup debris containing an acutely hazardous waste
• accumulate, at any time, more than 2.2 pounds of acutely hazardous waste on-site

D SQG
(

Small )
Quanllti

Generalor

• generate more than 220 pounds and less than 2,200 pounds of hazardous waste
• generate more than 220 pounds and less than 2,200 pounds of spill cleanup debris containing hazardous

waste
• accumulate, at any time, more than a total of 2,200 pounds of hazardous waste on-site

• generate 220 pounds or less of hazardous waste
• generate 220 pounds or less of spill cleanup debris containing hazardous waste
• generate 2.2 pounds or less of acutely hazardous waste
• accumulate, at any time, up to 2,200 pounds of hazardous waste on-site
(NOTE: RESPONSE IS OPTIONAL FOR CONDITIONALLY EXEMPT GENERATORS)

. SIGNATURE J!),~ K.

DeEG (co~:~~IY)
Generator

Donald R. Young Vice Pr 12/9/91
NAME (please print or type} OFFICIAL TITLE DATE SIGNED

I certify that the information provided herein and appended hereto 15 true and accurate to the best of my
knowledge, information and belief. Title 18 U > S> C > 1001 makes it a criminal offense for any person
knOWingly and willingly to make to any Agency or Department of the United States any false or fraudulent
statements as to any matter within its jurisdiction.

19. CERTIFICATIONI

(~
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OREGON HAZARDOUS WASTE NOTIFICATION FORM

MANAGING WASTE TO PROTECT PUBLIC HEALTH AND THE ENVIRONMENT
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L1NE-BY-L1NE INSTRUCTIONS FOR COMPLETING OR"EGON NOTIFICATION FORM

Please type or print in black ink all 1tems except Section 9, "Signature," leaving a blank box between w~.
If you use additional sheets, indicate the Section number on the form to which information applies. For
additional information and definitions of terms, please refer to the Seven Steps For Identifying Hazardous
Wastes and the Glossary of Terms available from the DEQ. The DEQ 102-012-89 form is a modified EPA
notification form as described in Oregon Administrative Rule 340-102-012 and is used in lieu of EPA
Notification Form 8700-12.

This form will remain in effect until DEQ receives an updated form.

1. NAME OF SITE
Please print legal business name.

2. DO NOT GENERATE HAZARDOUS WASTE
Please mark box if you do not generate hazardous waste at this business location and complete Section 5.
This will remove your name from the DEQ Hazardous Waste Activity list.

3. DEQ/EPA IDENTIFICATION NUMBER
If site location has been issued a DEQJEPA I.D. Number, please enter this 12-digit code in the boxes
provided.

4. REASON FOR REQUEST

A. Obtain DEQ/EPA 1.0. Number· mark box if this is a new registration identifying hazardous waste
activity at this location.

B. Withdraw - mark only if hazardous waste activity is now not conducted at this site but is expected to
resume in the future.

C. Cancel· mark only if hazardous waste activity is no longer conducted at this site and will not resume
in the future.

D. Reactivate - mark only if site DEQ/EPA 1.0. number was withdrawn and site has resumed hazardous
waste activity. .

E. Update Information· mark only if site has been issued OEQ/EPA identification number and notification
information needs to be updated.

5. SITE INFORMATION
A. Physical Location

Enter the street address, city, county, state, and zip code for the site.

B. Mailing Address
Enter street address or Post Office Box, city, state, and zip code. If the mailing address and physical
location are the same, print "same" in box for item 5B.

C. Legal Owner of Site
Enter the names and addresses of the legal owner(s) of the site, including the property owner. Use

. additional sheets if necessary to list more than one owner.

D. Contact at the Site
Enter the name, title, and business telephone number of the person who should be contacted
regarding information submitted on this form.

E. Standard Industrial Classification Code (SIC)
Use the enclosed SIC listing, and enter the four-digit code which most closely describes your chief
business activity under primary SIC. Enter the four digit code which most closely describes other
business activity under secondary SIC, if applicable.

F. Site Classification
Select the most appropriate classification (Private, Federal, County, District, Municipal, State, and
Indian) and mark the correct box in each of the three categories for "owner type," "operator type," and
"property type." "Owner" refers to the type of owner for the site, "Operator" refers to the type of
operator for the site. "Property" refers to the legal ownersh ip type for the property on wh ich the
business is located. Examples are:
(1) If site is federally owned and operated on privately owned property, under "owner type," and

"operator type" check Federal, and under "property type" check Private.

(2) If site is privately owned and operated on federal property, under "owner type" and under "operator
type" check Private, and under "property type" check Federal.

:J
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6: TYPE OF HAZARDOUS WASTE ACTIVITY •~

Mark the appropriate box(es) to shcwwhlch hazardous waste activities are going on at this site.
~nsporters need not complete questions 7 and 8 of this form but must complete all other sections and
~n the Certification Statement in Section 9.

A. Hazardous Waste Transporter
For additional transporter requirements, contact the Oregon Public Utility Commission.

(1) If you transport only your own waste, mark "own waste." Mark "commercial waste" if you transport
hazardous waste from other businesses.

(2) If you move hazardous waste by air, rail, highway, or water, mark the appropriate box(es).

S_ Hazardous Waste Generator
If you generate a hazardous waste, mark the appropriate box.

C. Hazardous Waste Treatment
If you treat hazardous waste, mark the appropriate box.

D. Hazardous Waste Storage
If you store hazardous waste, mark the appropriate box.

E. Hazardous Waste Disposal
If you dispose of hazardous waste off-site, mark the appropriate box.

F. Hazardous Waste Recycler
If you recycle hazardous waste on-site or ship off-site to recycler, mark the appropriate box(es).

G. Market or Burn Hazardous Waste Fuel

1. Generator Marketing to Burner
Generators are required to notify for waste-as-fuel activities only if they market directly to the
burner. Mark box if applicable.

2. "Other Marketer"
Other Marketer is defined as any person, other than the generator, Who markets hazardous waste
fuel.

3. Burner
Burner is defined as one who burns hazardous waste as fuel. If you mark Burner, you must
complete Type of Combustion Device.

Type of Combustion Device
Mark appropriate box(es) to indicate type(s) of combustion device(s) in which hazardous waste
fuel is burned.

H. Used Oil Fuel Activities
Mark appropriate box(es) to indicate specific activity.

1. Generator Marketing to Burner
Used oil generators are required to notify only if they market used oil directly to the burner.

2. "Other Marketer" of Off-Specification Used Oil
Other Marketer is defined as any person other than the generator who markets off-specification
used oil fuel.

3. Specification Used Oil Fuel Marketer
Mark this box if you are a used oil marketer or burner who first claims that the used oil meets the
specification set forth in 40CFR 265.40.

4. Burner of Off-Specification Used Oil
Burner is defined as anyone who burns off-specIfication used oil. If you mark Burner, you must
complete Type of Combustion Device.

Type of Combustion Device
Mark appropriate box(es) to indicate type(s) of combustion devices in which used oil is burned.

:3
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7. DESCRIPTION OF HAZARDOUS WASTE: WASTE CODE

A. Please refer to 40CFR 261.30-33 to determine jf you handle listed hazardous waste. Enter the 4.dig~

waste code for each waste you handle. Listed wastes include the "F," "K," "U," and "P" wastes.
Listed wastes generated separately and mixed together with other listed wastes must have each waste
code reported.

B. Please refer to Title 40CFR 261.20-24 to determine if you handle characteristic hazardous waste. Mark
the appropriate box(es) to indicate if you handle characteristic waste. A waste that contains more than
one characteristic must have all characteristic wastes identified and each waste code reported.

Please mark the specific contaminants of EP Toxicity waste, 0004 through 0017. Mark the appropriate
box(es) or describe.

C. If you handle hazardous wastes which are not listed in any of the above categories and which are
state or non-regulated wastes requiring a DEQfEPA Identification Number, enter the four-digit waste
code for each waste you handle or describe. For state-only wastes, check the X001 box for pesticide
wastes and the X002 for PCB wastes. (OPTIONAL: Other wastes include X003 for Other OEQ regulated
wastes; X004 for non-hazardous wastes; X005 for miscellaneous, X006 for lab-packs, and XOO? for
waste which is hazardous in other states.)

8. HAZARDOUS WASTE GENERATOR STATUS

From your company records, determine the maximum amount of hazardous waste generated in any single
calendar month during the last calendar year. Based on the definitions for each category, check one box
only indicating your appropriate generator status. For example, if you generate 200 lb. of hazardous waste
in eleven of twelve months, and 225 lb. in the twelfth month, check the Small Quantity Generator
category. (NOTE: Conditionally Exempt Generators are not required to notify. Response is optiorial.)

"Acutely hazardous wastes" are wastes that have been determined to be toxic in small amounts and are
regUlated the same as large amounts of other hazardous wastes. Examples of acutely hazardous waste
include certain pesticides and dioxin-containing wastes.

(NOTE: The amount of spill cleanup debris containing hazardous waste is also used to determine your
regulatory status.)

9. CERTIFICATION

This certification must be signed by the owner, operator or an authorized representative of your
installation. An "authorized person" is a person responsible for the overall operation of the installation
(e.g., plant manager or superintendent or a person of equal responsibility). All notifications are incomplete
unless accompanied by this signed certification

INSTRUCTIONS

Please read the enclosed Seven Steps for Identifying Hazardous Wastes and the instructions BEFORE
completing and correcting the Notification of Hazardous Waste Activity form. Make corrections in area
provided and return to DEQ in the enclosed envelope. . .

PLEASE MAKE COPIES FOR YOUR RECORDS
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7. DESCRIPTION OF HAZARDOUS WASTE: WASTE CODE

A. Please refer to 40CFR 261.30-33 to determine if you handle listed hazardous waste. Enter the 4-di9~
waste code for each waste you handle. Listed wastes include the "F," "K," 'IU," and "P" wastes.
Listed wastes generated separately and mixed together with other listed wastes must have each waste
code reported.

B. Please refer to Title 40CFR 261.20-24 to determine If you handle characteristic hazardous waste. Mark
the appropriate box(es} to indicate if you handle characteristic waste. A waste that contains more than
one characteristic must have all characteristic wastes identified and each waste code reported.

Please mark the specific contaminants of EP Toxicity waste, D004 through 0017. Mark the appropriate
box(es) or describe.

C. If you handle hazardous wastes which are not listed in any of the above categories and which are
state or non-regulated wastes requiring a OEQfEPA Identification Number, enter the four-digit waste
code for each waste you handle or describe. For state-only wastes, check the X001 box for pesticide
wastes and the X002 for PCB wastes. (OPTIONAL: Other wastes include X003 for Other DEQ regulated
wastes; X004 for non-hazardous wastes; X005 for miscellaneous, X006 for lab-packs, and X007 for
waste which is hazardous In other states.)

8. HAZARDOUS WASTE GENERATOR STATUS

From your company records, determine the maximum amount of hazardous waste generated in any single
calendar month during the last calendar year. Based on the definitions for each category, check one box
only indicating your appropriate generator status. For example, if you generate 200 lb. of hazardous waste
in eleven of twelve months, and 225 lb. In the twelfth month, check the Small Quantity Generator
category. (NOTE: Conditionally Exempt Generators are not required to notify. Response is optional.)

"Acutely hazardous wastes" are wastes that have been determined to be toxic in small amounts and are
regulated the same as large amounts of other hazardous wastes. Examples of acutely hazardous waste
include certain pesticides and dioxin-containing wastes.

(NOTE: The amount of spill cleanup debris containing hazardous waste is also used to determine your
regulatory status.)

9. CERTIFICATION

This certification must be signed by the owner, operator or an authorized representative of your
installation. An "authorized person" is a person responsible for the overall operation of the installation
(e.g., plant manager or superintendent or a person of equal responsibility). All riotifications are incomplete
unless accompanied by this signed certification

INSTRUCTIONS

Please read the enclosed Seven Steps tor Identifying Hazardous Wastes and the instructions BEFORE
completing and correcting the Notification of Hazardous Waste Activity form. Make corrections in area
provided and return to DEQ in the enclosed envelope.

PLEASE MAKE COPIES FOR YOUR RECORDS
(-,':
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Notlfication for Underground Storage Tanks
fORM API'IOVEO
OMBNO.1050-004'
APPROVAL EXPIRES 6-»'-

R~urn To; Oregon Department of Environmental Quality -t'}
"> Underground Storage Tank Program Mwvwl/~

P.O. Box 1760 0//1~
Portland, Oregon 97207 r l

I.D. Number

Date Received

STATE USE ONLY

GENERAL INFORMATION

NodflaUon is requiml by Federal law for all und~'1round tanks thai have been
used to Ilore rqu"tN sulKlanc:e5 sinc~ January I, 1974, that are in the ground as
of ~y 8, 1986, or thai an! brought into use idt~r May B, 19B6. The infonnation
reqursted is required by Section 9002 of the Resource Convl!f\lation and Recovery
Ad, (RCIlA), as amendN.

The primary purpose oIlhis notification program is to locate and evaluate under.
ground tanks Ihat store or have stored petroleum or hazardous substances. It is
expected that tbe information you provide will be based on reasonably available
records, or, in the absence of such records, your knowledge, belief, or recollection.

, ' Who Must Notifyf Section 9002 of RCRA, as amended, requires that, unless
:exempted, owners of underground tanks that store regulated substances must notify
.desilnaled Slate or local agencies of the existence of thei r tan ks. Owner mea ns-

(a) in the case of an underground storage lank in use on November 8, 1984, or
brought into U!e after thai date, any person who owns an underground storage tank
used lor the S1orage, use, or dispensing of regulated substances, and

(bl in the case of any underground storage tank in use before November 8, 1984,
but no longer in use on that date, any person who owned such lank immediately
before the discontinuation r:i its use.

Wh.til Tllnks Are InclooNl Underground storage tank isdeli ned as anyone Or com
bination of tanks that (11 is used to contain an accumulation of "regulated
substances," and (21 whose volume (including connected underground piping) is
10"" or more beneath the ground, Some examples are underground tanks storing:
1. gasoline, used oil, or diesel fuel, and 2. indust rial solvents, pesticides, herbicides or
fumigants.

What Tllnks Are hdudNr Tanks removed frott> the ground are not subject to
notification. OIher tanks excluded from notification are:

1. farm or residential tanks 01 1,100 gallons or less capacity used for stori ng motor
fuel for noncommercial purposes;

2. tanks used for storing heating oil for consumptive use on the premises where
stored;

J. septic tanks;
4. pipeline facilities (including gathering lines) regulated under the Natural Cas

Pipeline Safety Act of 1968, or the Hazardous Liquid Pipeline Safety Act of
1979, or which is an intrastate pipeline facility regulated under State laws;

5_ surface impoundments, pits, ponds, or lagoons;
6. storm water or waste water.collection systems;
7. flow-through process tanks;
B. liquid traps or associated gathering lines directly related 10 oil or gas

production and gathering operations;
9. storage tanks situated in an underground area (such as a basement, cellar,

mineworking drift, shaft, or tunneH if the storage tank is situated upon or above
the surface of the floor.

What Substances are Coveredr The notification requirements apply to under.
ground storage tanks that contain regulated substances. This includes any substance
defined as hazardous in section 101 114l of the Comprehensive Environmental
Response, Compensation and Liability ACI of 1980 (CERCLAl, with the exception of
those substances regulated as hazardous waste' under Subtitle C of RCRA. It also
includes petroleum, e.g., crude oil or any fraction thereof which is liquid at standard
conditions of temperature and pressure (60 degrees Fahrenheit and 14.7 pounds per
square inch absolute).

Where To Notify! Completed notification forms should be sent to the address given
at the top of this page.

When To NOlifyl 1. Owners of underground storage tanks in use or that have been
taken out of operation after lanuarv 1,1974, but still in the ground, must notify by
May 8, 1986.2. Owners who bring underground storage tanks into use after May 8,
1986, must notify within 30 days of bringing the tanks into use.

Penalties: Any owner who knowingly fails to nolify or submits f,Jlse infonnalion
shall be subject 10 a civil penalty not to exceed $10,000 for each tank for which
notification is nol siven or for which false infonnation is submitted.

INSTRUCTIONS
Please type or print in ink all items except "signature" in Section V. This form must be completed

for each location containing underground storage tanks. If more than S tanks Me owned at this location,
photocopy the reverse side, and staple continuation sheets to this form.

Indicate number of @]
continuation sheets 0
attached,

I. OWNERSHIP OF TANK(S) II. LOCATION OF TANK(S)
Owner Name (Corporation, Individual. Public Agency, OrOther Entllyl

Street Address

/341,39 #' R,J?-/C.c:..q~4

(If same as Section 1, mark box herelgl)

Facility Name or Company Site Identifier, as applicable

Counly

1'1'; (,;/Alan AH
Street Address or State Road, as applicable

Stale

tfJrz......
Zip Code

Ci7;)...O :;.
County

Area Code Phone Number

3'""..3 Ol;-(P -.I b, 7
City (nearest) Stale Zip Code

o
Mark box here jf tankts)
are located on land within
an Indian reservation
on other Indian trust lands.2

Indicate
number of
tanks. at this
locarjon = _

fi'f Private or
Corporateo Ownership
uncertain

Type of Owner fMark all that apply [gI)

~ Current §Slate or local Gov'\.
Federal Gov'l.o Former (GSA facility 1.0. no.)

III. CONTACT PERSON AT TANK LOCATION
Name (!f sarrye as Section 1, mark boxJ,lereDJ

W, c c , An /l. ;:;:.5 -rx.e-e:

o Mark box here only if this is an amended or subsequent notification for this location.

V. CERTIFICATION (Read and si~n after completing Section VI.)

SignatureName and offi.ICialtitlfH~L~ner ~r owner's authorized representati ve

.. ~W·A- ()'S7'--(:3.r'
~~

r certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true. accurate, and complete.

EPAForm 75)O.1{11-85J
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z,I'.' ·:.1 ! r~.· (location (trorn Sf>etion lIl_.!.....:.....:-.....:-'---"- _Owner Narn€ (from Section nd "'lot (:L,4 ..' ,~-

V~. DESCRIPTION Of NDERGROUND STORAGE'TANKS (Complete for each tank at thj5Iocatio~.)

Tank Identification No. (e.g., ABC-l23), or Tan~ No. Tank No. Tank No. Tank No. Tank No.
Arbitrarily Assigned Sequential No. (e.g., 1,2,3... f

.....
1. Status ofTank ::~

(Motrlotfl that applr~) Currently in Use

8 CKJ c=J c=J c=J
Temporarily Out of Use c=J c=J c:=J CJ
Permanently Out of Use c=J c=J c=J C::::J

Brought into Use after 5/8/86 ttP c=J CJ c=J [=:J

2. Estimated Age (Years) !I J2- 22-
3. Estimated Total Capacity (Gallons) ·:52::u ,£'!{}c)

4. Material of Construction \ ~'i,~

(Mar' one !X:) Steel C¥J CKJ c=J c=J c=J
Concrete LJ c=:J CJ c=J c=J

Fiberglass Reinforced Plastic c::::r [==:J CJ c=J c=J
Unknown c=J c=J c=:J c=J [=:J

Other, Please Specify
,

5. Internal Protection
(Mol'" all that apply 00) Cathodic Protection r )?J [X] c=J c=J CJ

Interior Lining (e.g., epoxy resins) EJ c:::J CJ CJ c:J
None c=J c::J [=:J c=J [==:J

Unknown c=J c=:J c:=J c=J c=J,
Other, Please Specify

b. External Protection
(Marie all thaI apply :.Ki) Cathodic Protection IT] 00 c::::J CJ c:J

Painted (e.g .. asphaltic) QU LKJ c:=J CJ c:::J
Fiberglass Reinforced Plastic Coated c:::=J c=J c:=J c:J CJ

None CJ c=J c=J c=J c:J
Unknown [=:J CJ c=J [=::J CJ

Other, Please Specify

7. Piping
(Mdr" all tllat apply iK) Bare Steel c::J c:=J c:=J CJ CJ

Galvanized Steel CKJ LXJ c:=::J c=J c:::=J
Fiberglass Reinforced Plastic CJ c=J c=J [=::J CJ

Cathodically Protected CJ c=J c:::J [=::J c=J
Unknown CJ CJ [=:J c:=J c=J

Other, Please Specify
~

8. Substance Currently or last Stored
in Greatest Quantity by Volume a. Empty c:::::J c::J c:J c:J CJ
(Mar" all thaI apply !X:) b. Petroleum

Diesel L-..J c:::J C=:J [=:J c=J
Kerosene c=J c:J c:=J c=J c=J

Gasoline (including alcohol blends} CKJ CKJ c:=J c:=J c:J
Used Oil c=J c::::::J Li L=::J CJ

Other, Please Specify
Please c. Hazardous Substance c=J c=J c:=J c=J c:J
Indicate NLlme of Principal CERClA Substance

or Chemical Abstract Service (CAS} No.
M.lrk box I2':J if tank stores a mixture of substances c=J c=J c=J L=:J c:J

d. Unknown c= c=J c=J L=::J .--E:J-" .'
9. Additional information (for tanks /.1,<\. .: !.·~-C~(/ .

permanently taken out of service) .', ...... / \

a, Estimated date last used (rno/vr} --1__ _--.i__ I -,::~ .; '.' .'., • 1·
Or \

b. Estimate quantity of substance remaining (gal.) ~~ ".'-...' ;<',1- -
c. Mark box ~ if tank was filled with inert

/ -."-- ! ')

.~ I~c=J [=:J CJ ;.ct=J -',

[==:Jmaterial (e.g., sand, concrete]
.- - , ,

If'A Form 7530-1 [1 1·851Reverse

',., ." THANK YOU FOR YOUR ASSISTANCE .
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Owner N~mt> (from Section 1EPAForm) -,1l~$~I/.;... .-~=~=-__ Location (from Section II EPAform)

OREGON UNDERGROUND STORACE TANK (USn SURVEY

-"vThe underground storage tank program will soon include pi~~rmah(Je'standards for new tanks and regulations for leak detection/
prevention and corrective actions which will affect owners and operators of underground storage tanks. In preparation for these new
requirements, the Department has prepared a state-wide survey. The Department requests that owners of underground storage tanks
complete the survey questions.

Your response to these questions will assist the Department in developing a cost-effective and responsive state-wide regulatory
program. In addition, owners of underground storage tanks may find the survey useful in the management of such tanks.

INSTRUCTIONS

r

Tank Identification No. Tank No. I Tank No. ':z Tank No. Tank No. Tank No.

1. Slatus ofTank If temporarily out of use,
((heel, One) Estimatedtime out of use:

1 month - 6 months ~ c=:J c=J ~ CJ
6 months - 1 year ~ CJ C=:J [=:J c:::J

1 year· 5 years CJ CJ c=:J c:::J c:::J
5 years or more c=:J c::J c::::J CJ [=:J

Estimated date to be brou~ht
back into use (mo yr) I I ! I I

2. Was tank new at time of installationl (YIN) v .v
3. Containment Systems Single-walled tank QZ] [X] c=J [=:J c::J

(ChKkon@) Double-walled tank c=J c=J [=:J CJ c=J
Pit-lining system [=:J [=:J c:::J CJ c:::J

Unknown [=:J CJ c:::J CJ c:::J
4. Leak Detection System Visual DlJ [X] c:=J c:=J c::::I

(ChKIr all ,h.t .pply) Stock inventory [:zJ CKJ c:=:J c=J c::J
Tile drain c::::J CJ c::=J c::J c=:J

! Vapor wells CJ c:::J C:J C:::J CJ
Sensor instrument (specify type):

In-ground detector [=:J c::::::J c::J C:J CJ
Within walls of double-walled tank [=:J c::J c=:J c=J CJ

Ground water monitoring wells [:::J c::J c=J CJ CJ
Continuous in piping CJ c=J [:=J c=J CJ

Pressure test c=J c=J CJ c:J c::J
Internal inspection c:::J c:=:J [=:J c:=:J c::J

Other, specify
None c=J [=:J CJ c:::J c:::::J

Unknown c::J c=J c:J CJ c:::J
5. Overfill Protection (Yes/No) )YO pI)

&. Location of Piping
c=J c=:J C:J(chKIr.1I th.hpplyJ No parts in contact with soil c:::J CJ

Parts contacting the soil which are:
I Unprotected metal c::::J c:::J c::J c:::=J c::JI

Made of corrosion resistant materials c:::J c:::J c::J c::J c=:JI
Corrosion-resisted coated c:::J CJ c:::J c:::J c=:J

Cathodically protected [::K:J CXJ c::J CJ c:::J
Double-walled c:::J c:J c=J c:::J c:J

Within a secondary containment c::J CJ c=J CJ c::J
Interior lined c::.=:J c:=J c::=J c::J c::::J

Unknown c:J c:::J c:::J [=:J c:::J
7. History of Tank Repairs

If tank(ChKIr on@ ~J(c@pt.lS indir;,dedJ
repaired. indicate date of last repairs (molyr) / I I f I

None CXJ CZJ c=J c:J c::::J
Unknown c::J c=J c=J c:::J c:::J

8. History of Pipe Repairs
fchedr one eKcept .IS indic.tedJ

I ! ! f {If pipe repaired. indicate date (mofyr)
None CK:J c::KJ r:=:::J c:J c::J

Unknown c::J CJ c:::J c:::J c=J
THANK YOU FOR YOUR ASSISTANCE

pte.se type or print in ink ,II items. Please complete one survey form for each location containing underground storage tanks. Tank 1.0. should
cOlT8pond to Tank 1.0. on EPA form 7530-1 for the respective facility location, If more than five tanks are owned at this location, photocopy this
SUl'\'ey or request additional forms from DEQ and staple continuation sheets to this survey
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FacUlty

Name
-Address

NOTICE OF UNDERGROUND STORAGE TANK
PERMANENT DECOMMISSIONING

Tank Owner

Ash Grove Cemen t Name_~S'-i;aWmLloe,,-- _
]3939 N. Riyer2ate Blyd. Ad.dJess~ _
portland, Qre~Qn 97203

•..

"Phone:- _

Faciiity ID Number.-J.2..;;z9.7.:;;.9 _

Phone _

'Phone 288-7541

Permanent DccommissiorUn& Perfgrmed By;
. Petroleum Equipment

~ . ·-CompanyJain(enance Co, (PEMCO)
'S<hedu1~Date'forPeJ"1tlanent Decommissioning, _
Method to be used: Removal xx 1n-1'lacE. --'Fill Material, _

"tWa tobe pel.'QllUDissJoncd

TankW#
2979-1
2979-2

Unknown
Ii

Tink 5ize
550 gal.
550 gal.

1.ast Product Stgn:d
Gasoline
Gasoline

Are the decommissioned talIks to be replaced by ne'w u.ndeground storage tanks? Yes D No Ii)
If yes, please submit a new permit application containing information on the new tanks.

Where and how will the old tanks be disposed?

Soap
landfill
Stored
Other

Name Schni tzer Steel location port land, Oregon
Name LocatiDn _

Name Location----------Comment\- _

,
Retum CompletedF~To: Department of Environmental Quality

UST Program.Decmnmissioning Notice
811 SW Sixth Ave.
Portland, Oregon 97204

For Information: (503) 229--SSS9 or ToUFru in Oregon l-SOo-tS2e4D11
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OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
Underground Storage Tank Program

UNDERGROUND STORAGE TANK SYSTEM

RE(ENED MODIFICATION AND ADDITION

lU~101n~i REPORT AND CHECKLIST

"ergote

Modifica I or addition work conducted at one UST facility may be reported together by completing
pages 3, 4, 5, 6, and 7 once for the entire facility. Make additional copies of page 4, as needed.

1. UST SYSTEM PERMITTEE AND LOCATION (PLEASE PRINT):

DEQ Facility ID Number:

DEQ UST Facility Name:

Facility (location) Address:

UST permittee name:

Permittee mailing address:

Permittee Telephone: SO"';J- 2 'is~ ... 1b 77
tty z 3

2. TANK MODIFICATION OR ADDITION PERFORMED BY:

Service Provider: t.J &-=T=------_____ DEQ License Number I1-{p 3" 0

(Please Print)

Address: z.. 't>57 5€ 5t>~ fbL.. Lie. Expiration Date:

~+-l_O,...L..:....::I'l=----,...--
Telephone: S--63 - b:3 <0 - 6~51

Licensed supervisor:G.;:=;;:;..:....!...=r-I-=+---I-~=GI1::.....:Ii4:....:..-'lvHr-D--:-EQ License Number {O 'f 3f><--_
Lie. Expiration Date: O'1fcr;

January 2006 Page 3 of7 DEQ-OS-LQ-023B
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IMPORTANT NOTE REGARDING USE OF rms PAGE (Page 4 of 7)
If the same work is completed on each tank and associated piping system, fill out this page just once. If
different work is completed on each tank and associated piping system, make copies of this page and fill
one out for each tank and associated piping system that has been modified, added to, or that has had
metal underground piping and fittings repaired or replaced.

3. TANK AND ASSOCIATED PIPING SYSTEM INFORMATION

TANK #I DEQ-UST TANK SIZE PRODUCT TYPE OF ASSOCIATED PIPING
PERMIT #I IN STORED (i, e. metal, fiberglass, flexible, single-walled, double-walled, etc.)

GALLONS
CURRENT FUTURE CURRENT FUTURE, GIffl66 SOO GA7 6ft)" (aV'\Gtl:....J 1:V

F'U.)( PtQtt

4. MODIFICATION, ADDITION, AND METAL PIPING REPAIR OR REPLACEMENT
INFORMATION (Please write a narrative description of the work that was completed).

_4;"",aa,odW err..rttA. :to 6"vc...:h'aN !-\~ ~ n16.AM/~

~ We;,.S ~tt\W. ~MLf\1M=- r.ltJ-+V,,"-~------'--
]);5~ tkki (S IV~+ ~ (::(,~f ttef 11.1,14 4

January 2006 Page 4 of7 DEQ-05-LQ-023B
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5. CHECKLIST: (Check YES or NO. Where a specific item is "not applicable" to the situation,
please check the N/A box)

Was the DEQ Regional Office notified at least 30 days in advance of the planned
modification or addition start date?

Was the DEQ Regional Office notified 72 hours in advance prior to beginning the
modification or addition? Ifyes, indicate 3-day number issued: ~,. 3M - 0(, -0'1'1

Was external cathodic protection (CP) installed, modified or added to?

Was a separate CP report submitted or attached?

Was a CP test station installed? A-f\I oJ,t~...; 6,)~f 1ft.e4.....
D~l' """-k.Gl~ sf- $t,+·hoJ

Is a 6-month CP follow-up inspection/test scheduled?

Projected inspection date: 17../0b,
Was a site assessment conducted?

Was contamination, including simple overfill, encountered and was it reported to DEQ?
If so, indicate DEQ LUST number issued: __ - __ - _

Were internal inspections of all USTs completed before lining began on any UST?

Have the results of the internal tank inspections been submitted to and/or discussed with
DEQ?

If there were holes in any of the USTs, has a SUSPECTED release been reported to
DEQ? Ifyes, indicate date reported: _

Was the system tight-tested before placing back into service? • 1--'0 • .•11
RpllV' L.WI"

Do all tank and piping materials comply with OAR 340-150-03~ls~ CorJ{foI'o

Have all items checked above been modified or added to in accordance with all codes,
manufacturer's requirements and federal and state regulations?

Has the UST system permittee been provided with written documentation of the item(s)
modified or added to and has the permittee been instructed to preserve these records?

YES NO N/A

.>

.>
V

V

.>
.;

V
V

V

V'
.>
V
vi'

V
/
/

January 2006 Page 5 of7 DEQ-OS-LQ-023B
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6. AS-BUlLT DRAWING OF TANK SYSTEM MODIFICATION OR ADDITION

\ 1

Attach documentation, including equipment receipts, for any equipment that was modified or added,
including the repair or replacement of metal piping and fittings.

January 2006 Page 6 of7 DEQ.05-LQ-623B
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Supervisor:

7. SUPERVISOR'S OATH: I certify that I have been the Oregon DEQ licensed supervisor present on site
during the above listed modification or addition work and to the best ofmy knowledge the work has been
conducted in compliance with al11ocal, state and federal laws, regulations and industry standards and
procedures pertaining to underground storage tank systems. I further certify that the information contained in
this report and checklist is true to the best ofmy belief and knowledge.

~0-
Service Provider: U Ft r= Date: G/r/0-0
UST Service Provider Firm, Executive Officer: i /

GIl~ 12'1r- ffi.-,? --. £r--- - -~
/ / (Flint Name) .. (Signtf'ure) a )

8. UST PERMITTEE MODIFICATION OR ADDITION CERTIFICATION STATEMENT:

I hereby certify that the information provided on this report and checklist concerning the modification or
addition work on my tankand associated piping system is accurate.

(Print Permittee Name) (Signature) (Date)

For tnformatiou, call the appropriate DEQ Regional Office (see Page 2) or the toll free number, 1
800-742-7878. Two copies of this form must be mailed within 30 days after the modification or
addition work is completed to:

1. One copy to the appropriate DEQ Regional Office (see page 2)

Check 0 here that this copy has been mailed

2. One copy to the UST Program Office at:
Department ofEnvironmental Quality
USTProgram
811 SW 6tll Avenue
Portland, OR 97204

Check 0 here that this copy has been mailed

DEQ INSPECTIONS: This formmay be used by DEQ Inspectorsfor oversightpurposes. A DEQ inspector is not
requiredto inspect themodification or addition

DEQ Inspector's Signature: _ InspectionDate(s): _

Jannary 2006 Page 7 of7 DEQ-05-LQ-023B
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Oregon Department of Environmental Quality
Cathodic Protection Test Information Page

USTOwner UST Facility
NAME: ~4 ~nhtP r: .... NAME: I10#:2.'71
ADDRESS: I "A-" ?,t.\. IV (llJt'6 ... 4 "" t).ucl ADDRESS:

CITY: PA'd.) h .J.. ['§TATE: Of? CITY: I STATE: oe
1'71..h-a.. Cathodic Protection Tester

TESTER'S NAME: ~a P',.. '5'" • ' .... _ J CP TESTER'S LICENSE #: l(!)~

COMPANY NAME: IJ ..· ..J.~.e..o. Ao.nl. I ,T~ EXPIRATION DATE: 91/1.701
ADDRESS: '2?'J.5.., :ss: .C"i'\.J.l' A-ol"l.. PHONE NUMBER: .J:;t.i?. ~ 1.:~ 6 ... 63S1
CITY: Yf) IL-t- L~.wd I STATE: rw. NACECERTIFICAnON #:

Cathodic protection systemis:I [><f Galvanic I ] Impressed current DateLast Tested:

Weather Conditions at Timeof Testingllnspection: c..lo.J~ •
Temperature: bo·FSoillBackfill Conditions (circle): (liiOi!t>dry sand ~SOil Describe: W. L - -~ff

Cathodic Protection System Certification
Identify which of the following testing situations is being recorded:

Cl Test required within 6 months of installation of CP system (installation date was 0/~/~
. [J Test required at least every 3 years "after installation/test noted above
Cif'rest required within 6 months of any repair activity

The cathodic protection system is effective, testing was performed aCCOrd~o NACE Standard RP-0285-
2002, and is providing cathodic protection to all tanks and product lines: [ ] Yes [ ] No

SignalureofTester ~ll1,~ Date qltfl/oh
U, I

, I

UST SYSTEM INFORMATION
TANK", YRTANK CAPACITY TANKMATERIAL LINED? YIN Date YRCP PIPING YRCP

INSTALLED INSTALLED MATERIAL INSTALLED

f Il""~/' ~r;-o Q J:t2..~ N' "NAo
- ., ....

O.b", ,
1~"LMl:

UST SITE PLAN - On the back draw a diagram showing the important parts of the facility
(tanks, lines, manway locations, turbines, vents, rectifier, pump islands, bUildings). Indicate
reference cell locations where structure-to-soil potential or continuity measurements have been
made and label(R-1, R-2, R-3); location of all anodes and wires; location of CP test stations.

March 2006 Page 3 of5 DEQ-06-LQ-Q19
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Facility#~

GALVANIC (SACRIFICIAL) CP TEST RESULTS REPORT PAGE

STRUCTURE TO SOIL POTENTIAL MEASUREMENTS

ID STRUCTURE CONTACT POINT REFERENCE CELL 10 mV COMMENTS

f ~~AL A+-f".l .I'Al 1\1.., W~ t "".102. 1.00 M. " S l,..JJ.,

CP TEST STATION REQUIREMENTS

Haveprevious CP systemtest recordsbeenreviewed? /JeNJ IHas this CP test beenixr: consistent with previous CP system
tests? e.-> \

If test procedures havechanged since last test pleaseexplain: -r~ :c....
M..,.,vJ~ wI .c,Q.J~ ~.-

Havepotential measurements beenmadeat all tanksand piping including anyburiedflex-connectors? ~.
COMPLETE IF ANY REPAIRS OR MODIFICATIONS TO THE CP SYSTEM ARE MADE OR ARE NECESSARY

Describe any repalre or modifications to the cathodic prot8et1on system that are made or are nec....ry.

Ihldt.d AtJ.Qc.h LitV~ J MuJ LJ~

March 2006 Page 5 of5 DEQ-Q6-LQ-O19
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NATIONAL POLLUTANT DISCHARGE
ELIMINATION SYSTEM (NPDES)

PERMIT
Permit Evaluation Review Report

Oregon Department of Environmental Quality
2020 SW Fourth Avenue, Suite 400
Portland, Oregon 97201
503-229-5263 FAX 503-229-6945

Public Notice draft

Permittee: Facility Location:
Ash Grove Cement Company, Rivergate 13939 N. Rivergate Blvd.
Lime Division - Western Region Portland, Oregon

Sources Covered: Receiving Stream:
Non-contact cooling water Willamette River

Source Category: Proposed Action:
Lime (calcium oxide) Manufacturing Renew National Pollutant Discharge
Minor Industrial Source Elimination System wastewater discharge

permit
File Information: Source Contact:
WQ-Multnomah County Glenn Dollar
File No. 3690 503/286-1677
EPA Reference No.: OR 000160 1
Application Date: 16 September 2004
Application No. 982875
Permit No. 102465
Preparer: Date Prepared:
Elliot Zais, PhD, PE 5 January 2005
Water Quality Source Control Section Preparer Signature:
Northwest Region
503/229-5292
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Facility Name
Evaluation Report
Page 2 of 18

INTRODUCTION

Ash Grove Cement Company, Rivergate Lime Division, Western Region, operates a lime
manufacturing facility at 13939 N. Rivergate Blvd., Portland, Oregon. The facility was built in 1963
on a 30-acre tract ofland located on the east bank of the Willamette River in the Rivergate Industrial
Park. The raw materials, limestone and dolomite, are imported from quarries located on Texada
Island, British Columbia, Canada and are delivered by barge.

Facility's NPDES permit will expire on 31 December 2004. The proposed permit will expire in
2010.

FACILITY DESCRIPTION AND UPDATE

The Rivergate Lime Plant is a quicklime manufacturing and agricultural lime grinding facility.
The facility has three Calcimetic kilns for calcining limestone, four roller mills for crushing
limestone and dolomite, and a hydrator for hydrating quicklime. Water generated at the facility is
primarily non-contact cooling water and storm water runoff. As shown on the water flow
schematic several ancillary sources contribute water also. These include wash down, belt spray
runoff, kiln lab, air conditioning condensate, truck wash, air compressor cooling, and hydrate
clean out. However, the flow contributions from these sources are quite small compared to the
non-contact cooling water flow. Treatment is several in-series settling basins. Typically, all
water is used for irrigation. This amounts to about 380 000 liters per day. The only recent
discharge to surface waters occurred between April and July 2000 when a new sewer hookup
was being installed and the facility was temporarily unable to irrigate.

All of the water that is used at the Rivergate Plant, with the exception of bottled drinking water,
is from a well. The well is located in the Locker/Stores building. It extends to a depth of 45
meters and the installation specifications indicate a minimum production rate of 1895 liters per
minute. The pump pumps at a rate of 950 liters per minute. The water is pumped from the well to
an elevated storage tank located on top of a hydrate storage silo at approximately 27 meters
elevation. The tank holds 45 425 liters. The water is then gravity-fed throughout the plant.

There are four lines running from the water tank. One goes to the kiln department, which also
branches to the locker/stores building, and branches again to supply makeup water to the wash
truck. Another extends to the hydrate/warehouse department and from there to the wash racks
and from there to the agricultural department. Another goes to the river for washing activities,
and the last goes to the front office. None of these lines discharge to surface waters.

The line going to the kilns first branch is to the locker/stores department where it is used for
sanitary purposes, in the main lab, and for cooling for a compressor. All sources in the
locker/stores building are connected to the sanitary sewer. Another branch from this line is to the
valve used for filling the water truck, which is used to keep the dust down on the roads. The
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truck is also equipped with a wash down hose that is used for plant clean up. The largest user of
water at the plant is the kiln department and the main usage in the kiln department is for keeping
the damper blocks cooled. The water is constantly circulated through the damper blocks and runs
from the blocks to two settling basins where the water cools enough for recirculation back
through the damper blocks. There is a ditch connected to the kiln settling basins that also runs to
the field. The ditch also extends in the opposite direction to the settling basins at the river and
then to an outfall. The Rivergate Plant does not discharge to the Willamette River under full
operations and normal climatic conditions. Other uses in the kiln department are for washing
down, and for cleaning troughs and for spraying on belt lines to clean the belts. It is also used for
the restroom. Again, the restroom is connected to the sanitary sewer. It is also constantly being
sprayed onto the combustion fan blade in order to keep a buildup of material from forming on
the fan blade. As a result of high temperatures, there is no runoff from the kiln #3 combustion
fan blade.

Another line runs from the storage tank to the Hydrate Department. In the Hydrate department it
is used for making hydrate and for the restrooms. This same line then extends to a wash rack
used for washing down trucks before they leave the plant, and then it goes to the Agricultural
Mill. It is used in the Agricultural mill to keep a compressor cool. There is also a sink.

Another line runs to the river where it is used for cleanup work. There is no discharge to the
river. Water from this line is also sprayed on limestone for dust suppression as it comes off the
barge and at the triple deck that is used for the sizing of material. This same line also extends to
the North and South tunnels and there it is used for cleanup work and also for keeping the belt
lines clean.

The last line extends to the front office. This line supplies the water for irrigation and for the air
conditioner and for sanitary purposes.

All the restrooms and the main lab are now connected to the sanitary sewer. They were
previously attached to a drain field located in the field.

With the addition of the new hydrator Ash Grove does not anticipate an increase in water usage
unless we experience increased sales.

During the current permit period, the Rivergate Lime Plant has not discharged. Under full
operations and normal climatic and operating conditions, the Rivergate lime plant does not
discharge to the Willamette River outfall. The only recent discharges to surface waters occurred
between April and July 2000 when a new sewer hookup was being installed and the facility was
temporarily unable to irrigate. The maximum parameter measurements during those discharges
compare to permit values as follows:

Flowrate
Maximum Measured
1700 Llhour

Maximum Permitted
2000 Llhour
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Suspended Solids

pH

10.1 mg/L

Range Measured
8.03 - 8.72

Facility Name
Evaluation Report
Page 4 of 18

50 mg/L

Range Permitted
6.0 - 9.0

There have been no significant changes to the facility since the last permit renewal.

UNIQUE OPERATING CONDITIONS AND PROBLEMS

No unique operating conditions or problems are known.

STORM WATER

Although the plant site is located adjacent to the Willamette River, the site actually slopes away
from the river, except for the riverbank itself. Storm water runoff on this site that would contact
process or storage areas is controlled either by seeping into the ground or by flowing into the settling
basins/irrigation system. Since the proposed permit already addresses possible storm water
discharges, no other storm water permits are needed

GROUNDWATER

Groundwater is not an issue at this facility.

OUTFALL

If a discharge were to occur, water would flow from the last settling basin located near the river
shore, through a small ditch to the river. This is outfall 001.

THREATENED AND ENDANGERED SPECIES REVIEW

The following narrative was taken from the draft Willamette Basin Total Maximum Daily Load
Document (DEQ, 2004). Chapter 1 (Basin Overview).

Threatened or Endangered Fish
Of the 32 native species of fish in the basin, 6 are listed as threatened or endangered;
Chinook salmon (Oncorhynchus tshawytscha), Coho salmon (Oncorhynchus kisutch),
Steelhead (Oncorhynchus mykiss), Chum Salmon (Oncorhynchus keta), bull trout
(Salvelinus confluentus), and Oregon chub (Oregonichthys crameri).
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NOAA Fisheries developed evolutionarily significant units (ESU) to delineate genetically
unique subgroups within a species. Each salmonid species has a specific ESU, which
may overlap with other species.

Spring Chinook
Spring Chinook (Oncorhynchus tshawytscha) were listed as threatened under the ESA
in March of 1999. The Willamette Falls create a differentiation within the Willamette
spring Chinook necessitating different ESUs. In Willamette River tributaries
downstream of Willamette Falls, spring Chinook are classified as belonging to the Lower
Columbia River ESU while spring Chinook appearing in the Willamette River and
tributaries upstream of Willamette Falls are categorized as Upper Willamette River ESU.
Adult Spring chinook enter the Willamette beginning in February with migration to
upstream holding areas mostly complete by May. Spawning takes place between
August and November (ODFW, 1992). After hatching, juveniles will rear in the
freshwater from 3 to 18 months. Sub-yearlings begin emigration in late winter to early
spring, a few months after hatching. Yearlings emigrate approximately 12 to 18 months
after hatching, spending an extended period in their natal stream.

In addition to wild juvenile emigration, approximately 3 million hatchery juveniles have
been released in the Willamette from nine sites located throughout the basin. Release
sites and hatcheries are located on mainstem Willamette River, Middle Fork Willamette
River, McKenzie River, North and South Fork Santiam Rivers, Clackamas River, and
Molalla River. A majority of hatchery sub-yearlings are released in February and March
and moderately sized yearlings are released in October and November.

During the 1950's and 1960's, dams constructed by the USACE blocked approximately
400 river miles of spawning habitat on the Santiam, Middle Fork Willamette, and
McKenzie rivers historically utilized by native spring Chinook. Currently, most natural
production of spring Chinook occurs in the McKenzie, Santiam, and Clackamas rivers,
the McKenzie sustaining the majority of the population (Willis et ai, 1995).

Winter Steelhead
Just as with Willamette spring chinook, the Willamette winter steelhead (Oncorhynchus
mykiss) are broken into two ESUs. Willamette Falls is the division between the Lower
Columbia River and Upper Willamette River steelhead ESUs with the Lower Columbia
downstream of the falls and the Upper Willamette upstream of the falls.

The upper Willamette steelhead were listed as threatened in March of 1999. The Upper
Willamette ESU habitat was designated as the Willamette River and its tributaries up to
and including the Calapooia River. Construction of the Big Cliff Dam on the North
Santiam River and the Green Peter Dam on the South Santiam River in the 1950's and
1960's prevented passage upstream. The dams have became the upper bounds of
steelhead habitat in the Santiam basin.
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There are currently three hatchery runs of steelhead on the Willamette River: They are
Big Creek early run winter steelhead, Skamania summer steelhead stock, and Marion
Forks Hatchery stock. Marion Forks Hatchery stock on the North Santiam is the only
hatchery run included in the Upper Willamette ESU (NOAA Fisheries, 1999). The
primary production areas for native late run winter steelhead are located on the east
side of the Willamette Basin in the Molalla, Santiam and Calapooia subbasins (Busby et
ai, 1996). The mainstem Willamette does not sustain a substantial amount of spawning,
as most spawning takes place in Willamette tributaries (ODFW, 1990b). The Little
North Fork, Rock Creek, and Mad Creek watersheds are the major spawning areas in
the North Santiam Basin, while Thomas Creek, Crabtree Creek, Wiley Creek, Canyon
Creek, and Moose Creek are the primary spawning areas in the South Santiam
watershed (Wevers et ai, 1992b). Other principal spawning grounds include North Fork,
Table Rock Fork, Milk Creek, and Copper Creek in the Molalla River and Butte, and
Abiqua Creeks in the Pudding River. Winter steelhead begin passing through the
Willamette Falls fish ladder in February with the greatest counts in March. Migration is
typically complete in May. Spawning on the west side of the basin occurs in April while
spawning in the Cascade drainage is most frequent in May (ODFW, 1990a; Wevers et
ai, 1992a). Juvenile steelhead utilize the mainstem Willamette and it tributaries for
rearing, spending approximately 2 years in freshwater before emigration in March to late
May (Wevers et ai, 1992a, 1992b).

Lower Columbia River steelhead occupy the Willamette and its tributaries below
Willamette Falls and were listed as threatened in March of 1998. There are two
steelhead runs in the Lower Columbia ESU, a winter run entering freshwater between
November and April and a summer run entering between May and October. Steelhead
typically move into the Willamette and Clackamas between February and March.
Spawning begins in April with peak activity in May and June. Just as with the upper
Willamette ESU, lower Columbia steelhead spend approximately 2 years rearing in
freshwater before emigration begins.

Bull Trout
Bull trout (Salvelinus confluentus) occurring in the Willamette Basin are included in the
Lower Columbia River Distinct Population Segment (DPS) which was listed as
threatened under the ESA by the USFWS in June of 1998. The DPS represents an
isolated population found in the upper reaches of Columbia River tributaries such as the
Willamette. Historically bull trout occurred throughout the Willamette Basin but
particularly on the west side of the Cascade Range (Buchanan and Hemmingsen,
1995). Historically bull trout populations have been found to occur in the Clackamas
River, North Santiam River, South Santiam River, McKenzie River, Middle Fork
Willamette River, and Long Tom River subbasins (Goetz, 1994). Bull trout populations
are both geologically and reproductively isolated. At present only the McKenzie River is
known to contain a viable production of bull trout (Buchanan et ai, 1997). The
population in the McKenzie contains three sub-populations, the middle McKenzie River
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basin between Leaburg and Trail Bridge dams, the upper McKenzie River basin above
Trail Bridge Dam up to Tamolitch Falls, and the South Fork McKenzie River basin above
Cougar Dam (Buchanan et ai, 1997). The middle McKenzie population is believed to be
stable or increasing in production while the South Fork and upper McKenzie are at high
risk of extinction (Buchanan et ai, 1997; ODFW 1999). The McKenzie River populations
utilize two types of migratory paths: fluvial from natal streams to larger rivers, and
adfluvial from natal streams to lakes or reservoirs. Migration from the middle McKenzie
to spawning areas located in Anderson and Olallie creeks takes place in July and
August. Spawning follows in September through November (Taylor and Reasoner,
1998). In the South McKenzie migration occurs in late June to spawning areas in
Roaring River (Buchanan et ai, 1997; Unthank 1998). Specific information on upper
McKenzie sub-population migration habits was not available. Juvenile bull trout spend
from several months to years rearing in natal streams before emigration to larger rivers
or lakes begin. In the McKenzie juveniles spend about 2 to 3 years in natal streams.
The optimal rearing temperature for bull trout has been determined to be between JOC
and 8°C (Goetz, 1989). Bull trout distribution may be limited by water temperature
above 15°C.

Coho Salmon
In 1995 the NOAA Fisheries (formerly known as NMFS) listed the Southern
Washington/Lower Columbia River coho salmon ESU as a candidate species under the
ESA. Coho salmon (Oncorhynchus kisutch) included in this ESU occupy the lower
Willamette and its tributaries below Willamette Falls. The Clackamas River above North
Fork Dam contains the only native coho salmon population in the basin. This population
is identified from other hatchery based populations by the late return of adult that enter
the system in October and spawn in February and March. Runs of coho that return in
August and spawn in November are considered to be hatchery stock that are sustaining
a naturally spawning population. Coho salmon rear in freshwater for slightly longer than
a year emigrating to saltwater in April and May. Observations at the North Fork Dam
have revealed the juvenile coho are passing over the dam throughout the year with the
highest presence recorded in April and May (Cramer and Cramer, 1994).

Oregon Chub
Oregon Chub (Oregonichthys crameri) are endemic throughout the entire Willamette
Basin upstream of the Willamette Falls to Cottage Grove and Hills Creek reservoirs in
the southern valley. Tributaries of the Willamette that historically supported Oregon
chub are the Clackamas River, Molalla River, Mill Creek, Luckiamute River, North
Santiam River, South Santiam River, Calapooia River, Long Tom River, Muddy Creek,
McKenzie River, Coast Fork Willamette River, Middle Fork Willamette River drainages,
and the mainstem Willamette River. Presently known populations of chub are located in
the following tributaries, Santiam River, Muddy Creek, Camas Creek, and the Middle
Fork Willamette River drainages with the Middle Willamette supporting the largest
population (Scheerer, 1999). Prime chub habitat is located in off-channel backwaters,
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flooded marshes and other area of slow velocities. Oregon chub spawn in the summer
months from May through August. The eggs are adhesive and usually attached to
vegetation located in spawning habitat. Oregon Chub were listed as endangered in
1993 after extreme reduction in habitat and restricted distribution.

Chum Salmon
In March of 1999, NOAA Fisheries listed Lower Columbia Chum Salmon
(Oncorhynchus keta) ESU as threatened under the ESA. Included in the ESU are all
naturally spawned populations of chum salmon in the Columbia River and its tributaries
in Washington and Oregon. As identified in Kostow, 1995, Chum population in Oregon
occur in the following tributaries of the Columbia: Youngs Bay, Mill Creek, John Day
River, Mary's Creek, Bear Creek, Ferris Creek, Big Creek, Fertile Valley Creek, Gnat
Creek, and Hunt Creek. Although historic populations of chum occurred throughout the
lower Willamette, current records do not identify any populations in the Lower
Willamette and its tributaries, which is the extent of the potential habitat in the
Willamette Basin. Chum salmon enter freshwater between June and March with
spawning taking place mid-November through January. Chum fry have a low tolerance
for freshwater, therefore after emerging they proceed directly to estuaries. There are no
current recovery plans underway for chum salmon in the lower Willamette Basin.

Previously Listed as Threatened or Endangered

Coastal Cutthroat
Coastal cutthroat trout (Oncorhynchus clarki clarki) are the most complex salmon ids of
the Willamette Basin utilizing freshwater and saltwater migration and non-migratory
strategies within the same populations. Cutthroat trout occur above and below
Willamette Falls, however, the anadormous component only exist in areas below the
Falls based on an absences of cutthroat trout observations at the falls. The U.S. Fish
and Wildlife Service determined in June of 2002 that the Southwest Washington/Lower
Columbia Cutthroat Trout ESU did not qualify for listing under the ESA. In August of
1999 the NOAA Fisheries determined that listing under the ESA was not warranted for
the upper Willamette ESU.

POLLUTANTS DISCHARGED AND PROPOSED LIMITS
Schedule A-Waste Discharge Limitations

EFFLUENT LIMITS

Technology-Based E.fJluent Limits

This facility manufactures calcium oxide (lime) and has effluent limitation guidelines in 40 CFR
415 - Inorganic Chemicals Manufacturing Point Source Category, Subpart E, Calcium Oxide
Production Subcategory. The limits are for Total Suspended Solids (TSS) - 50 mg/L daily
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maximum and 25 mg/L monthly average and for pH - 6 to 9. These standards are the best
practicable control technology currently available (BPT).

Water Quality-Based Effluent Limits

The basin standard for pH is 6.5 to 8.5 and this will be the permit limit. There are no water quality
based limits for TSS.

Flowrate will continue to be limited to 2 000 liters per hour.

In order to issue a permit, the Department must perform a review per the requirements of Oregon
Administrative Rules, OAR 340-041-0004. The Department must determine that the discharge will
not cause or contribute to any water quality violations before allowing a new mass load discharge.
This is a not a new or increased load, but the review is still useful. Below is a listing of the required
findings and considerations, followed by the Department's conclusions. Numbered paragraphs are
taken from the Oregon Administrative Rules.

340-041-004 Antidegradation.
(1) Purpose. The purpose of the Antidegradation Policy is to guide decisions that affect water
quality such that unnecessary further degradation from new or increased point and nonpoint
sources of pollution is prevented, and to protect, maintain, and enhance existing surface water
quality to ensure the full protection of all existing beneficial uses. The standards and policies set
forth in OAR 340-041-0007 through 340-041-0350 are intended to supplement the
Antidegradation Policy.

Conclusion. The NPDES permit for Ash Grove Cement's discharge is a permit renewal
with no increase in discharged load. Permit renewals with the same discharged load as
the previous permit are not considered to lower water quality from existing water quality.
Thus, the Department finds that the discharge is not subject to an in-depth
antidegradation review. (Antidegradation Policy Implementation Internal Management
Directive for NPDES Permits and Section 401 Water Quality Certifications, ODEQ
March 2001).

(2) Growth Policy. In order to maintain the quality of waters in the State of Oregon, it is the
general policy of the Commission to require that growth and development be accommodated by
increased efficiency and effectiveness of waste treatment and control such that measurable future
discharged waste loads from existing sources do not exceed presently allowed discharged loads
except as provided in section (3) through (9) of this rule.

Conclusion. There has been no discharge under this permit during the current permit period.
The equipment already in place is sufficient to deal with any likely discharges.

(9)(a)(C) The new or increased discharged load will not unacceptably threaten or impair any
recognized beneficial uses or adversely affect threatened or endangered species. In making this
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determination, the Commission or Department may rely upon the presumption that if the numeric
criteria established to protect specific uses are met the beneficial uses they were designed to protect
are protected. In making this determination the Commission or Department may also evaluate other
State and federal agency data that would provide information on potential impacts to beneficial uses
for which the numeric criteria have not been set.

Conclusion. Based on the above review, the Department believes that the continuing load
will not unacceptably threaten or impair any recognized beneficial uses.

(9)(b) The activity, expansion or growth necessitating a new or increased discharge load is
consistent with the acknowledged local land use plans as evidenced by a statement ofland use
compatibility from the appropriate local planning agency.

Conclusion. Ash Grove Cement has filed a land use compatibility statement with the City of
Portland. It has been approved.

(9)(c) Oregon's water quality management policies and programs recognize that Oregon's water
bodies have a finite capacity to assimilate waste. Unused assimilative capacity is an exceedingly
valuable resource that enhances in-stream values and environmental quality in general. Allocation
of any unused assimilative capacity should be based on explicit criteria. In addition to the conditions
in subsection (a) of this section, the Commission or Department may consider the following:

(A) Environmental Effects Criteria:

(i) Adverse Out-of-Stream Effects. There may be instances where the discharge or limited
discharge alternatives may cause greater adverse environmental effects than the increased
discharge alternative.

Conclusion. Not applicable to this situation.

(ii) Instream Effects. Total stream loading may be reduced through elimination or reduction
of other source discharges or through a reduction in seasonal discharge. A source that
replaces other sources, accepts additional waste from less efficient treatment units or
systems, or reduces discharge loadings during periods oflow stream flow may be permitted
an increased discharge load year-round or during seasons of high flow, so long as the loading
has no adverse effect on threatened and endangered species;

Conclusion. Not applicable to this situation.

(iii) Beneficial Effects. Land application, upland wetlands application, or other non
discharge alternatives for appropriately treated wastewater may replenish groundwater levels
and increase streamflow and assimilative capacity during otherwise low streamflow periods.
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Conclusion. Not applicable.

(9)(c)(B) Economic Effects Criteria:

(i) Value of Assimilative Capacity. The assimilative capacity of Oregon's streams is finite,
but the potential uses of this capacity are virtually unlimited. Thus it is important that
priority be given to those beneficial uses that promise the greatest return (beneficial use)
relative to the unused assimilative capacity that might be utilized. In-stream uses that benefit
from reserve assimilative capacity, as well as potential future beneficial use, will be weighed
against the economic benefit associated with increased loading.

Conclusion. The assimilative or loading capacity is defined as "the greatest amount of
loading that a water body can receive without violating water quality standards." The rare
discharge will use a small fraction of the river's flowrate. This discharge is not expected to
use a significant portion of the Willamette River's assimilative capacity.

(ii) Cost of Treatment Technology. The cost of improved treatment technology,
nondischarge, and limited discharge alternatives may be evaluated.

Conclusion. The currently used technology (settling basins) is appropriate. Based on
extremely low discharge rates and the size of the settling basins and retention time, it is
unlikely that solids would get into the discharge outfall. Furthermore, a trace amount of
calcium hydroxide is used as a flocculant to settle suspended solids.

As with all NPDES permits issued for facilities that propose to discharge wastewater to
waters of the state, the proposed draft permit for the Ash Grove Cement facility was drafted
to ensure that all state wide water quality standards contained in OAR 340-041-0007 through
340-041-0053 and all basin-specific water quality standards would be achieved.

Each of the parameters listed is discussed below followed by the conclusions reached during
this review.

340-041-0007
Statewide Narrative Criteria

(1) Notwithstanding the water quality standards contained in this Division, the highest
and best practicable treatment and/or control of wastes, activities, and flows must in
every case be provided so as to maintain dissolved oxygen and overall water quality at
the highest possible levels and water temperatures, coliform bacteria concentrations,
dissolved chemical substances, toxic materials, radioactivity, turbidities, color, odor, and
other deleterious factors at the lowest possible levels.

Conclusion. The proposed treatment is appropriate to meet this condition.
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(2) Where a less stringent natural condition of a water of the State exceeds the numeric
criteria set out in this Division, the natural condition supersedes the numeric criteria and
becomes the standard for that water body. However, there are special restrictions,
described in OAR 340-041-0004(9)(a)(C)(iii), that may apply to discharges that affect
dissolved oxygen.

Conclusion. Not applicable in this situation. No less stringent natural condition has been
identified. Therefore, the established numeric criteria will be used for this site.

(11) Fungi.

Conclusion. The Ash Grove Cement facility's discharge is not expected to contain fungi or
to promote their growth.

(12) Tastes or odors.

Conclusion. Based on the known pollutants in the facility's process stream, the Ash Grove
Cement facility's discharge is not expected to create tastes or odors or toxic or other
conditions deleterious to aquatic life or to affect potability of drinking water or palatability of
fish or shellfish.

(13) Deposits.

Conclusion. The primary wastewater treatment is residence time in the settling basins for a
long enough period to allow the suspended solids to settle out. A trace amount of calcium
hydroxide is used as a flocculant. The solids are taken to the milling department and used
for agricultural purposes. The wastewater is non-contact cooling water plus storm water
runoff, cleanup water, and other minor flows.

(14) and (15) Objectionable conditions and offensive aesthetic conditions.

Conclusion. Based on previous operation, the Ash Grove Cement facility's discharge is not
expected to cause offensive aesthetic conditions.

(16) Radioisotopes.

Conclusion. No radioactive materials are used in the facility's processes. The Ash Grove
Cement facility's discharge is not expected to contain radioisotopes.

340-041-0009
Bacteria
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Conclusion. There is no sewage connected with this discharge. The Ash Grove Cement
facility's discharge is not expected to contain bacteria.

340-041-0016
Dissolved Oxygen
(1) Dissolved oxygen (DO): No wastes may be discharged and no activities must be conducted
that either alone or in combination with other wastes or activities will cause violation of the
following standards: The changes adopted by the Commission on January 11, 1996, become
effective July 1, 1996. Until that time, the requirements of this rule that were in effect on January
10, 1996, apply:
(a) For water bodies identified as active spawning areas in the places and times indicated on the
following Tables and Figures set out in OAR 340-041-0101 to OAR 340-041-0340: Tables
101B, 121B, 180B, 201B and 260B, and Figures l30B, 151B, 160B, 170B, 220B, 230B, 271B,
286B, 300B, 310B, 320B, and 340B, (as well as any active spawning area used by resident trout
species), the following criteria apply during the applicable spawning through fry emergence
periods set forth in the tables and figures:
(A) The dissolved oxygen may not be less than 11.0 mg/L. However, if the minimum intergravel
dissolved oxygen, measured as a spatial median, is 8.0 mg/L or greater, then the DO criterion is
9.0 mg/L;
(B) Where conditions of barometric pressure, altitude, and temperature preclude attainment of
the 11.0 mg/L or 9.0 mg/L criteria, dissolved oxygen levels must not be less than 95 percent of
saturation;
(C) The spatial median intergravel dissolved oxygen concentration must not fall below 8.0 mg/L.
(b) For water bodies identified by the Department as providing cold-water aquatic life, the
dissolved oxygen may not be less than 8.0 mg/L as an absolute minimum. Where conditions of
barometric pressure, altitude, and temperature preclude attainment of the 8.0 mg/L, dissolved
oxygen may not be less than 90 percent of saturation. At the discretion of the Department, when
the Department determines that adequate information exists, the dissolved oxygen may not fall
below 8.0 mg/L as a 30-day mean minimum, 6.5 mg/L as a seven-day minimum mean, and may
not fall below 6.0 mg/L as an absolute minimum (Table 21);
(c) For water bodies identified by the Department as providing cool-water aquatic life, the
dissolved oxygen may not be less than 6.5 mg/L as an absolute minimum. At the discretion of
the Department, when the Department determines that adequate information exists, the dissolved
oxygen may not fall below 6.5 mg/L as a 30-day mean minimum, 5.0 mg/L as a seven-day
minimum mean, and may not fall below 4.0 mg/L as an absolute minimum (Table 21);
(d) For water bodies identified by the Department as providing warm-water aquatic life, the
dissolved oxygen may not be less than 5.5 mg/L as an absolute minimum. At the discretion of
the Department, when the Department determines that adequate information exists, the dissolved
oxygen may not fall below 5.5 mg/L as a 30-day mean minimum, and may not fall below 4.0
mg/L as an absolute minimum (Table 21);
(e) For estuarine water, the dissolved oxygen concentrations may not be less than 6.5 mg/L (for
coastal water bodies);
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(f) For ocean waters, no measurable reduction in dissolved oxygen concentration may be
allowed.

Conclusion. Based on the pollutants in the Ash Grove Cement facility's wastewater this
discharge will not have a substantive BOD load.

340-041-0021
pH
(1) Unless otherwise specified in OAR 340-041-0101 through 340-041-0350, pH values
(Hydrogen ion concentrations) may not fall outside the following ranges:
(a) Marine waters: 7.0 - 8.5;
(b) Estuarine and fresh waters: 6.5 - 8.5.
(2) Waters impounded by dams existing on January 1, 1996, which have pHs that exceed the
criteria are not in violation of the standard, if the Department determines that the exceedance
would not occur without the impoundment and that all practicable measures have been taken to
bring the pH in the impounded waters into compliance with the criteria.

Willamette Basin
(1) pH (hydrogen ion concentration). pH values may not fall outside the following ranges:
(a) All basin waters (except main stem Columbia River and Cascade lakes): 6.5 to 8.5;

The effluent limitation guideline as stated above is 6.0 to 9.0 for the calcium oxide subcategory.
This renewal will modify the existing mixing zone to be a strip one meter wide. This is nominally
one six-hundredth of the river's 7Q1O flow. The river's 7Q1O flowrate is about 6000 cfs. The
mixing zone will allow mixing with 10 cfs. The maximum recorded effluent flowrate was 450
gallons/hour or 0.0167 cfs. 10 cfs divided by 0.0167 cfs gives a dilution of about 600. This dilution
was used in the attached Excel spreadsheets to calculate pH at the edge of the mixing zone. There is
an equation for discharge-induced mixing on page 77 ofEPA' s Technical Support Document. A
rough calculation with that equation confirms that the pH of the effluent will go to background
within a few centimeters downflow. The Willamette River normally has a pH in the range of 6.9 to
7.7.

Conclusion. The permit limit range will narrowed to the basin standard, 6.5 to 8.5.

340-041-0028
Temperature

(4) Biologically Based Numeric Criteria. Unless superseded by the natural conditions criteria
described in section (8) of this rule, or by subsequently adopted site-specific criteria approved by
EPA, the temperature criteria for State waters supporting salmonid fishes are as follows:

(d) The seven-day-average maximum temperature of a stream identified as having a migration
corridor use on subbasin maps and tables OAR 340-041-0101 to OAR 340-041-0340; Tables 10IB
and 121B, and Figures ISlA, 170A, and 340A, may not exceed 20.0 degrees Celsius (68.0 degrees
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Fahrenheit). In addition, these water bodies must have coldwater refugia that's sufficiently
distributed so as to allow salmon and steelhead migration without significant adverse effects from
higher water temperatures elsewhere in the water body.

(8) Natural Conditions Criteria. Where the department determines that the natural thermal
potential of all or a portion of a water body exceeds the biologically-based criteria in section (4)
of this rule, the natural thermal potential temperatures supersede the biologically-based criteria,
and are deemed to be the applicable temperature criteria for that water body.

Conclusion. The Department believes that there is no reasonable potential for any possible
discharges from Ash Grove Cement to measurably increase the 7-day mean maximum
temperature outside of their mixing zone. The discharge is very infrequent and small. See
above. We believe that any discharged water will be at ambient temperature because of
long residence time in the settling pond. However, continuous temperature monitoring
during discharge is required in Schedule B of the permit.

340-041-0031
Total Dissolved Gas.
(1) Waters will be free from dissolved gases, such as carbon dioxide hydrogen sulfide, or other
gases, in sufficient quantities to cause objectionable odors or to be deleterious to fish or other
aquatic life, navigation, recreation, or other reasonable uses made of such water

Conclusion. Water cascading over dams commonly entrains air to a supersaturated level.
Elevated TDG can cause gas bubble disease in aquatic organisms. There is no gas used or
generated at this facility. The Ash Grove Cement facility's discharge is not expected to
cause increases of dissolved gases in sufficient quantities to cause objectionable odors or to
be deleterious to fish or other aquatic life, navigation, recreation, or other reasonable uses
made of the receiving water.

340-041-0032
Total Dissolved Solids
The concentrations listed below may not be exceeded unless otherwise specifically authorized by
DEQ upon such conditions as it may deem necessary: All Fresh Water Streams and Tributaries
100 mg/L.

Willamette Basin. 340-041-0345 (2) Total Dissolved Solids. Guide concentrations listed may not
be exceeded unless otherwise specifically authorized by DEQ upon such conditions as it may
deem necessary to carry out the general intent of this plan and to protect the beneficial uses set
forth in OAR 340-041-0340: Willamette River and Tributaries -100.0 mg/L.

Conclusion. This facility discharges wastewater very infrequently. See above. The
inorganic products and materials stockpiled on site are essentially insoluble in water.
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Therefore, the Ash Grove Cement facility's effluent is not expected to contain significant
amounts of dissolved solids.

340-041-0033
Toxic Substances

(1) Toxic substances may not be introduced above natural background levels in the waters of the
State in amounts, concentrations, or combinations that may be harmful, may chemically change
to harmful forms in the environment, or may accumulate in sediments or bioaccumulate in
aquatic life or wildlife to levels that adversely affect public health, safety or welfare, aquatic life,
wildlife, or other designated beneficial uses;

(2) Levels of toxic substances may not exceed the criteria listed in Table 20 which were based on
criteria established by EPA and published in Quality Criteria for Water (1986), unless otherwise
noted

Conclusion. The wastewater from this facility does not contain any listed toxic substances.
Many toxic substances have limits set in OAR 340-041-Table 20. When appropriate, these
limits are explicitly stated in NPDES permits. Some toxics are explicitly dealt with in
promulgated TMDLs. See discussion below.

The discharge is not expected to contain toxic substances exceeding applicable water quality
standards.

340-041-0036
Turbidity
Turbidity (Nephelometric Turbidity Units, NTU): No more than a ten percent cumulative increase
in natural stream turbidities shall be allowed, as measured relative to a control point immediately
upstream of the turbidity causing activity.

Conclusion. The Department doesn't have turbidity data for the effluent. Recent total
suspended solids were measured at 4.4 mg/L. Background turbidity in the Willamette at
the SP&S Bridge is typically less than 40 NTU and recently averaged about 16 NTU for
field measurements. We have suspended solids measurements for the 2000 discharges.
The highest value was 10.1 mg/L with an average very close to 2 mg/L. This value is
lower than background suspended solids for the river. A sample taken at the St. Johns
Bridge by the DEQ Laboratory in February 2004 had suspended solids of 18 mg/L. The
range for samples taken between 1996 and 2004 is 2 to 18 mg/L with an average of 6
mg/L. Turbidity provides an indirect measure of suspended solids. We would expect
effluent turbidity to be similar to that of the river. There does not appear to be any
reasonable potential to exceed criteria.

340-041-0046
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Water Quality Limited Waters
(5) For water bodies designated as water quality limited under OAR 340-041-0002(62)(b), requests
for load increases may be considered using the process set out in OAR 340-041-0004(9)(a)

Conclusion: The receiving stream is WQL for the following parameters:

Fecal Coliform

DDT

Winter/Spring/Fal
I

Year Around

Mercury

Temperature
PCB

Year Around

Summer
Year Around

Year Around

This discharge is not expected to cause or contribute to any exceedances involving the above
parameters in the receiving stream.

340-041-0344
Approved TMDLs in the Basin:

The following TMDLs have been approved by EPA: Dioxin

The Draft Willamette Basin TMDL is currently on public notice and includes proposed
TMDLs for temperature, mercury, and bacteria.

340-041-0053
Mixing Zones

(1) The Department may allow a designated portion of a receiving water to serve as a zone of
dilution for wastewaters and receiving waters to mix thoroughly and this zone will be defined as
a rmxmg zone;

Conclusion. This permit modifies the previously established regulatory mixing zone (RMZ)
to have the following dimensions:
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The allowable mixing zone shall not exceed a strip of the river one meter wide extending
from the riverbank. This is nominally one six-hundredth of the river's flow. The buffering
capacity of the river is such that pH of the effluent will go to background within a very short
distance.

The Department believes that this mixing zone is as small as feasible and that it takes tidal
effects into consideration. The discharge is too small and infrequent for the Department to
require a mixing zone study.

COMPLIANCE HISTORY

There has been no noncompliance during the current permit period.

PROPOSED PERMIT

The permit will be identical to the current permit. The proposed permit is attached.
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NAME CHANGE
AND/OR

PERMIT TRANSFER
FOR NPDES* OR WPCP* PERMIT

I
Oregon Department of Environmental Quality

*National Pollutant Discharge Elimination System
*"'Waler Pollution Control FacHities

1. Previous Legal Name: Goldendale Aluminum Company

2. Previous Common Name: Same

3. DEQFacilityID#: 1072130RR80-0082

Permit#: 1200-Z

4. Facility Physical Address: 2600 N. River Road

City. State, Zip Code: Portland, OR 97227

~]Im~~ ~~2~~t~~~ZJt~fl~~~!~jJ~~12~iRlfi;~~1:;;!,~~~;~iI2~~~7i~1:~f:~~1~~t!J~i}~:~u
1. New Legal Name: Ash Grove Cement Company

2. New Common Name: Same

3. Responsible Official: Francis L. Streitman Telephone #: 913-319-6057 Email: fran.streitman@ashgrove.com

Mailing Address: 11011 Cody City. State. Zip Code: Overland Park, KS 66210

4. Facility Contact: John Hone Telephone #: 503-285-9153 Email: john.hone@ashgrove.com

FacilityMailing Address: 4098 N. Port Center Way City. State. Zip Code: Portland, OR 97227

5. Invoice to: Ash Grove CementCompany- Attn: F.L. StreitmanlIfelephone #: 913-319-3057 Email: fran.streitman@ashgrove.com

Billing Address: 11011 Cody City. State. Zip Code: Overland Park, KS 66210

6. Will the name change or transfer ofownership result in a change in the character ofpollutants being discharged or a new or
increased discharge not addressed by current permit conditions? lZJNo DYes (attach explanation)

~=.o~","~-~~'<-"~~2""'='='=~'1J1"-'~"'<'~ ,",.c. " ·'·~'iff.::l]="'C.A >-!-JW-!'. "."~ ""¥!i~r='··"··"r»·"'·""" ""'L~

~~;~~~1~jtifF}:'!~(~~~~~~~1~~~'~~~~~~! 1!J·~~tm~~~qC~~~~~;~}£
I hereby authorize the above referenced name change.

Name of Legally Authorized Representative (Type or Print) Title

Signature ofLegally Auth orized Representatiye Date

PREVIOUS OWNER: I hereby acknowledge the pending transfer ofthe above referenced permit.

Name of Legally Authorized Representative (Type or Print) Title

Signature ofLegally Authorized Representative Date

NEW OWNER:
I hereby apply for permission to transfer the above referenced permit and certifYthat I have acquired a property interest in the permitted
activity. I agree to fully comply with all terms and conditions ofthe permitand the rules ofthe Environmental Quality Commission.

Charles T. Wiedenhoft President
.....:....;;",;;,..;,;~;.;.;...---------------

Name ofLegally Authorized Representative (Type or Print) Title

Date

If - 3 0 - 2 00 S-

-OVER-

resentativeSignature ofLegally Authorized
DEQ\WQ\SWM-RN-00454.doc (10104)
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SPILL PREVENTION CONTROL AND
COUNTERMEASURE PLAN

FOR
ASH GROVE CEMENT COMPANY

13939 N. Rivergate Blvd.
Portland, Oregon 97203

Registration Number: 13,489

State: Oregon

Expiration Date: June 2006

ADDENDUM

Purpose:

The purpose ofthis addendum is to address regulatory requirements for preparedness in the event
an oil leak. should occur from mobile equipment parked on the plant site with fuel capacities
greater than 55 gallons.

Procedures:

Loaders not in use shall be parked on the South side of the locker roomllab building. A spill kit is
present at this location. The area is frequented by plant personnel at a minimum of every 8 hours
365 days per year for shift change

The water truck, vacuum truck, and Kenworth haul truck have all been equipped with spill kits.
These trucks are to be parked on the East side of the maintenance shop. This area is frequented by
plant personnel at a minimum of every 8 hours 365 days per year for shift change.

Training:

All plant personnel receive annual documented refresher training. The training includes a review
of the SPCC plan, spill prevention requirements and spill reporting procedures.

Note:

There are no drains located in the areas designated for parking ofmobile equipment

Environmental Health and Safety Manager
Ash Grove Cement Company
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PERlAIT
HEQUIHEMEtH

SAMPLE
MEASUnH1ENT

PEr1MIT
nEOUIHE~lENT

-
SAMPLE

MEASUr1EMENT

PEn1-.1IT
f(EQulnEMEt~ T

SA~jpLE

MEASVI1EMENT

PEnt.m
nEQUlllEMENT

SAMPLE
, f.1EASUf1.EMENT

PEnMIT
r1EQUIr1EMENT

NAMEITITL~ PRINCIPAL EXECUTIVE OFFICER I ce.l\ rp:-yorlol:."'- "EJ~~tTYo(y \.j.W 11!ATlHIS OOCW~t-ITN lD .....l ~Tl"ClIMEJtt" Vt'E:fu;' I""nEr"'~o

~h.~C)=>)J~u
TELEPHONE DATE

UliOEn ~'i {)lrt~C:llOtI0'" .5'JP'En,VISlOH Itl ACCQnD,l,JICE. wml '" BV61F.M DE.SlGneO TO "'S5IUlEChi T &J. c!. A ff lH,t,lOOA'UFIEo-l':EI\SOIUIHrnOf'~f1.'tYnMlt~A,AJ'IOEV""lU""f~T1IE:llrom,ol'"nWol fi UBMr t l f. D .u...,... e. S. Ie. C/1 0 B....I&'EOorl"'Y Itloum'l' OF TII~ re"r-Cirl o~ F"[RSOIrS wun JA,AU"oE 'HIE. !'ivsa,.., OR J1I051:.. .t ~ij~~~mDO"~~~'},i.n:e'[,°6'i'm~,:~~Q,'~~11~~.nF,.n;~~~'::'~~8~k~~' ~::6'~on~::w\,~'
k5o~ ~8G-/6J7 ()j II 10• ] Jl.,M ....WA~'E lH,l.T 11~Ef'.f. ....nE. &ICtIIFlr......H r retl1-tllE:$ ro" (;UD"'lTllun J:......SE IItFOf1~NI(lil.p.,-f;,~ ,,1:) I 2... c:: r-; ItlClllO~rtO JII': r'O~SlU"-ITY or Fr~e .... tlO I/oJPI\I&OI~""Ellf "on KIIO ...... ~rIO vK1lAII~IS. ~li.f:. 1&

SIGI~Al UrlE Of PI1lNCIPAt EXECUTivE-:.:l - ~- usc _ ~ 1001 ,..llC :',;]U G.G.• Ij I \I, II""~ ......~~ _I IXId... Ih u ...1_101., rn_"( ....c!v·th ~""'" Vi'll" llD,roo .....d

:~~~ I NVM8En" :':PEO OH PRINTED 1l""..••h\umflT"op,(IT>I'TI ...11~bt~• ..,6nl<:l'...lh,.nd6r··I.l orricsn on AU11101\IlElJ AGENT YEAR Mo OAY

COMMEi",~ "NO EXPLANATION OF ANY VIOLATIONS (Rererence all attachments here)
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EPA Form 3320-l (\0-96) (REPLACES EPA FORM T-40 WHICH MAY NOT Ell' USED.) PAGE OF



FACILITY
LOCATION

PERMITIEE NAMS00DHESS (1lIcllld, F.dlily ""n''}Q,.lIm,II Dil',;.",)

NAME A 51, G F-OVc.... CCrJ C ') Teo.
ADDRESS /3 Cf3 cr AI ;frvey ) 0- Tc.. ~61V'2

fJof--1-/ (At. l) O!C or 7cJ 0-:.

So..,~ C'..-. Q.5.. cz..bo vc-

1ll\IIOIIl\l r-ouu 1/\1IT [IISGIII\I1Gf ElIMlIll\llDN SYSI EM \IIPUfSI
DISCHARGE MONITORING REPORT lOMR)

DirCiOS/60 - LI oft I
PEI\MIT NUM[lEI~

rOll11 Ap pt ov ed.
OMEJ N.,. :W~O·0004
AI'"rov~1 ".plr"s 05·31-90

ric.. 1/ ~G90
~d 11010 u r-ro lJi,chnlYo

1~()1 E: ne~d lus uuctlun s 1:>0101" cUII.plolll1g thls 101111

OFPAGE(REPLACES EPA FORM l-~O WHICH MAY NOT BE USED.)

COMl-.iEY· '-AND EXPLANATION OF ANY VIOLATIONS (Reference all auacbments here)
]'

4..

EPA Form 3320-1 (10-96)

.. . . . .

><IJ Cnl< 0"')') \JUAN I IIY on LOADING 14 Cnlo Only) QUALITY OR CONCENlRAfION NO. 'I1EOUENCY
SAMPLEPAI1AME1ER ~ [4G-53) (54·G1) (38-45) (48-53) (54·611 OF

(32-37 ) EX
mAlvSIS TYPE

i\">'ERAGE MAXIMUM UNIl S MINIMUM IWERAGE MAXIMUM UNITS (O~·8)1 (6~-liBt (Gg.l0)

SAW'LE
MEASUREMEN r

PEIU,IIT
REOUlIlEMENl

SAMPLE
MEASUREMENT

PERMIT
HEOUII<EMENT

SAMPLE
MEASUI<EMENT

PERf,iIl
REQUIRE~\ENT

SAMPLE
MEASUREMENT

PERMIT
I<EOUIHEMENT

SAMPLE
MEASUREMENT

PEHMIT
REOUIREMENT

SAMPLE
MEASUREI..IENT

f'EntAIT
i1EQUlflEMENT

SAMPLE
, MEASUREMENT

PERMIT
REQUfIlEMENT

NAMEfTIlLt: PRINCIr'AL EXECUTIVE OFFICER I CE" l~Y 'U'tmER f'E/I .....rr Of lAW ]~I ....l flus: OOCI"J.JENl NID N.1..I\11"CHfI,l:E,N lIS......e:ne.r'nEr..... nEO ilia ---~
lElEPIlONE DAlE

VIIOEA ....'( OlnECl KlI~ 011 SIJI"EllV1S-IOU!ttl ACCl)nl],·,nCE 'f{JHI A !lV151 F.M OF.SICUE010 ASSURE

' \1 ltv\.) M12JA)Chu\-'"Ie.s T. [..Jie.den/'off l~"'[ OU....UFIEO PERSOlltlH rnorlEl'1.lY O.A.))IE.'lMW'£YM.VAt'E l11E • If:{JtH..v,1 ION fiUBr.t1 I1£1}.
B....sr o Qtl J,4y 1~~quU\r 01 Tiff:. I'E ...."rm OA r{f\.!otl.5 WltO ~J.tUo.oe , I If:: SYf,;rEM, 0" ruo ss

rF.M.O~$ !JIRECllY 1'je.!i.rnU~ltHE: 11'0" tiAHI","ltllJ li'lF. "~Fr)"M""'UOf-l TIn;, '''rCH\I>,\.... uotr

P'rcsic-e "t S\.JO ....UT'EOI!. 10 HIE.BE~ llJ~ ....y KUO·........!EOG'E: ,1)10 nF.lE'. lnU'E .... r-C\.IMl1: .....1'10Co""t't£ U!..

\.SO!> \:;).86-/67707 /0 0/I "M ....W...PE HI .....1 1IIU\F: A.1lE 61GJUflCMO t'E;PIAl.l-=S fOP; 6VOMlltitiO FAL.SE.'\I'IFOnl-.lAllntl. -IrlCH10ltltJ nu: ro~.s"il3UlTOf" ~rlE Mm IMrnr"OUMl:ut -I=QI\KUQWUlQ VIQl..ATlOIn . .!''EF:. II SIGNAl uns Or- PRINCIrAL EXECUlIVEv S c. I .001 ,o.rlO:H Ij S.c. ~ 131'11I. ~r_n_llh, ......d~I" ..n ,111u111 .t1~T ~\;;",Il_ lI"u un te 11o_000 lind

.;~~; ITYPED OR PJ<INTED 01 1111,Ionum IJTlfIol'1 '.......n _,,~ 0' b ,""" '11"-' I nlOnl....~ In" 6 J' _I.,) Or-FICERORAUHIORllEO AGENT NUMBER YEAlI Mo DAY
, .
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FACIU rv
LOCATION

PERMln5E NAMSJ1:'DDHESS ",,<Iud_ r.dllif N'm"}"<olIu,,)1 0;""'."11

NAME /( sf. Grove... Cor; C" Teo.
ADDRESS /3 Cj3 ~ )0. A/·vc~.J c-Tc /)/[/2

Po 1--1-1 Q. r-. L) 0;<: q 7d -0 - I

SQr<..c Q.s.. o...bovc.

Forlll Apf110ve<l.
OMtl No. 2040-000.

Al'p'UV91 explr"s 05-31-90

ric.. II ,SG90
~Cl-<. het e "II t'Jo Ui~chlJli-Jo
t~OIE: l(emJ IlIstr\lcll"".l>~I",.. comp l.. 'J,,!) 1r,1S lonn

. , .. . . . .

IX (3 Cnr ; Orrly) OUAN IlTY on LOADING .(4 Cnru O"/y) QUALITY 011 CONCENTI1A[ION NO. ·!tEQUENCY
S!\MrLEPI\["(AME1ER. c- ..l~ G-53] (51-6 I) (Ja -45] (18-53) (51fll} OF

(J2-371
EX

f\NI\LYSIS TYPE
(\ :EI1.AGE MAXIMUM UNIT S MINIMUM AVERAGE MAXIMUM UNITS <6~.B)1 i61-68) (611-70)

SAMPLE
MEASUREMEN r

PEnMIT
rlEQUmWENT

SAMPLE
MEASlJrlEfAEtH

PErMIT
REQUlnEMENT

SAMPLE
MEASUrlEMEtH

PEflMIT
flEQUIfT.HiENT

SAMPLE
MEASUREMENT

pEnMlf
rEQUIREMENT

--
SAMPLE

~lEASlJnE~~ENT

PEnMIT
REQUIREMENT

SAMPLE
MEASUflnlENT

['EIlMII
J1EQUIHEfAEtn

SI\1,JPLE
\ MEASUREMENT

PErMIT
m,QUrnEMEtn

NAME/TITLE PI11NCIPAL EXECUTIVE OFFICER ~ c.£R.H~'r UUDEn. PfJl ......TYQf=" .......w HIM nils OOCIJ'.IEtH NmJ.lL""TlACllj"I8H S wEnE f'n!i:,...... n'EO TELEPHONE DATE
....IIDEfl. ~y DIn'ECIIO/( 011.SU",E'1VISIOO ~ ,a,GCI")I"l;ONrCe Wt.1~i It 6'(6 =F.MDE5IVtlE.O to ASSUnE; \I ~ c=::=-:-- .Chi T &J' <i A ff nl .... rOV....ll~IEOI·EflsorllIElrnOf'Ef\Ll'OAlm;"l~NOIEV"tU"'IETHE'IFOf1MMloUfiUBMrllEO. I!<J: ''Z' / r>Qy- e.. S Ie.. et1 0 e ....sEQ oU~YllmumY OF lUI'!. PEIH;,Otl O~ r-e.I\90rl:5 WHO ~"'tI...oE TIle. SHiH}A,OA llH):'>E,

}iPt ("- ) ){rJ:Vrv. )~ r'F.l=llliOl'-lS OHIECt\y I'\Fi!=orOtlf'18lE fon CA~~..e.r'lrHJ IHf. ltlf01' MAIIO"',J.,11l'E nll0n"'''''1I0U

~O~ l-),8G-/67lin;P .2.. i ~~~~~~~~~J~, 1::~.~~":"1't:;,~;'~~r;;~~~'.D"n;~~~ ~~~~-r~i,~~n,:~.:,',\~,~~~~W~~: 01 /c:, t c. 0 I Q I"). IIICLUOlt/G lu&;'/ O$:'ilB~IlY OF r ..IE ....UD ~rmGOtI~F.NI "011 KHOWIIHJ vlot",,'IQfIs.. ~E~ u
SIGNATUm: Of' pnINCH"Al. EXECUTIVEusc. \ 1001 ,A1I0:lJU licC.' UP;!. iP ..n.hl ..............., 1I",n .1.lv~.t "'-1 hc ....d. ,,~'.)vl"u·I'O_D(ID... d

;~~~ 1TYPED OR PR1NTED I:" 1't' .. ~~ ...... l.rnrrt.n'ITI•.,loQlb."",_.--'l d "w.tf'Il~, ,nd 1).tlt·1 orricen on AU1HOOIlED AGENT NUMBErl YEAn Mo DAY

EPA Form 3320-1 (lO-96)

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
.t:>.
-..J

COM~'
.... :.

-C

,,; AHD ExpLANAT ION OF ANY VIOLATIQNS [Rale rance ~II attachments here)

(REPLACES EPA FORM T-~O WHICH MAY NOT 8E USED_) PAGE OF



OFPAGE

FOJII' ApplOved.
OMS No. 20~O·OOO~
Approval e~plres 05·31·90

/(/e- If .:5G90

NOTE: Rend ln str uctlou s b elor e c'lII,ploU"glhls 'O'1Yl
~ ho ro il No Uischnr\lO

(20·21) (26·29)(30-31)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)EPA Form 3320-1 (10-96)

. . ..

>< (J COIU Ollfy) nUAN llTY OR LOAOING (4 Gord Dilly) QUALITY OR CQNCENTRArION NO_ REOOENCY SAMPlEPARAMETER !1G·5J) (5~·611 IJlH5\ [~8·53) [M·BI] OF
(32-37) ex

ANALYSIS TYPE
AVERAGE MAXIMUM UNIT S MINIMUM AVERAGE MAXIMUM UNITS IOZ·6J) (B.·Bel (611-701

SAMPLE
MEASUREMENT

PEFlMIT
TlEOUITlEMENT

SAMPLE
MEASUREMErn

PERMIT
flEOUH1EMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMeNT

SAMPLE
MEASUREMENT

PERMfr
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMlr
REOUfnEMENT

SAMPLE, MEASUREMENT

PERMIT
REQUIREMENT

NAMElTfTL~ PRINCIPAL EXECUTIVE OFFICER I CEl'\lIF'Y utm'EA, r'UI .... l.TY 01=' LAw UMl nils oocwe..." HIO N..lII.TlACU"'EN rs ""'EnE r'"E,.M\'EO

~;:-
TELEPHONE DIITE

vnolCP, Ml' DII"LECllcllt on sur~n.""'I')I{)trIN ....CCl'JI'\DN-IC!E wl1l( ~ ST;G1F.M OESlGtn:il' TO AsSUn.e

C huyles T, &Jie.. dCl1/lOff 1"""1OUJollHED t'E:I1:5QtItIEL rnOf''ERLl'OAI"i,n. AriD EYALUATE HIE rt~onMAflOH IIiU8MrrlEO.

.. .2 b®tOJOI"&EO ou;t,,;y Itloumr of lw'l. r""'Fint4 n,lllI"'"EA'!OH!: Wt!O ......rl...niE lUE STttE/.t.on HIO~~

rF.A&Ol't$ bmECH."t n.F..~rOtt~lelE: fOrt CAnl'E;RItIO TliP:. tt~foAM"lfO'" TU{ tt~'(1I'\~·VdtOlJ

Pre.s i~2 rv t S1J£lJ.Jr1Ho rot;. 10 HIE 1iJE:.~r OF My luIO'M,.EDC'E ,I,rlO nHE,t. lnVE. ArCuAAIF..,a.no COMt'l'E leo

k50~ ~86-/6770) t?8. 011,I,M .-,W""AE 1t-f,l,1 rllE~t ,M\F. 51GWnCANT r-Erl,ll,tl ~$ FO~ IIiVUMITy'tlO '-""lS'i!J.l'IFom,l,ArIOU.
,flClVOlrtO I !-olE ""O~SlU~I1Y OF- ~tlE Aim~"mSOfr""E.ln ~on lo;UQWllf(J VIOl"';~QtI$.. ~H. a SIGNI\TURE: Or- PnlNCW!>.LEXECUTIVEu s.c. S 1001 ,Jo.110 J:) U.S.C. I LJ~v. (r'~,",lIhl ... 'IffIdH ft.., • .,1_lul" mll"( ncludll I .. llt \1"103 1 ;0.000" ~"d

;g~~ I""":;, .. __~_'JR PRINTED 0'1 ....1.~vmlrri·wh..,..m.nl(11 b'I'wI.-'l' ""J'O"I1h., .",; &:r"I.) or ncsn OR AUTHORIZED !>.GENT NUMBER YEIIR 1.10 DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenco all attachments here)

PERM In~E NAM SU'DDRESS (I"dud. F,dlily H,m~"".UonII Dill .. ,,,,)

NAME .11 s: /, G ~OVc::... CO", e'] T CO.
ADDRESS 13Cf3~ Jl), IfIUc.rjO-tc l3/vc!:.

POr-+lo..h C-) 0(( or 7d. 03

SQr- e, Q s.. C\):)ovc...FACILITY
LOCATION
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ex>



Fo,m Approved.
OM EJ No. 20~O-0004

Al'PlUval exphes 05-31 ·90

I..JO r E: n ~'H.J lu shwc tlous lJf!rOlB c:oEup1f1UlIg Ilils torm

/(/e... #-:!Jt;; 90
.>:

e'thoc' 11Oro il t·la Uischn'!i"

11I"IUlli\l POI.LV 'i\11f 'HSCllAllGE HIMllli\IIQN SYSI EM ('WUES)
DISCHAf1.G E MONIIOR~NG REPORT IDMR)

~7·IG) 7-19)SJildQS2L.E£.cLl I \
PEHMll ~1UMOEH OISCIlI\I1GE 11VMDEil .I

ccbovc-

~~~~ITA~~~M ~~~:E~S C~,;::,~;~n10<C' ~o~r"01">

ADDRESS /3 Cf J ~ .AJ, /(, 'u c r: JCLTc. .fJ! ~/c
Po r-1- ! 0. r, ci) 0 (( q 7d o~)

SQr>.-e- Q.s..
FACILITY
lOCI\TIOt~

. . . - ..
::~<pc",; 0,,., DUAN nrv on WAD'"G (4 Curd OI~Y) qUALIfY on CONCENl rtl\flON

NO. ·REClJENCY SAMPlEPARAMETEr. _~ I~G·5]1 {54·Gll (]6-~51 (46-5]) (5~ ·611 OF
(32·37) EX

N-IAlYSIS TYPE
f'\:ERAGE MAXIMUM UN'I S MINIMUM AVERAGE MAXIMUM UNIT S (62·831 (6~.681 (69.70)

SAMPLE
ME/\SVR EMEN T

PEHMIT
nEOUIr.E~IENT

-
SAMPLE

MEASUIlEMEll T

PERMIT
FEOUlnE~iENT

SAMPLE
1.1 El\S UHEMEtj T

PErtI,m
HEOUII1.EMENT

SAMPLE
~'E/\SVnEI~E'H

PEIlMli
[\EOUIf1EMENT

-
SAMPLE

MEASUREMENT

PEf1Mll
nEQUIREMENT

SAMPLE
MEASUflEMENT

f'!:fUAI r
I\EOUlrtEMENT

SAMPLE
, MEASUREMENT

PERMIT
IIEOUIREMENT

NAMEJTITL~ PRINCIPAL EXECUTIVE OFFICER I CEn.ll~'" 'lJtmER rw .... I..Tt (y \...Aw ltiAl nus OOCUMEHr IoJmRl.I\TlACII,J..IE.N16 .....ERE rn'Er",ne.o

.Btb=~-=~
TELEPHONE DAlE

UIIOER t.,t't OIP.H;t1Ql~ 01'1 .5UPE.l'lvl$l(Jrt tw .'I.cc'On.OAncE wrr~i ~ BY!) IF.,MOESIG"e:o TO"':S:~lJI1E

C h (.lv-Ie.s T. c.n-. denhoff lHAI OU....lIF~EO t'EllSOUlIH ".nOf'&:nlTo ..... tm;l':\MID lV,I,\.U....IE tlU~ 'uonM"'l'JOl'~ I'iUOMU IEIl.
13I ....15EO DILJ-Il" IUQUmy OF run rElI.FiOt~ OP! r-anaons WHO w....rr... O E tHE. !lY,!;.1EU. OR HIOSe.

Pr c.,) ide fI- t ~5:~?r~ ~ ~II:.ET~l}~E~tfJ06~~t;~~~l~8~,j~I~IW~ci~~r~:rF.l~:~~~~~~~~:~~~~b'go~~r~n'.

~03 ~8G-/67707 07I~I ....M .'I'..., ...."'e 1 ~V-l lUEP;~ ....nE 6IGH'lfl~NlI rF;ttALlllC.S'On. I)UD~1111"O FA...ss lI~forU"'''''l\OU.
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srGt1f\TVI1!: OF PIl.INCIrf\L EXECUTIvEu s c_ , 1001 ...110 )J U e.c .• 1319_ ~r ..h.ltI., \lnll'lIf II'.~. 'I~.I'lit.:t rn .. , nl:~d • .Ii"""", 1,,11" In 110.f.IQQ...'d

~g~~ ITYPEO on PI1.INTED 0<' ""•• ~umlrr>f1~Ir;T\m.,.nl'!llb.r.- ..... ' n'IQ...'II'>' .....d & ... .tl~.} or ncsn 011 AUTIlOIl.I2.ElJ AGENT NUMBER YEAR Mo DAY

COMMENTS ANn r(',(PLANATION OF ANY VIOLATIONS (R6f6.6nce all attachments her e]
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EPA Form 3320-1 (\0·96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



FflCllI TY
LOCATIOH

PERMITT~E NAM~DDnESS ih,cl"d,F'dll,yII"n,,?oc,lIonll Oill.'."'l

NAME Ash G r o vc COf"') e .., Teo.
ADDF1ESS /3Cf3Cf N. ;(r'vc.rjO-fe.-l3lv2

Po r-l-/ 0. rv ci.) 0 (( or 7d O~)

SQrc.~ Q.s.. o...bovc.

I'AIIO/'AL PcKLV1AlI[ IJlSCnA"GE ElIMIlMTIQll SYSI EM tHrUES)
OISCHAr\GE MONITOr\ING IlEPorn IlJMr\)

12-161 { 1-191

f]J1;J.DQ/J£J - j I I •

PEnMIT NUMOEn

Fo'", /\1'1"OV.,<l.
OMS No. Z040-00(J~

AI'P'(Jv~1 0.p1la9 05·31-90

rle- If .5G90
~r..k lvm o if t-lo lJ;'~chr1r~f1

I~OT E: IlcntJ Ins uuctlous lJeloln cOll'1'101l119 '"l. 1011"

OFPAGE(REPLACES EPA FORM 1,~O WHICH MAY NOT 8E USED.)

COMME~ j AND EXPLANATION OF ANY VtOLATIO~IS (Reference ~Il attactunents hera)

EPA Form 3320-1 (10-96)

LX
(J Gur J o"ry) (JUAN 11 TY on LOADING .(4 Curd o"ry! QUALITY on CONCENlfMTION NO. -REQlJENCY SAMP1..EPAHAME1ER. r1 G-SJ) (s4-G 1) iJ8'45) 14B-5Jl (54·61) OF

(J2-371 -- EX mAUSIS TYP'E
!,vEnAGE MAXIMUM UNIT S MINIMUM AVEHAGE MAXIMUM UNITS i6~.BJI (IH·66) (611-70)

SAl-IPlE
MEASUREMENT

-
PEnMIT

REQUIREMENT

SAMPLE
MEIISUR WEN T

PERMIT
flEQUlflEMENT

SAMPLE
ME!lSUnEf,1EtH

PEnMIT
REOUlf\Ef,iEtn

-
SAMPLE

MEASUnEMENT

PERMIT
REQUIHEMEN r

SAMPLE
MEASUREMENT

PEHMIT
REQUtnEMENT

SAMPLE
MEASUREMENT

PEf1M1T
I1EQUII\EMENT

SAMPLE
, MEASUREMENT

PEflMIT
REQUll1EMEtH

NAMEITITLE PRINCIPAL EXECUTIVE OFF ICER Ice" Ill=y UrtOEf.\f'EJ' ....lTY 01" LAW THAI 1IUS OOCW£HJ MID .aJ..lJo,TlACH~'E1~rs wE.n( PRrr.-.neo 1ELEPHONE DAlE
U110'EI't ~,. mAu:r >orl 0" 5vr>EnV~S'CXI IN IlCCQI'tD,.I.JIC'E Willi 1- 'SYG I F.M nF.SlGtlEO 10 .... S5UIl,E G. '\ C-----.,.

C hu.r Ie. s T. c0ie- dCrdlOff 1~v\, OVM.I;cI(O PEnSQUuH rnOl"'EAlY tlA,HIEI\..\tID EvALUI\ l'E nn; t~,tOR~"'110H' MJQMI~ lED.
~. '1)a'-':SEO ar! ).I:yltlOUIAy·m lUE rEF\!:.{)U Of'; nnsONS w.'o aJMI...o1. llU~i Sy!'>]'1; ..... on nIO~E

OrCS ic-C2 I"'\.t ~0~~~~:oOr1;~~ll\~t:~~[T~li~~;~tfg~i~bl~\i;~~~r~F.pt:~3~.~~~~~Al~~~~lllggo~~~~nl. .'1J~.J )o{iCifV
,)05 ~8G-/677C7 06 b-/IAI-l ...W..... RE 11-1 .... t tue ar AnF.1iIc-rll(1CAN1 rEUAllES fOllliUB,'.,llflltlO F"'UE ItlfQI'\"-ll\lIotl,
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»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
O'
<D
01
(J)



FACILITY
LOCATION

PERMITI5E NAMSLe-DDRESS {Inclvd. F'dIIlYN.",~~ocnIlQn)IO;lIn,,""

NAME /{.s l-. b rOVe::... Con C r") T CO.
ADDRESS /3 ~3 ry )0. lC/ucl" J 0- t-: 6/vc

Po f-+Ia h ri) 0 (( cr 7d 0 J

Sa. r-'- e, Q S. Q bo vc...

Fa"" Apploved.
oMB No. 20~O·OOO~
I\l'lHUV:ol e.pl,e~ 05-31·9[l

r/e::- If .5G90
JC!CllllCl< 1""0 il Nu Uisd,e'go

NO 1E: n"at! l"s{lUello"s b"IUI 0 CO"'I>'oll119 Ihls lorm
,- , . , . .. . .

X
(J CUld Ollly) CIUAN llTY OH LOADING f4 C9rrl Ollly} QUALITY OR CONCENl RATION NO. ·REOUENCY

S"MPlEPI\RAME1ER (1G·5Jl (51-GIl (36·45\ (46-531 154·61\ EX OF
(32-37) ANALYSIS TYPE

AVERAGE MAXIMUM UNI1 S MINIMUM AVE;RAGE MAXIMUM UNITS (G~-031 \64-66) (69.70)

SAMPLE
MEASURE MENr

PEnMIT
REQUII1EMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
I1.EOUIHEMENT

SAMPLE
MEASUI1.EMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEflMIT .
nEQUlflEMENT

SAMPLE
, MEASUI1.EMENT

PEnMIT
I1.EQUIREMENT

NAMElT1TL~ PRJ -',?AL EXECUTIVE OFFICER I CEFl;TtI=Y UNOEn rEJ-IAlTY 0'" u.w UIM lUIS oocWeNT MIDNJ. ~T1,'.CB""ENrl5'W'E"~ rm:r.... ne-o R{\ ~-~ .A
TELEPHONE DillE

\ [..]ie. cVlAofr
UitOER MY DmE:CIIOII 01'\ ~uraEIlVISIOU lIN"c::cr:J1m'~''''CE .......mi A 8V& 'EM OE5KJtlE.01Q .... ssune

ChuY/e;: lH,o,t 00"'1.U:U:0 peASOtlUH r"Of1'EAU 0..,11[£1:\ ....ND EVIIL\i1.,Ui UTe "~OfHJI"'T10'" tU'IMI rmn

.. .h)~ ~~ ?J).J(A)
eAl-EO Orlt-lr IIHJ\HRY OF THe. re~F:ON 0,.. F"'Ef\:!IOPIS wuo '-'Jw.I'I,a.I1£ lUE SYf>flE...... OR TIIO~'E

P,;' ~~~~~~~ OD11:'\%T,ll~~n:E~~t~F"i~: ~~~i~~ \W~~F.l'.:~\II:~~~.~~~~~ l~~~~'g~o~~~~i'_
~O,) ~8G-/677C6 /0 ce.\C '"t , ....'-C .....w...Fl'!!. TI-l....llltERI:; ""F;, 5IG:UnCAAl rErl"'ll~~ FOil. &U9~ltl'lrlO F"l.SiE, ItlrOAI.A;.1I0H.

ttiCtUOI.IO Hn; ro~s.:I.,ny0,1: 1rlEAJm lM,..n~sorl""F.JH lI=on K140.....urO viot ...rrous. ,f,H l.' SlGN"lURE Or- rmNClrAI. EXECUTIVE
/PRINTEO

I,J:sc.• Uttll ...no :uV s.c., ~J .0. (r-lllnll1l., \i11~""lh.".""Iuln mil' ....t:!vd••Il., "'r 10110.000 Ind

~~~~ I NUMBEI'~ rnil".'lrnvm 1"'9lht.-..m~nl DIb"""',,,, I n'Orol"",, Indi eo til",) Or-r-ICEROR flUHlORI2.EO I\GEN r YEAR Mo OI\Y

EPA Form 3320-1 (10-96)

»
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COM~-r . lANATION OF ANY VIOLATIONS (Rololenco all allachrnenls horo)

(REPLACES EPA FORM T·~O WHiCH MAY NOT BE; USEO.) PAGE OF



PERMITI5E NAMSU'DDRESS l'"cl"d. F,dllly N.",::}OC,1I0n IIDill.,.",)
NAME /f sf. l::n-ovc.... CGf'I e'7 r CO.
ADDRESS /3CJ3~ N. /(/ve.r J0.. tc I3/VC

Po r-+I a h c!.-) 0 (( or 7d O:S
FACILITY S b
LOCATION Q r- e, Q.s. Cl 0 Vc....

Forrn Approved.
OMB No. 20~O·OOO~
Al'lHOvalexplres 05·31·90

/(/e.,. #..5G90
ll'CChock 1""0 il No [)isch8tll"

NOTE: Read tnstrucuons belo'8 compioUnll Ihls [olrn

OFPAGE(REPLACES EPA FORM T.40 WHICH MAY NOT BE USED.)

COMMENTS ANI1-<:;XPLANATION OF ANY VIOLATIONS (Reference all attachments h(10)

EPA Form 3320·1 (10-96)

.. . . . .

><(J CD/a o"ry) QUANT ITY OR LOADING .(4 C8ro Ollly) QUAL1TY OR CONCENTRf\T10N NO. 'REQlJENCY SAMPlEPARAMETER 115·531 (54·6 n {36.... 51 (46 ·53} 1M-61l OF
(32-37) EX

IINAlYS1S TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (02.83) (64-Se) (S9·10l

SI\MPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SI\MPLE
MEASUREMENT

PEnMIT
REQUlrlEMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUnEMENT

PERMIT
REQUmEMENT

SAMPLE

• MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTlTU~ PRINCIPAL EXECUTIVE OFFICER ICERl:lF'Y UN"OEP; r-E.!H'lTY c; v..wWAf liltS DOCWENT "UORl ....t1,.CIIIr.l~ rsWER'Er-nsrwneo
~c .............

TElEPHONE DATE
lJUOER'-41' O1./'1EcllOrr OR SUp~n.""ISION IHACCQFI;DNfC;E WUH'" I\(6 'E ....OESlCul'O TO"'!i;S\lr\~

_ IN'\- \ ~;Ofl1D
C h J T lAJ· d. A ff n-1~TO\1AlI'II=OI"ERSOtWElf"I'';[)f'!''1,.YOAnUE'''AHOEV''t\J...r'En~E'~FonMAtlOH F; l)'B MU rEO .(lr ~ S . Ie. Cr1 0 II..\&ED o,~ ~y tNQ\.IIAy of!' nni-.rE'\ROHOFl .....n!lOt~S WHO ~"'NI\('J~ nrlF; SYR'{,a.I~OA ruossA . .t ~ij:~~W:C>"I';~'b'}'~~".wTOt..m~,~g..ru~¥:~;~~ ...~:•."r'~~.':.~~3~.T~'~,~~rc"~~~?~'

l5o~ ~B6-/67 7 061t?1 05... 1/t1oJ ""W,I,I'I-' 11-lAlH1'£RE "rtf: uc;.rnfK"".....JH l'@.tV.lTlEs ,on, &V9lJlrl'lrto "A'\,.5Q 'll'rFOfl~Mk)U.-1- c.. ~'S. Ide h IU-ClUOItH;i TH~ rO~SI8 U,y 01' P'tn. AHO IMr-f\II!;Of~ ......F.N1 ron 1'i;t10wllH]VIOlArJOI~S. &EE ~. SIGNAlURE OF rmNClrAI. ExECUTIVE(l . - U SJ:. I 1001 .-.no 3J U.;8..l:. I I]II'. (1"_"_''''', 'L'I'Ioj... ~.. u .. • 1.....'., "'.1' mlud, In.' \If'IQ II &1.000 _nd

:.l~~~ I HUMBERTY. ~~..--'~1=:'A. PR'NTED (It ,fto1ll.L-numln'flrhrt'VT1I1t'l1 ~b.""I" en'!Onlh.. In" r.' ..~rl.l Or-FICER onxutuoruzsu AGENl YEATl Mo DAY. - _!'_'

»
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ex>



PERMln~E NAM ~DDRES S p"clo~. r.c1llLy Nom::'}"">lIo" II Oin..."I)

NAME /Ish br-ove.... CGrtCIJ{ CO.
ADDRESS /3 Cf3 ~ ..AJ, ,I(,u e. ~ ~ 0.. te- 6/vc!.

Po r-+I 0. rv ci-) 0 f( cr 7cJ. o:S
FACILITY S b
LOCATiON Q r>- e, Q -s. 0.... 0 vc;

FOIm Appfo\'ed.
OMB No. 2040-0004
AI'I-'IO\'al eKplr811 05·31·90

~/e... #' .5G90
19lCheck here if No Vi5charge

NOTE: nead lnstructlons berole compleUIllllhls torrn

OFPAGE(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

COMMENi:~~ --:~XPLANATIONOF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (10-96)

.. . . . .

PARAMETER >< (3 Cala O"Jy) QUANTITY OR LOADING .(4 Cord Only) QUALITY OR CONCENTRATION NO. -REOOENCY SA".ptE(46-53) (54-61) (38-45) 148·531 [54-6IJ OF
(32-37) EX

IINALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (e2.ell {54-58) (eA-TOl

Si\MPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PErlMlT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUmEMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PErlMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
nEQUIREMENT

SAMPLE
~ MEASUREMENT

PERMIT
REQUIREMENT

NAMElTlTU~ PRINCIPAL EXECUTIVE OFFICER t C'E."'TIfTVNDEA PEI".l.tlY (Y-1..AW TI~Al TtJ:ISOOCI,.I..IENT nlD N.lAn,l,CtIMENTG WIER;£rner-",nED

~~(Yl~TYcJkJ
TElEPllONE DATE

C h Qr Ies T. Uie. rlenAoff
IJUOIE:R ~y OlR1C10l( OICl SVP"EPlv.Sl()/'1tN"CC(]RI)AN'C~ wnJi).. S.... "EM DE'5~NEO10 AssunE
tHAT OUAlI~IED rER.SOtmE.ll""11.OPEALy OA1U~R, """D 'EvALU....l'E THE 'IFOt\~...nos GUBMll ran,
' ....SEO 0'"" ~y INQUIRY 0' T lUi f"e,.f;ON 0,. PEf\50HS m-io "'''NAGE 1UE 'i"l"sn..... OR T1tOSE

P'r_,-5,JCc. rv t ~~:~~1:oo.':~~T,L~~E\~~ro~p!s~}~rrg~i~~~~~~~El':F.'~~nr.~~~t'Al~~~~I~rgQ~~?~~

u03 ~B6-/67106 Oe?J 01I AM AWA,.'S THAT nt~F1.1: ArtiE.6Iotll"Ir;::AN r r-EHAll 1:.15 tOR IiUBMIT1lt~() I="AlSEIt~FOFlI..i"'"oH.
1~'CLUOINQ ll-Cf: F'O~.s. "ITY OF' F'.E AiID ffJftAl$OI'{ME,H T "'OR KUOwU'O v 1Ol"IIOI~S. $.E:E~I SIGNAlURE OF PRINCIPALEXECUTIVE

, • 'OR PRINTED
u s.c.• 1001 ,.,UO~) u.s.c., 1311. rr'....,.hl'n- untl'filh.,. ,.1.,,,,h~ ~J .,du'; • .Ii...., "" 10 i 10.000.-nd

~~ IDO'm••mum1~1-mm1l"IOrbll'••" en'OfoI!'l;.M .. , .... .] OfF ican OR AU 1Il0RlZEO AGENT NUMBER YEAR 1.'0 OAY

»
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0..x·
01
ex>
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o
o
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01
<D



PERMITIljE NAMI§1e'DDRESS line/yd. F,d11lyN.m~oe."on II Dill 0'""')

NAME /i S h l:::"....ove, CGf'")C r"J l CO-
ADDRESS /3CJ3'1 ).J. 1?,'uerJc<-fc..... a-:

POl-ff cAn c..) O/( Of 7d 03
FACILITY S b
LOCATION Q r-- e, Q..s. Q 0 v<:.

(20·21) (22-23) (2~-25) (26-27) (211-29) pO·31)

Form "pp,oY9d.
OMB No. 2040-0004
Ap!"oval e~p1r95 05-31-90

/(/e- # .5G90
l8ICh9Ck h9'9 II No tJIsd"IrY9

NOTE: Read lns tructlnns b!!1019 compl9UIl9 Ihhi form

OFPAGE(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

COMMENTSi.- ~ EXPLANATION OF ANY VIOLATIONS (Reference all aHachm9nls hera)

EPA Form 3320-1 [10-96)

PARAMETER >< (3 C.,d Ollly) QU AN1ITY OR LO"D ING .(4 C.ni Only) QUALITY OR CONCENTR"T10N NO. FREQUENCV SAMF'l.E146·53) (54·61) [38-45) (46-531 (54·ell OF
(32·37) ex

IINAlYSIS TYPE
i\VERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 19~-e3' (6(-681 (69-10)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
t MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CEP:TIFT IJ.tl'Del\ r'U~"'lTY 0'" l"'W l~I"'T THIS OOCWENl N.OH..L""n~CIU"'eN'SWEJlEJ"lREr"'~IEO

.~~)~N)
TELEPHONE DATE

\1PrO~R MY DinECTI011 OR. SUPE'l ....ISIOU 'INACCOADMICe wrtl-f ~ SvBTEr..t OEstGn6:n 10 ASSUAEC h l T ~. c! A ff ,""ATQlJAll.f:_II:ON:AGQNUElr'FliDrIRL,YO...THER.fflOEVMU,,11E1t1E.4FonMAflONl!iUEfIMI11EI>.are S I e. en- 0 E1"'S'!OON'~y INQUIRY or TU~ PE.-:tItOH Oil "EnSOHS WHO ~"'foI"OiE TH'E FiiTSlEtJ. 01'1; l',osE
... reA$OH$ OHliECRY A,E~""OHfiIB'l1l. '0,. CAUH:AIHQ HIE IN.F0f41l,l,,1I0H

A
nn;;: 1f11{)n~"''II0rl

...:>OS ~8G-/677 C6 OJp. s!d .t ~'.:.~:',J~~~S,J1'TT~:~~~'1R'i':';r~~,~~ ~~~~~O","$!}~~' ~~~~i~i~~"':L\:~~~~~~~~ri.'i: In,L).r r -. I e. ".. 1~~c ... uomo THE ro~sl6"Jn' OF F'~E AUD IMrnn;:QtrMUH F"OR If;UOWIHa viOlA1Kms, SE& II SIGNlllURE OF PRINCiPAL EXECUllVE.,... U s.c. I UtOt "ND Ji US.C.I IJ II. ["u1.11I., \ffli'....- ~t." ... 1I1,~Y-1.. m.y helu-d. ~t\., -u,I1. '$10.000 .h';

~~~~ I'7-'., ·~ED OR PRINTED DlrN:I"mUmlm¢lffi'I"! ..ntO'l'b.t- • ..,.en'lOl"th".I"11&:r".''I.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO OAY
./'

»
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X·
01
ex>
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o



PERMITI5E NAMl§.UIDDRESS i1nclvd. F.dllLy N.mjO,:&lIon II oar..."I)

NAME /i s h b "'-0 Vc:... CGf'"1 C. '7 reO.
ADDRESS /3 Cj3 '1 AJ. ;fIVE-':.90- Tc- 13/vc

Po\-+ I cu-~ ci.) 0 f( Cf 7d. 05
FACILITY S b
LOCATiON Q t"- e., Q..s. 0.... 0 ve..

(20·21) (22-23) (24·25J (26-27) {20-29) (30~31)

Foun ApptoVltd.
OMB No. 2040-0004
Ap"roval expires 05·31·90

/(/e.- #- .5G90
~Check he' .. it No Dischel!)e

NOTE: Read Instructions belOfe complollng lhls lorm

x (J Curd Oniy) QUANTITY OR LOADING .(4 Csm Oniy) QUALITY OR CONCENTRATION NO. FREQUENCY
SAMPlEPARAMETER 146·53l 154·61) 138·451 (46·53) [(;4·6n OF

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS le2·e31 (64·681 (6\1.70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEnMJT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

-
SAMPLE

r MEASUREMENT

PERMIT
REQUIREMENT

NAMElTlTLE PRINCIPAL EXECUTIVE OFFICER I CElI!llll<y\lNDER r-FJfl.tTf OF LAW T1M~ TIUS OOCIJl,.lErlT""ION.l"n"CH~EN1$ .....'f;,tlli:~. r>REI"",U1ED

MfYlJY\CS'hfJj£)
lELEPIlONE DATE

IJt~OEfIII..rT Olfl;ECllOHOR S'JPI:I"\VI~!~HOri IH "'-CCO~O""""CE; WII>iA .'1'1$1 EM OeS:/GW:C110,l,SSlJne

C h(J,.t-/e s T. W;e. ciCflhoff ll{,I,t QtJALIFIED PI:f\SOtnle.t r-l1Of'EALY OATHEJt AND 'EV"",UAn: nlE rIFOnMJ'lIOH' BU1!lMIlreo.
iI,I,lill) Qtl MY PlO'JIP.y OF litE. p£",to'" on rl="UIONS WHO lUANAoE TU&. IIiYSr~M. OR TIIOSE

P~c.~Sic.12 h. t ~~:~~':oDfl:~~\Lt~e\lle"sr;n~F~~;~r:gA.~~b~~~~~~I;t':tF.I;~~.~~HU~k:r.~~r6Fg6'.::'l~~~~
~03 ~86-/6n10; .C¥S" 01I"''''' ,l,W,AA.e lH ...l HlEflE AAE SICUlflC"...... NT ret""Ll'ES 10R; SIJ8P.11tTnm f"AtSe.nIFOlu"~Hor-f.

I-'IHCLVOIUO THE"'OS.~I8UlY OF rrn:; AHO rMF"'AI50UMEHf '01\ Pl;tmwlUO VIOlArIOlfS • .f.'E1E: t. SIGNATURE OF PRINCIPALEXECUTIVEu s.c. S 1001 ",1~O!J U_5+C. I '31'. Ir.n.~"nun4« Ihu•• '.Iu1., I11I1J \-.:;\.1111 ~ .... , IIJIID 110_000 .,.d
~~~ I'Yl''l'p OR PRINTED IN' ItIh!tnufn In-opi trYVll_,,1 al bll'¥ • ., eo n~lh, ... d I- t"iI'fl .] or FICER ORIIUHlORllEO I\GENT NUMBER YEAR Mo DAY

EPA Form 3320-1 (10·96)

»
"0
"0
CD
::J
0..

g
ex>

Io
o
o
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.....>.

COMMENT",
t
L_

XPLANATION OF ANY VIOLATIONS (Relerence all attachments hero)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



OFPAGE

FOIfIl Approv ..d.
OMS No. 2040-0004
I'Ipl'wva' IIXplrllS 05-31-90

/(/e... #- ~G90

NOTE: ["lead lnstructtons b elor e eOlllp191111!J Ihls lorm

I:iOCIII~ck h"'11 if No Di.eh"'II"

(26-27) (20-29) (30-31)

(nEPlACES EPA FO~M T-~o WHICH MAY NOT BE USED.)

COMME~!,-- __;~D EXPLANATION OF ANY VIOLATIONS (R~re,ence all altachrnents here)

EPA Form 3320-1 [10-96)

- . ..

PARI\METER >< (J Co"t Only) OUANI ITY OR LOI\OING (4 Coni Ollly) QUALITY OR CONCENTRATION NO_ ·REOUeNCY SAMPlE14G·53) 154'61) [Jij·4!ll (4ij-5Jl 154-el) OF
(32-37) EX

IINlIlYS'S TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS le~-83l (64.68) (611·70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEnMIT
nEQUIREMENT

SAMPLE
MEASUREMENT

PErlMIT
,

REQUIrlEMENT

SAMPLE
> MEASUREMENT

PERMIT
REQUIREMENT

NAMElTlTL~ PRINCIPAL EXECUTIVE OFFICER :I ct.n.lI~YUNDEn r~r~~T'( QF= U.W HiM lH15I;tO(:lJI..~iEJn ,lJ'lO N.L1,n.-.cm.,lENTl'i WERE rn'Ef"AOEO

i\~{)~3}-J~rfi)
TELEPHONE DillE

Ut~beR Mi OU\EG11Q~{O~ .sUPERV~;"j101'1 IN ~CCOAD.vIC'E: WIT II " 8 .... ' TF.M OF.SlGtlEtJ To ASSUnl':C h /.s. T 0'"e.. de,;, A Tf lilA' OtJ"lIFIED f'EnSOHnu r-l1Of'IERLYOAlltlE.Ft"rIO 'EVAlU...,lE TIfE "UOA~....t10N GUDMrlliEQ.Q Y e I 0 I!IASeO otf ....y "£OUIM· 0'-: IUt:, f"£"tOH 0 .. rl;l\SOus...,...1O ....""'''nE. Tile ~Y~"J:.I-I.OR HIOSIE. . .t rl~.O"S OIOEell> nBrnN".(l 'On OMN•••'" Ill. """....~1"'1:I.",. """."AlIOt'

7106 bS oj
SUe~rTTeD15.10 rue 8lsT OF ~'t,"tIOVVlIEOCI!i AriD RHI:,I:. HlUE.ACC1J Te....HOCOMrlEU:.

kSOJ ~86-/67Pr C"t; i c..e rv 11.IJ Jlr,w,lr,AlTI-fATnll:,RIE.AF\E sicru..tr.....Hf ..-et'AllIES FO'\ ISlJ.~lTntlO F:....lSl;, ItfOnM1L11ott."."t IIrClUOIUQ TI-(!E rOSS"l.ITT OF , '4E A1'~Q IMrAI60rrMEHI FOR KrmwlUO VIQlAfJOU'S. !oEE ,. SIGNATUREOF PnlNCIPAl EXECUTIVEU S,C, 5 1-00I ...tlO 33 u.s..c... Ult. 11"'...... f&I .... ..,.,I...-Ihnll ..I. lUlU M_., ~,=",d ...... ! "'1"t'O i '0_000 ..."""d

~~~~ I NUMBER. ~"?ED OR PRINTED or","~...mhrfll'hmm..t'lI.rbll""''''' &nlQnlh, .n4l.,-"'1I,) OfFICER ORAUHlORlZEO AGENT YEAR Ma DAY
~._---

PERMln~E NAM~DDR ESS (lIler"d. F.dllly 110"':200' lion II om,,,,,,)

NAME /1 ~ h l:n-o Vc:. CO/'} e. rJ reO.
ADDRESS 13CfS~ N. l!/uer-jO-fe- 6fvc

Par-ff (An ci.) 0 ((. q 7d. OJ
FACILITY (' b
LOCATION 0 Q r'- e, Q s,. Cl 0 v c,

»
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"0
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::J
0..
X·
01
ex>

Io
o
o
<D
(J)
I\.)



PERMITT5E NAM~DDRESS(Incl~d. fodmyN.m~OC.1I0nII Ollf.'.nll

NAME /f sl-. brave.. Cc.ry )(! . '1 r Co-
ADDRESS /3 CJ.3 Cf Jl). /(/u e. r:. ~ 0- f c, /) / vc:!.

fori! <An l) 0 (( Cf7d. 03
FACILITY C b
LOCATION 0Q r"- e, Q..s.. ct 0 vc,

Form Approved.
OMB No. 2040·0004
Apprullal9Kplle~05·31·98

~/e..- #' ~G90
lii:!Chack hara if No Discharge

NOTE: Read lnstrucllons before complellng Ihls lorm
(20-21) (22-23) (24-25) (26-27) (20-29) (30-31)

OFPAGE(REPLACES EPA FORM T-40 wHICH MAY NOT BE USED.)
~;--------------------:=:=--:-::-=::-::::-:--:::=;-:-::-:-::-::~;:::;--;-;-;::::::-;:~-;;-;::-;-;:;;-;:;;-;:-------------------;;;~;;---;--nc_;

EPA Form 3320-1 (10-96)

PARAMETER X
(3 C~'<1 Onry) QUANTITY OR LOADING (4 Cam Only) QUALITY OR CONCENTRATION NO. I'REOUeNCY SAMPlE(45·53) (54-611 (38~5J 146-531 [54·61) OF

(32-37) EX
mAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 162.831 (64.68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REOUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rCEFHilFYUHDEfI.PEI'~"llY Of tAW TUA, nus OOCWEHl ,~HO,ALlil.nACHMENl S 'NE~E f'1~Er,.a.n.e.O

~~nJk
lElEPHONE DAlE

ChQrle. S T. (...)ie. denAoff
lJUtM:R MY OIF:lEC;lIONOR SUPIEAV'J.StON liN,a,CCOFlDA,NCE wrrH 10. SYSTEM DESlGnEO 10 ASS\lRE
TH....T O'J"ltFIEO PEflSOWI'I£l PROI"'EALy 0 .....1"1E./\ A,NOEVAlU"-TE lHE tU'oRM"'11ON fiIJ9 ...111iEO.
EJA£tO ON ~y IliQ\np.y OF Tl-re r''ERlSOH0" "61'1:$0"$ vntO M/&N~Oe tHE. G'rS1EM, OFl: lIros&

P'rc-,side 11.t
PEASOHS OIRECTlv l5lE,S""oNsiUlE. FO~ GMH'E:FIlIHQ THE INfOA....AlION. IH'E; IrIFOI\J.J,I.ltO~1

SUSfJrrlEO IS, 10 THe BEst OF My :/(NOIM.Eooe: NolO BElEF, lR'\JI;, "'Cr.UAATe.....~OCO'""PLE rEo

uO~ ~B 6-/677 06 0'-107I AM AWARE.11'''''.1TttE..RE. ""''E IIGrUFtC,lNf N!:MAl.-TIII:$ FOP(5V9~1T11HO F"lS'E INfOFl:.M,I,ll0tt
It~C::L.\.JOINO THE F'OSSlIBl.ITY OF F"E AlU) IMrRI5-QNMEtn FOR KNOWING viOlA1IoU S, riE Ii. II SIGNATUREOF PRINCIPALEXECUTIVEu s.c. ! 100'1,LnO::n IUi.C.' Ilil. fP.n_N1u ~"t"t Itt.l. :111.-lulu molY h:t.Jd. An., "" log. $W.OOO .11"11

~~~~ ITYPED OR PRINTED 0'1 mulrnlJrn 1~"'O'"1n'1"l ort,.ttwr•., .. nliOf1lhl _l"Id ...tU'.,' OFFICEROR IIUTHORllED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rererence all attachments here)

\.
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PERMln~E NAM~DDRESS lI"c'ud. F.d'"Y N.m~oc.lIo",rOil1".IIIJ

NAME /f s l-. l::",·ovc.... CGI'J e"'"") T CO.
ADDRESS /3 Cj3 ~ ..AJ. /(/UC,"=-1 CLte- f3/v2

Po r-+I c;u--. ci.) 0 If. Of 7d. o:S
FACILITY S fro.
LOCATION Q I'"'"\.. e, Q..s. ClUO Vc...

FOHn App,oved.
OMB No. 2040-0004
Approval e~plres 05·31-90

r/e... If ..5G90
ti\!Chack ha'e if No Discharge

NOTE: Read lnstructlons befo.e cOlllplellng lhls form
(20-21) (22-23) (2~·25l (26-2.7) (20-29) (30-31)c-:(J COld OJlry) QUANTITY OR LOADING (4 Cnrd Only) QUALITY OR CONCENTRATION NO. ·REQUENCY

SIWF'l.EPARAMETER I~Q-5JJ (54-611 f36-451 (46·5J1 l54-61l OF
(32<l7) EX

IIt-lAl'l'SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (S2-el' (64-681 (aD-TO)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
> MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITL~ PRINCiPAL EXECUTIVE OFFICER I Cli.ATll=y UN"oep, r"EJMLTT ~ LAw HI ...Tnus oocweHl "'m.Alt. ....n"CUPwleu15 !NEAl;rR'£rAneO

~Q)m~~
TELEPHONE DATE

UUOE F\....Y DlRECTIOPI OFl,SUPE"V1SI0U t-I ACCQtl:O"l'ce wnJt ,.. S'I'S1EM DES!'GUEO 10 AStalRE

ChQrle.S T. (,..jie.c.enAoft 1)-I""rOVAUOC!'EO P15RSONUEL rf\OflERLy UMlliEifl:ANO EVAt.V.a.lIE: WE '~Fon""A1'oN ~IJBMn 11£0.
BA.I'EO ON MT Ir-lOOIAY OF nUl. re,q, RON OR rEASQNS wllo ...AHAnE TlUi FI'l'SHM, O~ H10SE

P'r C-,-S ide t"\.t ~~:~~~ :D~I:.~i/}~E\E~"ft~~~::i~:~~~b~~~~~eT~:fi=.1~~3:.~~~~:t~}:~~~6'~O~~T~?~~
.:>03 ~86-/677 DS O~ blI,II.~ I<,W"'AE TNATTI[EA... AAIIi s,crn,c1<:,l.H' rEH,i,UIE$ 'OR1H)9M1TTltIO f:,I,l!5E IUFOF\"'MIOI'~.

!.ICtVD-rNo tfiE ro!>slIIIl..nv OF FNE AUD lMPl'\lGON .....r:: ...r ron Jo<NQWltJO V10lAl IOUs, lIiEE II SIGNATURE OF PRINCIPl\l E.XECUTIVEU S,C. J 100$ "UD:3) U.S.C. I 13111. (r'.n.I'II •• undoK =h..~. ,111M.. miT "'cl!u", I'i"... 1JJ11.i1Q.OOD...nd

TYPED OR PRINTED 00- "'1Jr""....m In1M'hmm .."",. 0_b.Iw• .,.",• "'.."."...... 1"1" t. ''''''1.1 OfFICER OR AUTHORlZE.D AGENT ~~~~ I NUMBER YEAR MO DAY

COMMEN"-r ;-0 EXPLANATION OF ANY VIOLATIONS (Referance all allachmsnls here)

..... ~_.-
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EPA Form 3320-1 (10·96) (REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.) PAGE OF



OF

FOIIll AppfOved.
OMB No. 2040·0004
I\PPlOvalexplres 05·31·911

/(/e- #~G90

PAGE

rrcChecl< I""a if No Discharge

NOTE: f1ead tnstrucuons before complellng lhls lorm
(26-27) (20·29) (30-31)

NI\l101 II\L rUl.Lurl\NT mSClll\l1GE EllMII1l\T10H SYSleM tHrUES!
DISCI1I\f1GE MQNITonlNG fl.EPOfl.T IDMfl.)

~"O) ( 1·19
. • I I •

(R.EPlI\CES EPA FORM T.40 WHiCH MAY NOT BE USED.)EPA Form 3320-1 (10-96)

. . ..

PARAMETER ><(J COld Only) QUANTITY OR LOADING (4 Card 0"1y) QUALITY OR CONCENT RATION NO. ·RE(1JENCY
SAMPlE11u·SJ) (54·611 (3a·~5) H6·53] (54·a1l OF

(32·37) EX
IIN/U.YSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS [U2·e3) (64.66) (611·70}

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
fl.EQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SI\MPlE
MEASUREMENT

PERMIT
REQUIREMENT

SI\MPlE
MEASUREMENT

PEflMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PErtMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

"AM EITITLE PRINCIPAL EXECUlIVE OmCER rc.."',~."'••~~~"" "'Om" =W",""~"""••,."~.,,..~"" 5(~ G 1HEPliO"s DATE
UIW£R My OIREcn::w OR SUPER."ISIQt~ .,.,ACCOF';o.v~CE wn~ A l!IYf;TEM OESIGNEO 10 ASSlJnEChi s T &')'e. denA ft It''T''''AlIFl~OrE"SOHtI'lr"Of''AlYOAltiERAHOEVAl\MTErl<E''FOR'''''T101<'\Je,,IllED. V'\--~ )./fllOa.. .... e , 0 &A:6EO OM tAT INOUlAl" of fH~ Plifl,SOt-l Oft I't£R.SONS WHO )"IAH,lI,OIE: Tt~1, 5YSlIi,M. OR T1tOSe.

." "'1!1'ISON$ m'l(CT\.Y Fl,E.SrOHSmlE FOrt. CA-tHI!FIJNQi lltF. INFQ,q .........1I0~ lue IU'-OIlM;'lloHp '. .2. ,t ~'.:.":'~~~~~J~,T;;M~·;R~Ft,ci,~~~'ZI;~~~:t.\D",as~~~~· ~~~~'I~f,;,~ F;t\~~?F~~:::~~~: • I.. ~ k;tB6 - /671 06 Od. 'D!"'1- . o'SIC Ii.. "'Ctl/Olrlo lHE r-o......ITY DF F.......ro l...r"IOON""H' FOR KHDWltlG VIOtMIOllS. SH I. SIGNATUREOF PRINCIPALEXECUTIVE 100
. tI S_c. J 1001 ...NO J3 U.S.C. I I' ••. tP.n.tI ... und« 1h.u "....ltfl.' 'I"itT hd.llh· ..... , up re 11.,+000 ..nd \

~ .3b OR PRINTED "~""'.~'...,.rl,,,,,,,,,,'oI"".~ln,,,,,Ih.,".I,·"·.1 OFFICER OR AUTHORllEO AGENT ~~~~ NUMBER YEAR 10.40 DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reteranca all attachments hera)

PERMITI5E NAM~DDRESS (lnclud. F,clII1r tr.m~oc'lIon II Oin.,""I)

NAME /ish b ....ove.... CGnC0 r CO.
ADDRESS /3'1.3~ JJ. ;f'·Vf..f'"_9o-TC- 6/v2.

Po r-+/CU, ci-) 0 f( Cf 7do o:S
FACILITY S b
LOCATION Q Y"'- e, Q -S.. Gl 0 vc:.

»
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01



PERMln~E NAM~DDRES S Ilnclud. F.dllly H''''~~tc.llon~DiII.'."'1
NAME /1.s h l:::n...o vc, Con e'1 reo.
ADDRESS /393'1 J...J. ;f('ue~9o..tc- 6/vc:!.

Por+1 cu, C-) 0 (( Cf7d. 0.3
FACILITY C b
LOCATiON 0Q F'- e. Q..s. 0.. 0 Vc..

FOlln Approved.
OMS No. 2040·0004
Appruval IIJ1plres 05-31-90

;:;/e... #:5G90
rKI Ched IoS'II iI No lJische'lI11

NOTE: Ilead tustructton s before cotnpletlng Ihls lorm

. . . . .. . .

LX
(J C~I<1 On'y) QUANI ITY OR LOADING (4 Cord o"ry) QUALITY OR CONCENl RAfiON NO. ~REauENCY SAMPlEPIIRAMETER (45·53\ (54·6 H (36.45\ (46-53) (54 ·61) OF

(32·37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS le~·eJI (64-66) (69.70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
nEQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SIIMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICEA, llF=Y UNDERr-£1UUY 0" LA.W 1llM nils OOCu-...ENT Nm .......t..~nACHM&f rsMR6 rnlt:r"..,eo

~~J ~n:J
TELEPHONE DAlE

uUOEn ~y DIAECT Kltl OR, SU"'E~""lSIOf; IN ACCQr-lO""'CE wrrH A .UU,M OESIGNEO TO ASS\lRIEChi T ~. d A ff fH ..tQIJM.IFIIEO:rEP'SON'nEt"'f\or(l\lYO~,,~eAJA.HDEVAt\JAT'llHE'~FonMATlOHfiU9MU l to .(.ly e.. S I e.. en 0 S"'ISe.OON holy IHQUIfl.Y OF l ...-e "'E~:F;OH Oi"l. "I.RI!ION$ vrno ~,A.N~OIE nl6 $YSI~U.OR 'HOSIEP . .t ~~~~WJ~OOI':~'&'},rE\Wf°6'/I:;M~i~~).~~~ET~lF.'~~~.~~~~rtA;rt'~g'2'o"~~?~'
~03 ~86-/677 Cb DJ 10,-r c...'\.<)_/de. fL., 1....Ir,I ...wA .. S IHA11UlFl:( A~e. IIiCUlf1lCAfl'! "IiNAlTI.:S fO.l\ l\ltII ...ln ....o FAlSE. tr~FO,lU,lj"-TlOtt

...'\.- It<lClUOIHO tHli ro.s-s" t.ITY OF f"~1E. AUt) JMr-F\IJilONIoA1:.NT FOA KtiOWIHD Y'IOlATlOHS • .F;EIE 1. SIGNI\TURE OF PR1NClPI\L EXECUTIVE. ""; lJ $.C.I ,0011-HO 3~U.&.C., 1311, rp.""...ht""'d ........,••1."", •• m.r nd.rd••",,~ U1"la IID.OOO.nd

~~~~ ITy~r-- ...../~t PRtNTED tl'fIV.mum"""''''t:nnl~lorb.''''..... emonthl .n"I,••n.l OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AN~. -"t'LANAT10N OF ANY VIOLATIONS (Reference all attachments hero)
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EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



OF

Form Approved.
OMS No. 2040-0004
Approval e~plres 05-31-90

)0/e., If 0(;90

PAGE

IXICheck I,ere il No OisclHlJlI!l

NOTE: Re9d lnslrucflons before l:omplelln9 Ihls Iorrn
(20-21) (22-23) (24·25)

(REPLACES EPA FORM T-40 WHiCH MAY NOT BE USED.)EPA Form 3320-1 (10-96)

..

X
(J COld Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREOUENCY

SAMPLEPARAMETER (45-53) (54.61l (36-45) 146-53\ 1M-all OF
(32-37) EX

,ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6~·63) (54·68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUII1EMENT

-
SAMPLE

MEASUREMENT

PERMIT
REQUII1EMENT

NAME/TITL~ PRINCIPAL EXECUTIVE OFFICER ICE~tI'~YUNDE&\ "EH-'LTt~ l}.W TU,A,J THIS OOCUJ!,llt.Hl .....ro ...... l~nilr.CI- ...~ENTSWEFl.-e I""RE.r"~EO "--- TELEPHONE DAlE
\.l'UDEA Ir.lyOIRtCl ~w OR SIJP'ERVlS[ON It' ""CCO~OA.NCE wnH A SyStEM Of!S~Nl.OTO ",SSUM:

j<jb~J~
Chi S T (".J'e. cen II f f THAI O'JAliFleo peRSO'U1El rROf'eRlY QAtHER ANOeWJ.UATE THE 'lFOR'MTIOH 6Ua...."TEQ.

Q V" e a I 0 ~~:i~~~ ~,~~~~~Fl~EO:~~;;,~i..?~O~;;~~~~J mf.°.::t~~2~1~~~~Sr~J~~~8~,,~~Wg~Pc.. t sua.. meo IS. TO THEaEsr OFMy l<NOwt.EbGE ANO BELIEF.TRVE.....CClJAA'e.mO co....elE reo

JO~ ~86-/677 1L?5 .B t:8..~ IA/.,l ...w.... Ai 11o-1 ....T THEnl ARe "6IGtnFICANT F"EM,l.llIES FOA 'U9~lllU.fo r ....1.,5' IUFO.A~A.nON .. It- C<.<) I e t1. IUi;L,UDINO THE rOSS"~ITY OF Fr-l'E M'm IMI"RtSONMEHt FoA KtlOWltm YIOl. ...nONS. see It SIGNATURE OF PRINCIPAL EXECUTIVE...-' • U s.c. 11(l(J1 ,LHO 33 U.S.C. I t:li1'i1. -CP.nllffn undK th... lilt....'.' ""'" h~d~ ..... ~ up reIlo.OOto .nd

~~~~ IT.~ . 1 OR PRINTED or""..lmlJm lorlpd'l.'('f"MTl. nl (ltb ' '''''..... lh1OrIl .. II·''.r&r·u •. ) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS f£_ ~XPLANATION OF ANY VIOLATIONS (Rererence 911 attachments hers)

PERMln~ENAM~DDRESS(Includo F.dllly N.m~oc.uonlIomO,""I)

NAME /f:>h brovc:. Co.rJ e '1 T Co-
ADDRESS /3'13'1 .AJ. !f,'ve"'-9o.-fe- 6/vc

Por-ff CAn d.-) 0 f( Cf7d 0:5
FACILITY S b
LOCATION QF'-e- Qs.. C( ave...
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::J
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g
ex>
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o
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-..J



OFPAGE I

Form flpproved.
OMB No. 2040-0004
ApplOval expires 05·31 ·90

/(/e.., If jG90

NOTE: Read Inslrucllons betore completing Ihls lorm

l:illCheck he,e if No Discherge

(20-21) (22-23) (24-25)

(REPLACES EPA FORM T-40 wHICH MAY NOT BE USED.)

COMMENTS AND '-:':/rLANATION OF ANY VIOLATIONS (Reference all attachments her e]
-._! •

"
EPA Form 3320-1 (10-96)

.. . .

PARAMETER >< (3 Geld Only! QUANTITY OR LOADING (4 Gem Only) QUALITY OR CONCENTRAflON NO. FREQUENCY
SAMPlE(46-53) (54-611 (36-'15) (46-53J (~'6') OF

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS {B2·Bl) (64-68) (59-70)

SAMPLE
MEASUREMENT

PEnMlT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUlnEMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT -NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~C'EATIFY\JNDEPI.PE/IA.llY (,)#- Ll.W rnA, T~1S OOCJ,JI..I.,EHl NtON..LAnACUhilEiNTS WERE rnlEr,a.neo

~~I'\ '~VJ1-
TELEPHONE DATE

Ch«.yles T. c..Jie. cienAoff
IJNDlR ~.,.. OIR'EC1 lOt( OF!SUP:E~vJ.3I:Ot" IIH"CC:OROA,NCoewn I-l: ~ 8YEiTW DESIGMED 10 .ll!it\lf"I:'E
l'H,I" OUAlI~I'ED PERSONNE.l rflot'ERLv G.IIHUi,'\ AND EVMUAl E THE r-lFoAMAlloN fiUBMIIlI;iD.
1!IA.I!iEO ON MY INQ\JIR.Y OF l'We P'EFilSOH OR PePiSOHS WHO uA",,..a&. nle SYSU:IrA. OR. lUQS'E ~ J"vt~ 1Vf'MIIl

Pr c..r::., ic:e h. t
rERSONS DIRECTlY P,ESP'f"'''$~lBllI! FOP: GMIit:P;ING THE INfORMAl iON. THiS. 1I'~'OIU.I"'TIO'" os II 0/'!UDlolmIE:O IS. TO lt1e easr OF MY Kf'<IOWlEOOe: mo BElIEf. l.FtUE.ACCUlVr,T'E.~HO CO....rtE rEo

p03 l;J.86-/677!AM "WARe T!-'!-'Tl ...EflE. ...R'E 8IGt~IFIC}.N' r-eH"'UES FOfll5UlJiMITTINiJ I=ALSe: 'HFORMA.1tor-1.
JP~Cl.UO'!N() lJ.fE I"'OSS19....TY OF FHE ANO 1......,.I5-ON....e-Nt FOP; !KNownm VIOlAUQtf$, SEti II SIGNATURE OF PRINCIPAL EXECUTIVEu s.c. , .oot ,a.NO 3] U.S.C:, 11111. fP.nafdu LtrJG'...- rh,,'11. 11.. tu1., me, ndud.. lfIII'II UJlllil "iO.OOO.....d

~f: I NUMBERTYPED OR PRINTED :1M" mllC~'lim Irnp..hcnm.111 0( b-.,..... ..., ..n'lOnI:!... Ind ..._....._) OFFICER OR AUTHORIZED AGENT YEAR MO DAY

PERMln~E NAM~DDRESS (lnclud. F.dlily N.m~oc.1I0" 11 Dill.,.",)

NAME /f s h l:;q""ovc... COr? e '1 r CO.
ADDRESS /39..3 cr J0. ,l(tU e ~ ~ 0- te- 6/vc

Po r +I0. h ci.) 0 f( c:r 7cJ o:S
FACILITY C b
LOCATION 0QY'""'-e.... Q~ a... eve.

»
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"0
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::J
0..
X·
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ex>
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o
o
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(J)
ex>



PERMITI5E NAM~DDRESSttndvdo FodlllyN.m~ocollonKOm.,onl)

NAME /1 Sh brove... CGnc'1 r CO.
ADDRESS /3 Cf.3 ~ .A.J. /(/uer:. ~ 0-Tc..... 6/v2

Portto.n C-) 0 f( Cf7d 03
FACILITY C b
LOCATION 0QY"- e, a s Cl OVe:.

Form Approved.
OM9 No. 2040-0004
Approval axplres 05-31-9a

r;/e.. #' ~G90
l8ICheck here if No Discherge

NOTE: Read Instructions before completing Ihls lorm

. . . . .. . .

PARAMETER >< (J Card Only) QUANTITY OR LOADING (4 Csrd Only) QUALITY OR CONCENTRATION NO. FRECl!ENCY
(46·531 (54-61) (36-45\ (46-53) (&01·61) OF SAMPLE

(32-37) EX ANAlySIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (1I~.e3) {M-1I0} (GlI-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ICEFlTIFYUNOER PEHALTY OFlJo,W THAT nus DOCl.L'w4EtoIt N~()Jol"A,.n"'CHM9H8 'WeFiEPRe,.,.,'IEO

~~~~
TELEPHONE DATE

lJilO£R.MY 'DJRECTKlIi OPi .sUPEF\VISIi.JN '" ACCOF\OA.NCE WfTH A 8yS1EM DESIGNED 10 ASS\lf'J:!Chi T (;..J' c. A f f TH~T QlJAlI'lEO PERSONHeLPRorERLY GATHER AHOEVALUATE tHE H~OR""'T101...uaMlllEO.Qr eS I e. en 0 e~SEO ON ,,"YINQUIRY OF THE PERSON OR PERSOHS WIlO ""'HAGE tHE SYSIEM.OR IHOSSP . .t ~ij:~WI~o~~'~I}JE"eW?.\'.SI.l'~~~~~m.~~~t1F.":~.';:,~m~l~Wc?X~Wr.
~O.3 ~B6-/677 05 /0 1/... c..side '" lAM~WARE TH<l TtlERS ME slom.leAl'Il rEHALllES FOR sus,,"'nlllo ...... u INFoR""",,".

,NCl\lOINO THE rOSS'lBl.ITY OF F"'E AND IMPP;tSOH"-'ENT FOA KNOwiNG VllOlATI'ONS. see 1. SIGNATUREOF PRINCIPALEXECUTIVE\J a.c. I looi At<lD 331J.S.C.t Ii Ig. (Pen_ri'.1 und. -.,... 'It.-Nt., IT\4IY "'Wd. iii.....' up 10110.000 ....d

~~~ ITYPE~R PRINTED .......' ....m'''l'rl....m'''' .. b.,............",•••d.y.'''.] OFFICEROR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND ~\_.-'ANATION OF ANY VIOLATIONS (Reference all allachmenls here)
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EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE f OF



PERMITI5E NAM~DDRESS(Inorodo Focl111y N.,"~"".lIon II OI/rol."I)

NAME .A s h l::no vc:. CQf'") e '1 Teo.
ADDRESS /3 C]3 Cf .AJ. ,I((v e ~_1 0... te.- 13/ vc!..

Po r-+I a. h ci.) O!< 't' 7do O:S
FACILITY S b
LOCATION Q r'- e, Q.s. ct 0 ve.

(20-21) (22-23) (24-25) (26-27) (26-29) pO·31)

Form Approved.
OMB No. 2040-0004
Approval e~plres 05-31-98

;C::/e.., If jG90
I:illCheck here if No Discherge

NOTE: f\eed Inshucllons betOfe complelh,g Ihls lorm

OFPAGE I{REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.}

COMMENTS ANt c.XPLANAT10N OF ANY VIOLATIONS (Reference all attachrnants here)

EPA Form 3320-1 (10-96)

IX
(3 Cord Onry) QUANTITY OR LOADING (4 C6rU Only) QUALITY 01' CONCENTRATION

NO. 'RECUEHCY SAMPl.EPARAMETER WS-53I (54-&11 138-'l51 148·531 /54 ·611 OF
(32.37) EX N1AlYSIS TYPE

AVERAGE MAXIMUM UNllS MINIMUM AVERAGE MAXIMUM UNllS [02-&31 t6'l·58) (5i1-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
f\EQUlf\EMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER IcEl\tlFY lJN~~r~"'lTY ('.,IF~w l.~Al HilS OOC\JMEHl H~on.LAn~C'H:""ENfSWERE.PREt' ...n:EO rk TELEPHONE DATE
Ut~O£P1I14Y OIRECl ~H Oft SUPEPlmlOt-f INACCQADAHc:ii wnti ""VIiUi"" OESIGNED TO ASSURE

f(~o~-s~
Chi T 0· d. A f f ne"1 OUALIFtlD F"SP.SOHHl!l P:ROPlRLY GAlti(-,\ A1iDEVAlUATE T'"'E "FORMATION fiUBMrneD.(.lreS I e. en 0 9.. sso 0" MY tlQ\JIRY OF TH£ PEAro" OA "~ASOHS WllO ""HAOE TH~ SY6T~"'.OR lJlose. . .T :~:~~:o~':~'fme":es.'i'~F·.::'~MJ'A.~~~~~~el~'j,.IIj'~a~.':.&':l:.'J.i~~~·.?.ro~wr.

00~ ~86-/671 05 oq ObPr'" ..:C C. rv. 11Jrol.-.WARE THoll."THIE.~EA"E .tCNIFtCAHl r-EHAllE& 'O~ IIiUBMFlTlNa FAlS& fN'FOflMATIO«.
'- " IHCLUOlnO 1 He Jl'Q.S.SII!U.IT'fOF F'JflE.Arlo ....."'15ON...E.H,. FOR KNOW''''O V1OlAI1Ot4S. fiE!E It SIGNATURE OF PRINCIPALEXECUTIVE.~ _ : lJ !iLC., tOOt ~D :uU_5+C." t)1_. rp-.-., unIIet' fh,,,. lI~nrtu ..... ' kdloiII .. _"'I \1(1 La I'D.ooo_ncr

~~~: ITY "..;R PRINTED Oit'''''I".-nUll'1'llmpin::''~'''''I&fbl't..'_... lmonEhI ...d ",u,•., OFFICEROR IIUHtORIZED AGENT NUMBER YEAR Mo DAY\ ,-

»
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PERMITI5E NAM~DDRESS(Includo Facllllyllamj""oUon Itom.,onll

NAME /f s}, l::,..-ovc.. CC:rJe0 T CO.
ADDRESS /3 Cf..3 'J N. I?('ve~~ ().. tc- 13/v2

Por+lo.nc!...) or Of7d.o:S
FACILITY (' b
LOCATION 0Q Y'\. e, a.....s. Cl 0 V<:..

Form Approved.
OMB No. 2040-0004
Appruval expires 05-31-98

~/e- #jG90
l8IChec~ here II No Uischa'IJo

NOTE: Read tnstructlons before complellng Ihls form

. - , . .. . .

X
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY

PARAMETER j46·531 {54·611 [3B-451 (4B-53) {54-611 OF SAMPlE
(32-37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6~·BJl (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 'CE:=tTIF'Y UNDER f'E.M1LTY OFl.Jt,W1H,i,f It-llS(XX:UwIGNT N-IO"'-lA,nACI-tMEHTS MRE PREr"'RED

~D~ u TJcJJ.oiJ
TElEPHONE DATE

ChQ\'"les T.0J;edenAoff
\JttD£1'lMy DIR'ECTIQNO~ .sUPE~vISION ....ACOOl\OANCE WffH A SY$1EM OESIIGN~O 10 ....SSURE
11-1"1 OUAtIFfED PER~HELPRCJrERLY O...lHEA ANO IVALUoIlHE T~E HFOR....-.1IOH SU8MITT"EO.
8Al!iEO Off MY n.rQlJIRYof lHIi peR, 80N OR PERSONS WHO ......N...CE H-II. SYSTE;M. OR T1-iOSe.
PERSONS D1RIECTlY F\ES..-.oHSIBlE fEOR CAll1"tAING HtE IHFORMA-lION', TK'E ,"FORMATiON'

P"'c,f)ic.c h. t S'lJ8""mED IS. 10 tHE BEST of MY KHo'M.IIEOG'EAND BIELEF.TRUE ....CCURATE....ND C:OMPtE.IE.

;)O~ l;>.8G-/677 OS 108 08! AM ",-W,l.ReTHA.TT)iEP:~ A1t1E IUGNIFIlCANT rEHALTIES FO"'fVUMITT""OF~Se INFOFUwIAlIOH. -lNCUJOING n'E POSSlIl.ITY OF Ft-IEAnD tMPl'tCOOMe;tH t!=OR KNOWING 'VtOlAno«s. SEE 18 SIGNATUREOF PRINCIPALEXECUTIVEU s,c. f 1001 AND JJ U.S,C. t IJ 1"'+ (Penel'll .." ...,dlM' lh'lU .~II\rt.t tney ...cfud••.,.31 'UP10 :110.000 .nd

~~~ ITypl=O OR PRINTED or m",,~,","lfll)l'ls(f1rf1 .....1cl b.,...... emanIh!l- .nill III )'...r'l.l OFFICER ORAUTHORIZEDIIGENT NUMBER YEAR MO DAY

COMMENTS ;:1 .)(PLANATION OF ANY VIOLATIONS (Reference all attachments here)
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EPA Form 3320-1 (10-96) (REPLACES EPA FORM 1-40 WHICH MAY NOT BE USED_) PAGE I OF



PERMITIIjE NAM~DDRESS(hleludo Fodilly Namjoc.uon IfDiII.,onl!

NAME /1 sl-. Grove:. C8ne'1 T Co.
ADDRESS /3 '1..3 '1 JlJ. f(/ue~~ 0.. tc- 15/VC

Por+I 0. h l) 0 ((. Of 7do 03
FACILITY S b
LOCATiON a. r"- e, Q -So a... 0 ve,

(20-21) (22-23) (24-25) (26-21) (26-29) (30-31)

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

';:;/e-, II jG 90
IBICheck here if No Discha'ge

NOTE: Read Instruclions before conlpletlng this form

X (3 Gam Only) QUANTITY OR LOADING (4 Gem Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER 146-531 rS4-611 13S.....S1 146-531 154-611 OF
(32-37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS {e2-8J) (64-63) (69-10)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CEF\1lfy\JNt:JEi\ PIa-<IALT( OF u.wTKAt THIS OQC.U.IiEHl NtOAlLATlACHMIENTS WE.t=lEP~!Er1tREO

~Oof'1~J1;OkJ
TElEPHONE DATE

mO£A:MY DIRECT)')H OR SUPliAvt$ION", A,CCOAON-ICE WITH AIY8TEM OESMlHED1OAS$URE

C ho..", Ie s T. r....:);e. rlenAoff THATQUALIFIID PlR$OHN&L Pf'OP&f'LY OJITHERlIND EYALUAU THE tlFOl'ltMTIOO 6UBMITleD.
BABEO ON MY INQIJ'f'V OF THE PtiRIiOH OR PERsoNS WHO IoIANIoOE TttE SYSTH'. OR THOsE
:PII!J\SOf.I$ b~RIiCTlY .qE-SPOHSIlBIL£ FOR OATHEIUfO lH£ tHFDAMoIIllO". THe IffFOFl"'lAlKHf

P'rC.,'..I~Ce I'"\. t 5uaMmEO IS. TO THE BEST OF IoIYKNOWl&OO&AND "UEF. TRUE. ACCUItATI. ","0 COMPl&TE.

~O.3 ~B6-/677IfJ5?70/I AN. AWAP.& Tt4'" m1l1U! AilE SIG"'F'lC.'HT PEHALlEISFOR -BUBMlnNiC ,......515 INFOIW"T100.
IHCLUDWG'~PO$SI8l.1TY OF FNE AND JM=IRIGONMENT 'OR KNOWING VlOl.,IolllO'tS. SEE 1. SIGNATURE OF PRINCIPALEXECUTIVEu,s.c.t 1001 AND33 U.I5.C.I131". (P.n.n•• und .. 1h..,. II-lIIIt"..,. mI~ 'hclrd. 15,., up 10 $.O.OOO.nd

~~~ I NUMBERTYPE~ ~R PRINTED DI' m&JI.,.......n Imptbcnrn.,,1 or b'-"e.l' mon;hl .nd 6 J....... OFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENTS AN.(...--tANATION OF ANY VIOLATIONS (Reference all allachmenls hare)
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0..x·
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EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



PERMln~E NAM~DDRESS IlncJud.FodlllyN.m~~tc.Uon KOinerenli

NAME /f s], brove:- CGnC'l T CO.
ADDRESS /3 '1..3 'i .AJ. tf('ve~ ~ 0..te- 15/v2

POt- -/- I (A h c£.) 0 (( -r7d. 0:5
FACILITY S b
LOCATION a.. r>- e, Q Sa Cl 0 ve,

(20-21) (22-23) (24-25) (26·27) (28-29} (30-3 1)

Form Approved,
OMB No, 2040-0004
Approval axpkaa 05·31·98

~/e.- It ..5G90
l8lCheck here if No Discharge

NOTE: Read Inslrucllons before completing thls form

X (J Card Onry) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. REtlUENCY SAMPLEPARAMETER (46-531 154-61\ 13804!h 148-531 f54-61l EX OF
(32-37) 06HAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS lft2·e31 (~·Ge, (69·70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NIlMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CEF\lIF'I'IJI'IDiEFlP£t(AlTYOF LJ..W lHM THIS OOCWENT N'-IDALLAnACHM'eNIS WE.RE-rR'EI".ARED r~ TelEPHONE DATE
'"'"O'ERMT DIR'EClIOH OR SIJPIAV!$I'I)tiIN ACCOROoYlCEWnH A SYSTEM-DESlGtiED10 .ASSURE 'PO()trV\.-~ .\'n/O;;Chi T w· d it ff ltl"'10l1"lII"IEDPe~SONNEl-P.ROf'ERLYOATHEAAHOEVAtUATE1HEJ.lFOAMAtMJN&lJllMI TT'liD .0."" eS ,e. en 0 SASEOONJoIYINOOIRYOflHEPER80NORI'lRSONSWHOtMNmElOfESYSTlM,OR TtIDSE

.• PERI-OM 15 DIReCTLY P;Ii.SPONSI'BlE FOR GAl HEAINQ- UiE INfOAMAlIOtJ. THE INFOR;MAIKHIA C. t 5unMmEOIS, TO THEBEST OF MY KNOWlEDOEAHO BELII!F, TRUE,ACCURlITE.ANOCOMP\.ElE,

.sO~ ~B6-/677050610/... c. <:: i c I\. I AM AWARE THAT mERE ARE SIGNIFlCANl rENAtll1!S FOil slJs...m-,a FALSE 'NFOR"'AfIOH,

SiGNATUREOF PRINCIPALEXECUTIVE\. • IHCLUDIHQ 'He PO.sSII!U..llY tl'F' , ....&:AUb Ifw!PR:lSClfiMEIH FOR KNOWING VIOLAliON !I. SEE 'I1-- .- u.s,c. t '001 ""'0 3JU.B.C·1 '31•. CP .....h1 ..t"""'dllf" ....u ............... me)'~d. ""-'I up 1tJ1 S10.0Q0.nd
~~~~ I NUMBERT ..~?R PRINTED CN'mll::d'l1um1rnprhcnn... n1alb.r....n l!lmonlhl.nd,,. ••r,,c) OfFICER ORAUTHORllED AGENT YEAR "10 DAY

COMMENTS Af ,APLANATION OF ANY ViOLATIONS (Reference all allachments here)
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::J
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(,V

<:"rm 3320-1 (10·96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



PERMIIT5E NAM~DDRESS(lncludo Fodllly N.mjoCBlioO II Oillo,onli

NAME /i sl, b ....eve, Cane'1 T CO.
ADDRESS / 3~..3 CJ J.). /(,ue~q0--te.- 15/vc:.

Po r f /0. h ci-) 0 (?. 't' 7d 0:5
FACILITY S b
LOCATION Q Y""'- e, Q £. et 0 ve,

Form Approved.
OMB No. 2040·0004
Approval expires 05-31-98

/(/e- # 0G90
l8IChed here if No Dischefge

NOTE: Read Inslrucllons before completing Ihls lotm

OFPAGE I(REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.)EPA Form 3320-1 (10-96)

,---, ...----~ ... , , , ,-

><(J Card Only) QUANTITY OR LOADING (4 Cero Only) QUALITY OR CONCENTRATION NO. FREQUENCY
SAMPLEPARAMETER (46-53) (54-61) (38.45j /46·531 (54·61) OF

(32-37) EX
JoNAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 102-0JI (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ,
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TlTU~ PRINCIPAL EXECUTIVE OFFICER I CEP:TFYUHOER P'ENALTY Of' LAWtHAt THIS OOC\JU£tn NrOH,LAnACHMElifS we.AE.F"R:trA!1:E.1)

~]\)r\n J ~}}jffAJ
TELEPHONE DATE

ChQ\'"I~s T, Uie.de.rlfloff
1)HC>&.R MY QtRECTIQN01\ SUPEFlVl$1ION liN "CCOADANc'E wrtt1 ~ SYljTEM 0E81Gt1ED10 1l.SSUR'E
T~~T QlJAlIFlEO P£JlSONIIEl PROPERLYG~T~EA .... O EVAlU"TE1~E ~FOA"""TION SUSM111EO.
B~SEO Ot-! ,,",YIHQUIRY OF T~E PERSON OR PERSONS WHO ......NAGE T~E SYSTE"'. OR T~Ose
PEAS-ONS OIAECllY J\IESPONSIBlE. '0,. OATIi6Fl,,"'O THE INfOAWATIOH.THE INfOIt~"'TION

P.. c,,,ic.c h, t SUlIMmEO IS. 10 THEUST OF ,,",Y~t-!O'MEOOE ""0 IlElEF. T_.~CC1J""TE.~ND COMPlE1E_

..)O~ blB6-/677 QI) ~ dI AM "WA,qe.TH,I,TTHERiE ARE ISIONIF~T F"E.N ......TIeS F'O,. 6U8~ITTIro F=AlSEINFO,fl:MA1Mm.
INClUDING THE f10SS!I8IlITY OP FiHE AN"DIMPRIS-ON""ENT~OR KNOWINQ V1OlAnONS. SEI. II SIGNATURE OF PRINCIPIIL EXE.CUTIVEU.!LC . • 1001 AHO 3~U_&.CT 1 131t. (Pill".""" lIhd'H Ih.lIt 1I1.lu~" m.y ndJd. I ... , vp kt $$0.000 .n"

~~: ITYE'!=D OR PRINTED or rrII",m-.M IlIf'9Ilti:l1mMtor blt!W..... rncnlhl and II.r ••'''.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS A;:.~,IEXPLANATIONOF ANY VIOLATIONS (Referonce all allachments hera)

i
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PERMln~E NAM~DDRESS {lncludo FocililyNOmj0C811onM Differ.nl)

NAME Asi. brove. CGne'1 r CO.
ADDRESS /3 '1.3 '1 .A.J. !f;'ver:~ CA. te- 15/v~

Pori! tAn ci.) 0 f(. Cf7;). 0:3
FACILITY C b
LOCATION 0Q......e, a....s.. CL eve...

Form Approved.
OM B No. 2040-0004
Approval expires 05-31-98

/lIe..- 11.5 G90
RCheck here if No Discharge

NOTE: Read Instructions before completing this form

OFPAGE I(REPLACES EPA FORM 1-40 WHICH MAY NOT BE USED.)EPA Form 3320-1 (10-B6)

, ,. _. .,. , ,- , ,- - - ~ .-

X
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPlEPARAMETER (46-53) (54-61\ f38-451 (48-531 (54-61) OF

(32-37) EX
ANAlYStS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.S3) (64-68) (69-70}

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _UI=lTIFYUHOER PEH"llYOF IJo.W lH"-T THISOOC\.IIEHT AHOAlLATI-'CHMens W'ERE. PRE:PAfJ;E.O

ffi;~ ~ S!JOtff\)
TELEPHONE DATE

ONDER MY DiREcTION etA $UPIiRYlS1ON IN "CCORDA,NCE WITH A SYSTEM oeS!lGNEO TO ASSUREChi T 6.J' d. Aft TH~TOO.....IFlED PERSOONElPROPERlY GATHE~ oVIOE_U~TE THE t-IFOR"'~TIOH SUBMmEO"I 0 '~SEO ON MY 1N1lIJ1~Y OFTHE PERSON 010PERSONS WHO MANMIE THE SVSlE"'. OR THOSE
{.l \0'" e. S . i- e;, PERSONS OllOECTlv RESPONSllIlE FOR G~THERING THE INFORMATION. THE INFOR"~TIOHA c. sue....mEO IS. TO lHE BESl OF ....VI<tIOlM.EDGE ""'0 (lI;lIEF. TIl\JE.ACCUAA1E. "'"'0 COMPlETE

~O~ ~B6·/617 05 IDli IQt;..c <<; i e,.., I M4 ~W~RE TH~T THEREARE 51GHIFICoINT PEN"1.TES FOR SUBMlTIlNG FAlSE INFORMAllOrl•
• ~' liClUOfNQ THE PQSSIIBLITYOF FMEAHOIMPRISONME.H1 fOA KNOWIHC VIOLATIONS. S~E 1. SIGNATURE OF PRINCIPAL EXECUTIVEu.s.c, 11001 MIG 33 U_6.C_' I:Ht". (PM•••' und..-1-h." ,'\IIlur., lmIIyIrdJde .....31 up 101'0.000.41d

~~ I NUMBERTYE-'"~R PRINTED Of ..._., I..............,' 0/"",,_, .-'h. ",d ',..".1 OFFICERORAUTHORIZEOAGENT YEAR 1.40 DAY

COMMENTS AN~ .¥LANATION OF ANY VIOLATIONS (Referencs all attachments here)
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ex>
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01



PERMlTI5E NAM~DORESS (Includo Fadlliy Namj,oc8liun H Oia.ronl)

NAME /f sl. b.-ove:. CGne'1 T CO.
ADDRESS /3 Cj3 '1 .J.....). /(/rJe r:~ 0.. tc.... /3/VC

Pori /0. rv c£.) o/. <-r 7d. 03
FACILITY C b
LOCATION 0Q Y"'- e, Q .s a.... 0 Ve...

(20-21) (22-23) (24-25) (26-27) (26-29) (30-31)
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COMMENTS Ai\ .t;5PLAN ATION OF ANY VIOLATIONS (Reference all altachments here)

EPA Form 3320-1 (10-96)

. . .. . . . .
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SAMPLE(46-53) (5"H1) r38-45) r48-531 154-lin Of
(32-37) EX ANAlYSIS TYPE
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REQUIREMENT
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~~ O.,_'tL
TELEPHONE DATE
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NOTE: Read lnslrucllons belore completing Ihls form
(20-21) (22-23) (24-25)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

t
COMMENTS ANI' EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

"--or-

EPA Form 3320-1 (10-96)

. , .,
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PERMln~E NAM~DDRESS llnoludo F'c11i1YN''''~O<OUOO~ OitTolOhl)

NAME /f:sf.. l:::,,"ove... Cane.'} t CO.
ADDRESS /3CJ..3'1 .A.J. ,f,'ver-...1o-t e- l3/v2

POl,·f I0. h c£) 0 IC Of 7d. 05
FACILITY S b
LOCATION a.. r'- e, Q ~ a.. 0 Vc:..

»
"0
"0
CD
::J
0..

g
ex>

Io
o
o
<D
-..J
<D



PERMITT'iE NAM~DDRESS Ilncludo Facilily N.m~oc.llon II Dirtaronll
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REQUIREMENT
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MEASUREMENT
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f---§'iGNATURE OF PRINCIPAL EXECUTIVEItiCLUDrro 'lttl: POSSIBUlY Or ,."', AND tMPRISON~tH FOR KNOWING VIOlATIONS. seE 18
u,s.c.t 100. MID 33 U.S.C.I 1311. CP.n.h1., Vnd..... 1 .....""'•• mil)' IIndud••,... up In110.000 lind

~~~ ITYPED OR PRINTED Dr m.I:dTlum lmprIlmm..,1 of IMitw..", ~U1, 11"1"1&,.".rl.l OFFICER ORAUTHORIZED AGENT NUMBER YEAR 1.10 DAY

COMMENTS ANr-:l'.;XPLANATlON OF ANY VIOLATIONS (RBference all allachments here)

"
»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
ex>
o
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NOTE: Read Inslrucllons belore completing this form
(26-27) (26-29) (30-31)

(REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.)

COMMENT!'1-,,1 . ;:XPLANATION OF ANY VIOLATIONS (Reference all anachmanls here}
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EPA Form 3320-1 (10-96)

, . , .
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NOTE: Read Inslrucllons before complellng Ihls lorm
(20-21) (22-23) (24-25)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)EPA Form 332.0·1 (10·96)

.. . -
PARAMETER C><

(3 Cafd O"Jy) QUANTITY OR LOADING (~ Card Only) QUALITY OR CONCENTRATION NO_ REWENCY SAMPLE(4ij-53) (54-51) (38-45) [48-53) [54-61l OF
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REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT
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PERMln~E NAMl§JeIDDRESS (lnckJd. Fodilly N.m~oc.llonII Dillo,onl)

NAME /i ~h brove... CGne,-, T Co
ADDRESS /3 '13 c; J....). ,1(( 'rJ e ': ~ 0.- tc..... 13/v2.

forf/ Ct n [ ) or: Cf7d.03
FACILITY (' b
LOCATION 00... Y""\.. e, Q.s. Q 0 vc,

For m Approved.
OMB No. 2040-0004
Approval eKplres 05-31-98

/(/e... #' j{;90

l&ICheck here 11 No Discharge

NOTE; Read Instructions before completing Ihls lorm
. ,- - .. . , . ,

PARAMETER ex(J Cord Ollly) QUANTITY OR LOADING (~ Card O"ly) QUALITY OR CONCENTRATION NO. REOUENCY SIIMPlE[46-53) (5~·61l 138·451 146·53) IM-81l EX OF
(32.37) ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (02.113) (114·68) (69.70)

SAMPLE
MEASUREMENT

PErlMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMElTlTLE PRINCIPAL EXECUTIVE OFFICER • t:E~T"Y IJNDeF\I'EN,I,lTYOF LAWTHAT 11-nSDOCl.J,lIENlN~DJlt,.,nA(:l-WIeiT$ Y'iEREPREf)\ReD

~-;J.51&o
TELEPHONE DATE

ChQ\,·ie.s T. (...jie. denhoff
UNDER NY DIREctION OA !UP'IRvIStON ~ACCOR;O","C;Ew"H lISYI1EM OE.!!iIlGtl£OlO "S6tJR,E
lH~f QIJAlI~IEIJ PElISor-INEl P~OPEN.Y (lMIfE~ .....O EVALU~IE IOIEll~o~",~noo 6\lllMIttEO.
IMEO OH MY1l00IRY Of THE PIR&of't O~ PE~SONSWHO ......f't~GE lOll! SYSIEM. OR fflO5E
PllUiOPiS rn"1iCTLY ~ESPON!n8lE FOR OATli'!.AINQ l~' INFOPlMI\"TIOJl, 1H'E IHFORUAT.JON

PI- C.~~ ide ",t . $ve", mEO 1$. TOlHE SEST O~ MY1<II000EDGE .....O IlELEF. T~IIE. ,o,cruAATE.~NOCOMPt.E1E.

c>O,3 ~B6-/6n (Yi 08 O!1~ "WAFt'! lttA.llHI:!R!ARE; &IG~fFICAHTrE.MAlTES FOA IUtlMltlU-ICJj FAl51i INFORMATION.
INClUo;NG 1HE, "OSSIl~ITY OF FtU:,AHD ....,.R.SOHME.NT FOA KHOWIt«) V1OlAlIOOB. SEE '8 SIGNIITURE OF PRINCIPALEXECUTIVEu.s.c.I 1001 AND33 U.IS.C.t 13.0. (P.".n1......11:1... tPFI". 'lI'....I•• ft'\IIr iItdlId. IrHoS vp 10S1Ct,DQIJ.nd

~~~ I• ,TYPED OR PRINTED or mtIJ:hwm .nvrhrlrd'T'IM11ofb..........., iII.ft'iOMh:t.noII ft ,........) OFFICEROR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMME.-::: .' .N~D EXPLANATION OF ANY ViOLATIONS (Reference all ettachmenta here)

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
ex>
co

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



PERMITT~E NAM~DDRESS ("'clvdo F.<llily NarnjocaUon ~ Dijr.ronll

NAME /I Sh l::novc:. Carle., T Co.
ADDRESS /3 CJ$ c; .A). /(/ve~90.. tL..- 15/v2

Pori I cAhci.) 0 IC Cf7d. 03
FACILITY S b
LOCATION Q r'- e, Q ..s.. ct 0 vc:..

Form Approved.
OMB No. 2040-0004
Approval expires Qf;·31-9B

~/e... If ..5G90
IBl Check he'll if No Discharge

NOTE: Read lnstructlons belor s completing Ihls torrn
(20·21) (22-23) (24-25) (26-21) (26-29) (30·3 1)

OFPAGE I(REPLACES EPA FORM T-40 WHiCH MAY NOT BE USED.)

"? EXPLANATION OF ANY viOLATIONS (Referenca all aUachmanls here)CO~I
EPA Form 3320-1 (10-96)

C><
(3 Card OnryJ QUANTITY OR LOADING (4 Gam Only) QUALITY ~R C~~NCENTRATI~N 11 NO. FReQUENCY SAMPLEPARAMETER (~6-531 (54-611 136-45] 48-63 64-61 OF

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (e~-1l31 164 -58) (611-10)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CliFHJFytlNOEA. PEHALT1 a: lJr,W lH'" THIS~EHl NmN..lAnACHMI;rHs we.J:l,~ I"'REr?RED

~O- .,)s:l ~1Lj-
TELEPHONE DATE

. ~ So T. L.J;e. c.enAoff
UIIO~~ ""'I>lAECTIQII O~ SUPEAVISIOHINM:CO~OA»CE wrt~ ~ BYBT~M OESIGH~O TO A&StIIlE
THATQU,qIFI~O PERSOtmEl PROI'E~LY<lATHERo\NO~_u..TE THE ~FORIMT1ON .~BMITTEO.
BASED ON MY INQUIRY01' TI<E M;ASON OR PERSONS W>jo "'A"AOE TOlE SYST~M. O~ THOSE
PEPlSONS OlFliEC1LY RIEBPONSIEllE. '0" G"'Tlie~...o lHE JNFORNAltoN. THIl 'NFORh.l'-"K)1'I

ll-c..c;ic.e h t S~9..rrrse I!.TOTH~ 9EST o' /.IY~NOWLEOOE ~NO BELIEF.TAtJt;.ACCU......TE......O CO"I'lE1E.

kSO~ ~B6-/677I()L/ 07 01I AM ~WAflIe 11'i"1 T,",EP-e ARe. SIGNIFICANT Pa4"LTEI!Ii FOFll6uaMITTIHO -FAlse tHF"oFl:MAtlOO,

IL..::"SlGNAnJRE g[PRINCIPAL,]iCUTIVEtNI;L,UtJlNOTI-4i: POSS1I1.ITY OF FttE AN"D IMPRlllONMENl FOR KNOWING \l'1OlAt10lS. 5Ee. ,.
US C.I 1001 ANO 3:1U.S.C., '311. iP.n-W., Wld... 'h.... U.luf!IIlmil)' hcUd. Inn 1\fP •• $10.000 ..hod

~~ IVPEO OR PRINTED Df' m1111m1,lf"d ""Pl'''-orwn..... l ofbttw.W1 I monlhl .nd I!i, .... ~ OFFICER0 AUTHORIZEOAGENT NUMBER YEAR ..,0 DAY

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
ex>
.t:>.



PERMJn~E NAM~DDRESS {lncludo fociDly 1'I'",~""OII<>nKDill.lOnl)

NAME As). brove... CGne'1 r CO.
ADDRESS /3 '1..3 ~ .A.J, tf/uer...~ ()..tc- 15!vc!.

Pori! Q.n c£) 0 f( Cf7d. 03
FACILITY S b
LOCATION Q.Y"\.. e, Q.s. Cl 0 Ve...

Form Approved.
OMS No. 2040-0004
Approval expires 05-31-98

/(/e... If 0690
IliCICheck here if No Discharga

NOTE: ~ead Instructions belore compleling nlis form

. . . . . . ..

C><
(3 GardOnly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY

SAMPLEPARAMETER (46·531 (54-61) (38-45) (48-531 (5-4-611 OF
(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (1I~-e3) (6'l-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICEf'TIFYUNDeRPENALTY OF lAW1 HAT THIISOOC\.JMEHT AND& ......nAI;HM ......ta W1;R:E rR~~ReO

CU ~~ I\J~\.!--
TELEPHONE DATE

Chuyies T. (...)ie. denAoff
UHClER t001 otR~C1IOHOA SUl't!flVISK"JN "'/lCCORll1otICE WITH/l818TEtoO OEslGtIEO TOASSURE
TH.T QlJN;.I~rEO PERSOHtro. PROI'~Al.YGA1HERIIND EVllLlII\tE lHE N~ORMATlOHSU9MrTtEO.
BAHD ON M11NQlJlRYO~ THl PtiABOH OR Pe:~soN$ wHO "'''-HADE tHl 8YStE".. OR tHOlE
P'ERSONB OIRECTLY FlESPOHBl8l:E FOR GA-1HER!fIG lH'E. IHFOA...AlI0.... 1ME. INFOR,MATJON

at!P.,.c.'Jc.e 1""1. t SU8OAm~o II. TOtHE lEST OF "'11<H0WUC>GI!IIND Bt!U!~. TAUE./lC<:UAATE.0'>10CO"'PllTE. C T IV-
yO,s 1:;>.86-/671 a; 01I AM AWARE.IHAt lH'I5RS ARE. SIIGHIF1CAtU PEHIU.TES fOR :BUBMlnltKi FAlSE INFOAMAttoN.

INo..UOIHO .,...., poss....m OF F NE N4D IMPRISONMENT FOA KNOWING 'VtOLAlIOHS. SEI 18 SIGNATURE ~F PRINCIPALEXECUTIVEu.s.c.t 1001 AHD 33 U.S.C., 1311. Cp.".."' ......d..1h......tub.. rn.-y nekId, ...... , \.I" '0 "0.000 .l"Id

~~~ ITYPED OR PRINTED rN nwlmum-!mprlsnm..,1 '" j:I.1W_.,.' monh .l"IdIJ"."'•.1 OFFICER ORAUTHORIZEDAGENT NUMBER YEAR MO DAY

COMMENTS' Ai\O EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
/" .

»
"0
"0
CD
::J
0..

g
ex>

Io
o
o
<D
ex>
01

<:
"

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



PERMITIIiE NAM~DDRESS(Includo Fadlily Namj,0callon ~Diff",onl)

NAME /1 ~h b ...eve, CGne" T CO.
ADDRESS /3 '13 '1 .AJ. !fiver...~ 0.. t-: 13/v~

fJorf/~hC£) 0(( Cf7d03
FACILITY S b
LOCATION a..,.... e, a.. .s. a.. 0 V~

(20·21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved,
OMB No. 2040-0004
ApprovaI6>;pires05-31-98

;:;/e... #' !JG90
BCheck here if No Discharge

NOTE: Read Instructions before completing this form

OFPAGE I(REPLACES EPA FORM 1-40 WHICH MAY NOT BE USED.)EPA Form 3320-1 (10-96)

PARAMETER X
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. REQUENCY SAMPLE146-53) 154-61\ [38-45) [46-53) (54-61) OF

(32-37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (6'1-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CE.Rt1FY\.ItolDEFt. P£N"LN OFLAWTHATtHIS DOCt..lI¥4ENT ANDH.l"nACH-MEHTS WEREPREr"AREO

S+t~~~ ~'~LJ-
TELEPHONE DATEUNGER MY DIRECTION DR SUPERVISION IN ACCORDNICE WITH A8YSTEM oeS03IiED TO ASSUREChi T fA)' d It f f THAT QOJAIJFlED PERSONNEL PROPEN.Y DATHER AND EW.!.UAlE lHENFORWAliON sUBMmED.o BAlleD ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE llIE SYSlEM. OR lHOS!<

{lV' e. S . ';- e'J PERSONS OIREClLY RU_Slau. Ft'lfI GATHt!II.ND lNEINFORMAlIOtl. lHE.NFOIiMAlIONA C. SUllMmED IS.10 THE BEST OF MY KtIOWlt!OGE AND BELIEF. TRLIE.ACCUAATE. AHD coMPLETE.
000,3 k;l.B6·/677 QLf OS CJC}.,to c...s i ehi...... AWARt! THAT TNEIIE AilE SIGilIFICANT PENALTIES FOR SU9MmlNO FALSE INFORMATION.

• '-- _NClUQING "11-4' PQSSI&UlY OF , ....IEAND NPFUSONMENT POR KNO-wU.jG \I10LA1~ONS. SEE I' -SIGNATURE~PRINCIPALJXECUTIVEu.S.C.11QOI AHD 33 U.S.C. f J3'1II. (PWI••S und..hM si.ltvWa RIa)' Includ........s U'P to 510.000.1101

~~~~ Ir;?ED OR PRINTED .........um_...........oIbo-.. ....."'••n•• ' ••' •.1 OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS (,0 ~l(PLANATIONOF ANY VIOLATIONS (Referern;B all attachments here)

'.

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
ex>
(J)



OF

Form Approved.
OMS No. 2040-0004
Approval expIres 05-31-96

/(/e... #' ..5G90
llGCheck here if No Oiscllsrye

NOTE: Read lnstructlons before completing this lorm

--- .~ ..._.. _.. _----------_._--- PAGE I

(20-21) (22-23) (24-25)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell aUachments here)

f
'\

--~1-:-:-:-:-~------------:===-=--==-=-::::-:-:=-=-=:-=-=--:-::~~~=~=-=-:-------------=-----:::---::-=---
EPA Form 3J;.10-f(10-96) (REPLACES EPA FORM I-'IV VVMII..'M MAT NVI tHo u<:>r::u.)

.. . .

C><
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREOUENCY

PARAMETER (46-531 (54-61) (38-45) 146-53J (~-61) OF SAMPLE
(32-37) ex

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (e~-6JI (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

pERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1CERtIFY UtlbEA ftBfAtTY OF LAWtH ...rl"HIS DOClNENl ANON.\.",n...CtiMEtnS 'NEFlE"'R£rll~O

mnM ,,;QSJrJJO£)
TELEPHONE DATE

UNDER N., DIRECTtoN O~ SUPERVISION IHACCOROAHCE WrTH "a ....sTEM DESIGNED 10 AS$\fRE

ChClV"les T. (.Jiec!enAoft THAT QUALIFIED PERSONNEL PROPEIOLY DATIfIR AND EVAWA1E THE "FORMI<11ON E~9MITTED.
SAEED ON MY INQUIRY OF THE PERSON OR PERSONE WHO MANADE THE. SYSIEM. OR THOSE
PERSONS D!ilE.Cl~Y RESPoNslBtE. FOR GATHE.RING lOlE. IIIFORMAllat'. THE. INFORMATION

10'/Pt-t.~ ide rv t SUBMitteD rs, TO It-i@;.8lST OF ~y KNOWlEDG'E "'ND IELEF. tAUE.ACCURAfE.AHO COMPLEtE.

::>O~ ~B6-/677 0'1K:JII AIt.l "'WARE Tt4"T IH'ilRE ARE 151CH_:F1CAHT f'E.NALT.S FOR iU8MITl'~G FAlSe INFOP:MMION.
IHCltJD4HO THE.POS.SII8LtTl' OF FttE AND !hlpFnSooMENT FOR K~OW"IG vtOl.-.lI01iS. SEE II SIGNATURE OF PRINCIPAL EXECUTIVEu 'S.c., 'oo~ "-NO33 U.S.C.I 13.8. CPm.rh, ood« "'00. IIaMCI:l- h1tIIIy ,"u::!lld. h.. up '0 S10,ooo ..neII

~~ ITYPED OR PRINTED Dr ""'lImum h1lxtlmm..1~ b.",.. .... IIImon'tll.nd IS, ..n.] OFFICEROR AUTHORIZEDAGENT NUMBER YEAR MO DAY

PER MITT5E NAM~DORES S (Includo Fodlily NamjocaUon ~ Different]

NAME .11 S h (;11'"0 ve, CGn e,.,Teo.
ADDRESS /3 Cf.3 '1 .AJ. /(,ue~ ~ a.. t L.- 13/v2.

Pori!o.h <£) 0 f( cr7d. 03
FACILITY C b
LOCATION 0Qyr\. e, Q ~ a.. OVt:.

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
ex>
-.,J



.,COMMENTS AND EXPLANATION Of ANY VIOLATIONS (Reference all allachments here)

OFPAGE I

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

;:(/e... #' $G90
f81Check here if No Discharge

NOTE: Read Instructions before completing thls Iorrn
(20-21) (22-23) (24·25)

(REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.)

~
..:

r. r'

X
(3 Card Only) QUANTITY OR LOAOING (4 Card Only) QUALITY OR CONCENTRATION NO fREQUENCY

PARAMETER (46·53) (54-61) (38-45) (46-53) (54-61) EX· OF SAMPlE
(32·37) ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (6-4-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMElTlTLE PRINCIPAL EXECUTIVE OfFICER IC&~TlFYlINOERP~TYOf'V.WTHATTHI$OOC"""NTANDAl~AnACHM"'TS_REPR"""RlDR.~ .... - _ TELEPHONE DATE
UHO&~ MYDlReClON OR SUPERVISION IIACCO~DNlCE WITHASY&TEf,( DESIGNEDto ASSURE I~, f lHATQ!JAUFiED "..RSOIINR PROPERLYDATHERAND EYALlJAl6ltE IIFORMATION suaMmED.o lIASI'D ON MY..auIRY OF TH6 PERSON OR PERSOHS WHOM.....AG6 "'E SYSlEM. OR raossCh 0.....1e S T, {,.), e.denA f PERSONS DI~ECT~Y RE$PONSl8lE FO~ GAT~Ii~lHG l~E INFO~MA1""'. lHE INFO~"AnoN ,,, ,.,.. "- \ '\ fl.

A c. ,t SII...meDIS.TOT>lEI!ESTOFIolYKNOWlEOGEANDBE~EF.lAUE."'CCURAlE.AHDCOMPt.ETE. "\1..1' \.I',"..d LJ..V. ~, l(
... I AM AWARET""....t tHEM AFIE8tG1i~FtcAMT PEHAJ,.TI!S'-OR aUlIMltllNG r......S! INFOkMAltoN. • ~.r L..(;, I e I"\. lNClUC"Gl~E POSS~UlY O~~"EA>lC .....RI.ONMEHl.OR KNOWING VIOl.AIIONS. SEE t. SIGNATURE OF PRINCIPAL EXECUTIVE vO~ 86 '677 0 03 O!

TYPED OR PRINTED ::':~~::I:.:~.:m~~;~~J=~;:dt;:~:i"""''''''''''''''d'''''''''PI.'ID.OOO'". OFFICEROR AUTHORIZED AGENT ~~~ I NUMBER YEAR 1.10 DAY

EPA Form 3320-1 (10-96)

PERMln~E NAM~DDRESS (Includl Fadl~y HamjocaUon" Ditferenl)

NAME 11 sl. bt"ove.. Cane'? T CO.
ADDRESS /3~3'1 ..A.J. If/ue~~O-tc-l)/v2.

Pori/O-n L) 0 f.. Cf7d. OJ
FACILITY C b
LOCATION 0a.. r""'- e, a.. .s. a.. 0 Ve...

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
ex>
ex>



PERMITISE NAM5te'DDRESS (lndudo Fodlily N.m~OCQ'Ion~D;rr"""'I)

NAME As:h b rove, Cf2n e "J T Co.
ADDRESS /3 Cf..3 '1 N. ~/ue~~ 0..Te- 15/vc.

Portlan c...) O/? Cf7d 03
FACILITY c I~-
LOCATION 0a.f"'\. e, a...s. a...uoV~ FROM , _ • ! """"'" ~ ._. ,

Form Approved.
OMS No. 2040-0004
Approval expires 05-31-98

/lIe.. #' ~G90
laCheck here if No Discharge

NOTE: Read Instructions before complelingthis form

. - .. - . - .

X (J Cani Only) QUANTITY OR LOADING (4 Card Dilly) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER '46-53\ '54-61\ 138-45\ r46·531 '54-611 OF
(32·37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-4;3) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDERPEH,t,llY a lAW THATTHIS DOC\.IMEHTAHO,t,ll~n~CHMENtS WEN! P~El¥.R£O TELEPHONE CATE
UNOE~,.V OI~ECTION OR SUPERVISION IH~COAOANCE WITH ASYSTa! DESIGNED TO ~S&UR£

*DnAn ~:f'C h'l\""/es T. (,jie. de;,Aoft TH~T QU,t,lIAEO PER&ONtI£I. PROPERlY GATNE-'I"""O E\iUU~11!THE NFOAMATIOH SUBMITIED.

~
BASSO ON ,",Y INQUIRY OFTHE PERSON OA PERSONS WHO lA~GE THE SYSlE,.. OR THOSE
PERSONS DlAECTlY RESPONSIBLE FOR GATHERING TNe INFO",.ATtoN. THE INFORMATION

P.,.c,<':..ice h. t SUBMITTEDIS. TO THE BESTOF,",Y KNOWlEDGE AHD IlELEF. TRIlE. ~CCURATE.AHOCO'-"'I.ETE.

~O.3 ~B6-/677oLf 0:9-~I AN ..W/l,1f.E THAT THERE .AFlE61GN~FlCAtlIl P£NALTIE. FOR aU8M1TTIHG FAlSE I-IFOR~ATION.
loHClU04NG THE POSSiElLITY OF f~E AND JW"RISON...ENT FOR t<...OWING V1OlAtIONS. SEE,8 SIGNATURE OF PRINCIPAL EXECUTIVEu.s.c.11001 ~D 33U_S.C. f rat9. 4Pen.tll.. und.lh.u sa.tu~:i rm~ Iindud. 111MLIp 10110,000 .rld

. TYPED OR PRINTED -cr rrwdnaIm IllnfNba"l.......' Ii be.......... I mon1h:land 6 'f"".) OFFICEROR AUTHORIZED AGENT ~~~~ I NUMBER YEAR MO DAY

COMMENTS Ar-") EXPLANATION OF ANY VIOLATIONS (Reference all allachments here)

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
ex>
<D

~

~. ,
~

EPA Form 3320·1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



OFPAGE I

Form Approved.
OMS No. 2040-0004
Approval expires ·05-31-98

r;/e- # ~G90

liICheck here if No Discharge

NOTE: Read Instructions before completing Ihls form
(20-21) (22-23) (24-25)

FROM I V"td ,'........ ' '''' ,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

}PLANATION OF ANY VIOLATIONS (Reference all aUachments here)COMMEN
~

1

EPA Form 3320-1 (10-96)

. , ..

X
(3 Card Only! QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY

SAMPlEPARAMETER i46-53\ (54-61) 138-45l 146-53\ (54-61l OF
(32-37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (&4-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMErTlTLE PRINCIPAL EXECUTIVE OFFICER ICERTIFYUNIlER PEN~LTYOFlAW THATTHIS OOClJl\,\ENTANON.L~nACHr.oENTS WERE Pl'lEfI'.REO

~~J1J~U-
TELEPHONE DATE

C hQ... les T. {..j;e.c!enAoff
UNOER MV OIRECTIOI'I OR SUPEfMSlON II<~CC<)RllANCE WITH ~ 8YSTEM DESIGNED TO ~SSURE
TH~T ClUN.IFlEO PEASCHlEL PROPERLV GATHER AND EV....JJAT£ THE 1HF000MATIOtf SUIi/.llnEO.
BASED ON MV INQUIRV OFT~ PERSON OR PER!lOHS WHO MANAGE THE SYSTEM. OR THOSE
PERSONS DlRECTlV RESPONSIBLE FOR G~THERIHG THE INFORMATIOtI. THE ItIFORMATION

P.,.c. ..si2..e I"\. t SUllIoImEO IS. TOTHE IlEST OF Il.IVKHOWLEOGEANO BELEF. TRUE. ACCURATE. AND COMF'I.ET£.

;)0,3 Id.B6·/677 01( 0/ oc• AM AWARE THAT THERE ARE SIGHtFtcANT PEHALTES fOR 6UBMmlNG F""-SIE INFOfWATloN,
INCt.UOIHO THE POSSBLITV OF FflE AND IMPRISONMENT FOR kNOWING VlOl.ATIOH8. SEE 18 SIGNATURE OF PRI~CIPAL EX~~UTIVEu.s.c. f 1001 MD 33UcS.C. f 13'9. (P........" .....r;I_lhH••1IIh,.. may ~cIIJd.. 1....5 upto 110,OOO.nd

~~ I-rvPED OR PRINTED Of muQll,lm 1mpd!lCFllrl"'oI'~' rnDn1htand 6., ...... ~ OFFICEROR AUTHORIZED AGENT NUMBER YEAR 1.10 DAY

PERMITIIjE NAM~DDRESS(lncI.JdeF.c1IilYN.m~ocali011~Oill.ronl)

NAME /1:5>h brOVe.. Cene" T CO.
ADDRESS /3 Cj.3 '1 JJ. tf/ver:.~ ()..Te- 15/V'c. .

fJor-t/<Anc..) O/<. cr7;). 03
FACILITY (' bo
LOCATION 0Qr'"\--e... a.,.s.. a.. V~

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
<D
o



PERMln~E NAM~DDRESS (Include FadlttyN.m~ocalion ffOifiarant)

NAME /f ::.).. {;,...o ve... eel")e '1 Teo.
ADDRESS /3 '13 '1 .A.J. tf/ue~ ~ ()..Te.... 15/vC

forf/ar.<i.) of( ~7d. 03
FACIliTY (' I", _
LOCATION va. r"- e... a.. .s It (JO ve,

NATIONAL POLLUTANT DI5CHAR(.JI' ELtLllNATION SYSTEM (NPDES.
DISCHARGE MONITORING REPORT IDMR)

(2·16) ji1-19j
1(, ~ ~- ~ I i .lL

FROM'><>d ", 'Wi '

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

///e.. If ~b90
IiaCheck here if No Discharge

NOTE: Read Instructions before completing this form

. . ..

PARAMETER ex (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY
SAMPLE(46-53) (54·61) (38-45) (46-53) (54·61) OF

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I cERTIFY UNDERpa"'J.TV OF IJ.W THATTtilS DOC:lJMENTJlND.oLL~TIACHMENTS WEREPR_RED

,~)~\+-
TELEPHONE DATE

UNDeR MY DIRECTIOHOR SUPERVISION IN~COROJlNCE WITH ~ SVSTEM DESIGNEO TO ASSURE

UJ '"Cha.\""Je.s T. r.,.Jie.c!enAoff TH~T OlJALIAED PERSOIiHEL PROPERlY GATHER AHOEWJ.U~TE TtiE ~FOR~TIONSU8MITIED.
S~SED ON MY INQUIRY OFTHE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE
PERSONS D1RE(TLY RESPONSIBLE FOR G~TtiERIHG THE INFORM~TION. THE INFORMATION

P"'~<~·J~e n. t SUBMITTEDIS. TO THE BESTOF MV I<NOWLEDGEAHD IlEt.EF. TRUE. ACCUAATE. NlO COMPLETE,

vO.3 ~B6-/6n .B b/ ~-iI AM ~WARE Tti~T THERE~RE SIGNIFICANT PEN.....TES FOR 6USMITIING FALSE INFORMATION,

SIGNATURE OF'PRINCI,=~¥CUTtVEIHCLUDlHti THE PQSS.~ITY OF F"ENID IMPRISONMENT FOR kNowiNG VIOLATIONS> SSE ,.
U,S.C. I mo. AND 33 U.S.C. t 13'&, 4PM1Id •• unct«lhn. Ullutn -IN}' WdJi» I1M:!I up 10 ... O.ooo .... d

~~ ITYPED OR PRINTED -or~mlmpt1lON1lo...torbttw""'.mor'Ilht.nd ~....,..,) OFFICERORAUTHORIZED AGENT NUMBER YEAR 1.10 DAY

COMME~'~ J AND EXPLANATION OF ANY VIOLATIONS (Reference all allachments here)

'\'" t"-
- i

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
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EPA Form 3320·1 (10<16) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF I



PERMInliE NAM~DDRESS (Include FBdllly N.rn~ocalion KOiflaranl)

NAME /1:5>h brove.. eene" T CO.
ADDRESS /3 CJ..3 CJ J..J. If/uer.-~ 0.- tc... 15/vc.

I'or+lanc-) 01 Of7d. os
FACILITY c i: .
LOCATION 0a.,... e.. Q..s. a...()OV~

Form Approved,
OMB No. 2040-0004
Approval expires 05-31-98

~/e... #' .!5G90
IiICheck here if No Discharge

NOTE: Read Instructions before completing this form

. . . - . - ..ex: (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. REClUENCY
SAMPlEPARAMETER (46-53\ (54-611 (38-45) (46-53) (54·61) OF

(32·37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69·70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT. REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDER PENM.TY OF lAWTJlAT THIS OOCI.l'>4ENT AND ALLATIACfWENT6 WEREPREPA""O

~~L{-
TELEPHONE DATE

UNDER ...Y DIRECTION OR SUPERVISION IN AC<':O/lO.....CE WITH A S\'STEIol DESIGNED TO ASSURE

C ha.\"'/es T. t,Jie. c!er.Aoff THAT aJALIFED PERSONNEL PROPEIlI.Y GATHER AND EIl.ALUATE THE ..FORMATiON SUIlMITI£D
IlA6ED ON illY INQUIRY OF THE PERSON OR PERSONS WHO ,",ANAGE THE SYSTE .... OR THOSE
PERSoONS DIRECTLY RESPOHSlBLE FOR GATHERJNG THE INFORNATfON. THE INFORIl,IA"ot{

P"'r:...(,i~e rv t SUlllollTIED IS. Ttl TilE alOSTOF ,",Y KHOWLEDGE .....D BELEF. TRUE....CCURATE. AND CO"'PLETE.

<->0,3 ~86·/677 O~ II 03l m ....w"RE TH"T THERE ARE SHlIIUFlCANTPENAlTIES FOR 5U"'IIT"~G F"'lS15 IN~ORMATION.

SIGNATUREOF PRINCI~L EXECUTIVEtNCl.UOIhlG'liE POSSI8UTY OF Ft-IE AND IMPRISONMENT FOR ~NOWIHG Y1OlATIONS. SEE I'
U.S.C. f 10011\ND 33 U.S.C.11318'. (P....... ,-,"d.-U,.,. "tatums may IrU:il,Jd. Ii".!. ....p 10 110,ooo.rId

~~ ITYPED OR PRINTED or mIIJ:lrnum 1n.-i!Lmm.....tal btiIr.." I!Imonth, .... d 15 1Hrt.1 OFFICEROR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS ANn EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here)

t
~\

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
<D
I\.)

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) PAGE I OF



OFPAGE I

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-96

;:://e- #' .s G90

NOTE: Read Instructions before completing thls form

I8ICheck here if No Discharge

(20-21) (22-23) (24-25)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

,· .... ~XPLANATION OF ANY VIOLATIONS (Reference all altachments here)

f

..>"

COMMENl

EPA Form 3320-1 (10-96)

, . , ,

X
(3 Card O"ly) QUANTITY OR LOADING (4 Card o"ry) QUALITY OR CONCENTRATION NO. FREQUENCV

SAMPLEPARAMETER (46·53) (54-61) (38-45) [46-53) (54·61) OF
(32-37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6~·63) (&4-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFyUNDERpEN'-'LTY OF lAW THAT THIS DOC\.IiMEHl ANOAlL.ATT"CHi\IIEtHS'NEREPRE~RED

Q ~ JAJ:aL~
TELEPHoNE DATE

UNOER Ii.ly OIFII;cn:>N' os SUP'EFlVlSION IN ...,CCORDANc.EWITH A SYSTE;/¥lDE.SIGNED 10 ~SSURE.

[hQyies T. (...]ie.rlenAoft TH"'T QlJAlIFIEO PERSONNEL PROPERLY GATHE.R M-ID EV&U"TE THE t.lFORMATION SU9MITTED.
BASE.DON M'I' INQUIRy OF THE PeRSON OR: Pe:RSONS WI-IO ~ANAGE THE SYSTEM. OR THOSE
PE~SONS DIRECTLY REsPONsmL£ FOR G"-THERING "tHE INFORMATION. nte InFORMATION

P"c.~l) ide h.. t SUBMmED ~S. TOTHIE BeST OF My K.NOWl.'OG~ANO BElIEF. TRUE.ACGUAATt:.AND COMPlETE. /'
<.)0,3 ~86-/677 O~ /0IA~ AW,4.RE TH"T TH'EREA,F\E SIGiNrFICANT PEHAlT ES FOA SUBMlil"JNG FAlSE INFOFt""...TION.

( siGNAl RE O~~.RINCIPAL d EClJTIVE 03INClUDING TH"EPOSSWl.llY OF F ....EAND IMf"flIISONMIi:NT faR I<NOWlflG VIOl,A,TIOHS. SEE Ill.
U_S.C, , 10lH "ND J] US_C_, 13'''. (Plln-td.. , und... ll1u. "~llJl"m_, Indud. IIlWs "(110 110,000 Inti

~~~~ ITYPED OR PRINTED 01' fNI.lmurt1 hnprlscnrn.nl ~ b.tw..... emonl;h!l .nd I§ JIII"'I-I OFFICEROR AUTHORIZEDAGENT NUMBER YEAR MO DAY

PERMITIfiE NAM~DDRESS(Includo Fadlily NamjOCaUOn if Oiff.,a"l)

NAME /1 sl, bt"ove.. C(?r")e'1 r CO.
ADDRESS /3'1.3'1 )..J. tf(·ue~~()..tc- l3/v2

forf/an ci-) or: Cf7d. 0:1
FACILITY S b
LOCATION ct r'\. e... Q.s. a.... 0 ve...

»
"0
"0
CD
::J
0..

g
ex>

Io
o
o
<D
<D
(,V



OFPAGE I

Form Approved.
OMS No. 2040-0004
Approval explres 05·31-9B

;0/e- #.5690

.'
\.

NOTE: Read Inslructions betor s completing this form

lll:IChec~ here if No Discharge

(26-27) (211-29) (30-31)
FROM I Y'...... I "r': V '.~ r ,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED_)EPA Form 3320-1 (10-96)

.. . .

PARAMETER C><
(3 Card O,,(y) QUANTITY OR LOADING (4 Curd Oltly) QUALITY OR CONCENTRATION NO. FREQUENCY

146·53. 154-61) (36-45) l46-5'31 /54·611 OF SAMPLE
(32-37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS [62.63. (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEJHFYUNOEFl PENAllY OF LAW THI&TTHIS OOCWEHT AND .....LA.nACHUENTS 'HERE P.A.EPA.RED

/LJ~ ."I~~*-
TELEPHONE DATE

Cho..... les T. (..,)ie.rle.nAoff
UNDER MY otAECllON OR.SUPERV1SPON II\!~COIl:04NCE. wtfH A SY$lE.M DESIGNee 10 ASSURE
l'"l"T QIJ ......IFI£O PeASONPiELPROPERLYGI\T"",eR; ANOE""t\J"'TE TliE J'oIFOR:IrMTIO« SUBMITTEO.
BASED ON MY I'N!OUfRYOF nfE PERSON OR PERSONS WHO MAN-'OE THE SYSTEM. OR THOSE
PEFlSO.J'lS OIA;ECTlY R:ESPONSII9LE FOR G...T....EFlltlIG TliE ~NFOFlM'-'TION.THE IHFORM,A,TION

P'rcsic.e h. t sUB"mED IS. TO TIlE BEST OF MY KNOWlEDGE AND BElEF. TAUE. ACCURATE. AND CDMf'l.ETE.

u-O,s ~B6·/677 03 09 Q;tI MIl AWA,AE. l~Al TI-tt:.RE AAE SIGNIFICANT PII:.NAL.-tlE15 FOR 5oUBMltl1NG "'ALSIi INFORMATION.
INClUDING n"'ePOSS8LITY 0' r....e AND-IW'RI$ONt.lEtllT FOR K"fOWIN<; VIOlATIONS. seE'8 v; SIGNATUREo} PRINCtP~lEXECUTlVEU.S.C .• 1001 AHO 33 U.B.C.IIJiUil'. 4Piln-.l:d..........d.lh.......t\lI.'!1 mIIr Inckld. Ili... !o up 10110-,000 .nd

~~ ITYPED OR PRINTED Of"ITlukttlJ-I'lIlmpttsa"lm~1ol b."-"....-n. fTIOI"Ill1., It'd.(lo ~••f1I.) OFF JCERORAumORIZEO AGENT NUMBER YEAR MO DAY

COMMENT ,:" EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

/.

PERMln~ENAM~DDRESS(Inc"'do Focllily H.m~OC'liOn ~Di1l.r.nl)

NAME A sl. Grove.. Cf2l"?e'1 T Co.
ADDRESS /3 CJ3 '1 .AJ. ~/uer.. ~ ~ t-: 13/ vc!.

forilahL) os Cf7d0:3
FACILITY S b
LOCATION Q ......... e..... Q..s. a.. 0 ve,

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
<D
.t:>.



PERM ITTIjE NAM~DORESS (Inolude FBdl~y NBmj""Bllon it Differenl)

NAME /i:5 h l::,..·OVe.. Can e '1 Teo.
ADDRESS /3'1..3'1 ..A.J, /(,'uec~o..tc- f3/v2

Po r +I0. h [) 0 f(. Of 7d. os
FACILITY c b
LOCATION 0Q r"\. e..- o,s.. a... 0 vc:.

Form Approved.
OMS No. 2040-0004
Approval expires 05-31-98

r/e.., If ..5G90
~Check here if No Oischarge

NOTE: Read Instructions belorn completing lhis form

.. . . . . . .

X (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. REOUENCY
PARAMETER (46-531 (54-61\ (38.Jl5) (46-53\ (54-61\ OF SAMPLE

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6~-63) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITU~ PRINCIPAL EXECUTIVE OFFICER Ic~lrF...UIiOER P&fAtTY OF LAWlHAllHl'S OOCLNENl ANDAlL....n ...cHMaiTS weRIi F"REr,IoREO

~~.~~
TELEPHONE DATE

UNDeR MV DIR.ECTION OR.SUPER.VISION 'N ACCOROAHCE WITH A SYSTE:M DESIGNeD 10 ..... SSURE

Cha...... ies T. (,,)ie.dei1AOff Tt""T QUAlIFlEO PERSONnEL PROPERLV GATHER AND I:Wl.LU":llE THE ....FoAM ...noN S-UBMlll'E.D.
e"SED ON MY ~NOUIRY Of' THE PE"RSON OR PERSONS WHO .w"NAGE THE SYS1£1r.l.OR THOSE

P't't.'Jdc rv.t
PE::ASON$ brFll.ctLy AESPONSIBlE FOR GATHS1UNG THE INFOR .......TION, TH~ ~NFOR......II0N

OfSURMIlTIt.D IS. 10 lHI! 91$51OF MY KNOWl:EOG'E: AND BELIEF. TRUE. ,ACCURATE.MolDCm.U'LEfE

pO~ ~B6·/677~ 08I AM "W"'RE HI "T THEAE ARE 8~GNIFICANT PEHALT ES FOR EiU9Mln~NG FALSE It-fFORM"floN.
~ClUDfNGHtE POSSI6LITY OF F....E AND IMPRISONMENT ;EORKNOWING Vl-OlAnONS. sEc 1.

SIGNATURE OF PRINCIPALEXECUTIVEu.s.c.1100• .AHD 33 U.6.C. I .31 •. (P~.tiI", -und... lh.,.. !Io~.IUMoI m.)' In-dud. II~, lip 10 SW.OOO end

~~~~ ITYPEO OR PRINTED -Ol' maUnlJrn ImprllOl'lm.nlor b.t.IUWI 15 mont". end fI )'lIIer...~ OFFICER OR AUTHORIZ.ED AGENT NUMBER YEAR 1.10 DAY

COMMENTSJ "EXPlANATION OF ANY VIOLATIONS (Reference all attachments here)

J

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
<D
01

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



PERMln~E NAM~DDRESS (Include feclilly N.m~~r8IioOWOiff0l8011

NAME /l5J... brove.. Cane') T CO.
ADDRESS /3 '1.31 No If/vee ~ 0- tc- 13/vC

Pm-ifah c..) 0 « Of7d o.r
FACILITY (' b
LOCATION 0Qr"- e, Q .s a.. 0 vc:... FROM I,.,....... ,-~ 'V I !

Form Approved,
OMB No. 2040-0004
Approval expires 05-31-98

10/e- II ~G90
liICheck here if No Discharge

NOTE: Read Instructions before completing Ihis form

. . , . .. . .

X (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY
PARAMETER (46-53J (54-611 (3B-4fh (46·531 154-61) OF SAMPlE

(32-37) EX ANALySIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62. 631 (64-68J (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

r>.
NAMEJTITU~PRINCIPAL EXECUTIVE OFFICER ICEP;TIFYUNOEP; PEHAlTYOFu.wlHA,TTHISOOC'-*A:ENT mD~L"nACHMENTS WERE PREP.4RE.D

(]jJ /:~LJ-
TELEPHONE DATE

WOER MY OIA-ECTIOHOR SUPERvtSK)N IN ACCORO.viCE. WITHA SySTEM OEstGrU:O 'fa ASSURE!

ChQ..... /es T. GJie.d.enAoff tHAT QIJ,lJ.IFIED PERSONt..a. PROPEAL'I' GAiHER."""O EVALUAte tHE. ....FOflI~AlION 6UBMlniED.
eASED ON MY lI-laul~Y OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE
PIEASON$ DIRE.clLy A.I!SPOhlslal£ FOR GAlHEAlNG nlll:; INFOl'MATIOp.t. THe. ItU=OR;W,I,TIOH .r-.t"(71 ~'v

P.. c.e..ide h- t SUWITTED tS. 1011-4&BEST OF MY.-:.NOVv\.IDGe mo BElEF. TAUE, ACCURATE."NO COMPLETE.

100,3 1a86-/677 03 07I AM AWAAE THA11HERE ARE SIGNIFICANl PENALTES FOR S\iaM.TTIt4G FALSE. U·IFORM...TIOH.

SIGNATUREO~PRINCIPA EXECUTIVE 01INCLUDING THE POSSBLITY OF FttE AND IMPRISONMENT FOR KNOWING VfOLAlIONS. SEE II
u, S.C, f 1001 .-.HO 33 U6.C. 'I 13.11'. 4Pef1..... vnd« 1tt.1I.ll.Ill.lt.1 I'NIrlnckJd........5 LIp10 "0.000 .no

~~~~ IT¥PEO OR PRINTEO Dr 1lNil.llmum ilmprtsonmWit otiMIlw..... monlhl 11006 r-ar•. J OFFICER OR AUTHORIZ D AGENT NUMBER YEAR "10 DAY

COMMEN't'\ "O;:XPLANATION OF ANY VIOLATIONS (Reference all attachments here)

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
o
<D
<D
(J)

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE I OF



PERMln~E NAM~DDRESS (Include FeclttYN.mj"".lion Winer.nl)

NAME A sA l::1t"ove.. Co-ne." T Co.
ADDRESS /3 CJ..3 t:t LJ. tf/uer.. ~ ().. te- 15/vc.

Port I~h <£) 0 f(. Cf7d. 03
FACILITY (' b
LOCATiON 0a. r;.. e, Q .s a.. 0 Ve..

(20-21) (22-23) (24-25) (26-27) (28-29)(30-31)

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

~/e... #$G90
IHlCheck here if No Discharge

NOTE: Read Instructions before completing this lorm

X
(3 Card Only) QUANTITY OR LOADING (4 Card Onry) QUALITY OR CONCENTRATION NO. REQUENCY SAMPLEPARAMETER (46-53) [54-61) [38-451 146-531 /54-611 OF

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 16H31 (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICER1IFYUNttEI'I. PENIIJ.,N et=LAW iti,A,lTHISOOClMENlAAOALLAllACHMEN1S weRE P1tE......RED

n8~ L~lJ--
TELEPHONE DATE

UNoe.;q MY DIAEGTIOHORSUPERV~51ON IN ,l"CCORO"'-NCE WITK A B¥STEP¥I DESIGNEOTO ,l,SSURE.

C ha.",,/~ s T. r...Jie. denhoff THAT OJAUFlEOPERSONNel PROPERLYG"THER ANDEVALU"'TeTHEIiFORMAllOtl SU8MITTEO.
BA&ED ON MY IHQUIRY OF THE PERSON OR PERSONS WHO M"N'-'GE THE SYSTEM, OR THOSE
PI;;AS,ON$ CIRE.cn.Y ReSPONSlEIlE. FOR GA1"l-lIERlhIG iHE INFORMA1KJN. iHS INFORMjIr,lloN V.,........ T -

Prc.~(.i2..e '" t . SU9P04meO IS. '0 THE BeST OF ~y 'KNOWlEDGe AND BElIEF. T~UE.JLCCUAATE."~D COMPlETE.

00~ ~B6-/67703 O~ 00.I AM AW"-AEtriA' TtiEJl:E ARE SIGNIFICANl PENALTES FOR SUBMITnNO FALSE ~NFOAMATION.

SIGNATUREOF PRIN.~IPAL EXECUTIVEINCL,UDINGtHE poss_lolly OF FliE ANa .MPI\.SOi'U~E.h'l ~OR KNOWING vlOt"rloNS. SEE 1B
u.s.c. 11001 AHO 33 U.6.C. t '319. lP.nlClIe" und« "'~. s14IUM!Io mal' Inca.d. 'Ion up 10110.000 .fld

~~~~ I> TYPED OR PRINTED or .,...hlum lmpIt.$omm.nlot b.blt'.... 8, monlhs .nd 6;~.r..) OFFICER ORAUTHORIZEDAGENT NUMBER YEAR MO DAY

COMMEW, ( -'\EXPLANATION OF ANY VIOLATIONS (Reference all ellachmenls here)

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
<D
-..J

EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE I OF



PERMITI5E NAM~DDRESS(Includo fadlily Nam~ocallon~ OMaranL)

NAME /i sl, b.-DVe.. CGne'1 T CO.
ADDRESS /3CJ..3'1 .AJ. "f,'uer..9o..tc-l3/v<:!.

PorT Ian r.£) 0 f(. Cf7d. 03
FACILITY S b
LOCATION a. f"". e, Q..s. ct 0 V<:..

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

/-(/e... II ~G90
ri!lICheck here if No Discharge

NOTE: Read Instructions before completing this form

OFPAGE I(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.)

) EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)COMM~J [

~AForm 3320-1 (10-96)

. . - . . , ..

C><
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO FREQUENCY

PARAMETER (46-53l (54-61l (3B-45) (46-53\ (54-61\ . Of SAMPLE
(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62·63) (64-6B) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAM EITlTLE PRJNCI PAL EXECUTIVE OFF JCE R IcEAlIFYUNl>Ea "EN~LT"( OF lAW lHATTHIS DOClIMEt<T.... 0 AlLATl"CHMEN1S WERE PRE""RED IELEPHONE DATE
UHOEFl MY OIRECTION O~ SUPeFtVlSJOf.l IN ,l,CCORDI\NC-e WIT'" ~ SVSTELl DESlGNeO'-O "SSURli !Q ~eL l T ~ 'I'e. ..I l.cJ. THAl QUALIFIED PERSONNEL PROPERLY G'THEa ANO EVALUAlElHE NFOR .....TKJN SI/8IoIITTED. II -n (.l.,. e S tA......i' c.eJ1 nOT r BA,6eO ON MY JNOtJlRY OF:l""Ei PERSON OR PiHtSON$ wHO MANAG6 tHE SYSTI!!M. OR '(HOsE 1" n

..' P~RSONS DlaECTLY aESPOHSI8LE FOR G'THERING THE INFORM..TION, 1H~ ... FORMAHOH -"- J .J I. rv ..rt-
f) ~. -l -I- ~~~A~lWJ~·~r-,J1H~"E~iS;A~FS~ciN~~~~~~~i'Ea:~~~·~~~i:f~"'F'ArcS:\t\'.~~~TJ~: ~ "'-;{ 0,9 ''''86-/(-77 o·~ "'""5 01,-\- c<"II C e t"\. / INCLUD"'GTH~ POSSIlLIlY OF F"'E"NDIMf'RIS""''''EHT 'OR KNOWING VIOlA1IONS. SEE " SIGNATURE ?k~~INCIP'AL XECUTIVE :;)' J I:;ol, 0 ~} L/-u.s.c.f 1001 AND3J U_S,C.! '311i1. IPoMllltbs und...-Lh.u 'IlIIluM." may k'lckJd••,.. up 10 $1D.DOIJ .nd n s, I '

L.- ," TYPED OR PRINTED ......mumlmp<i.<nn""'.lb.tw.... monlh,.,d6 ...... ) OFFICEROR UTHORIZE ... AGENT ~~~ NUMBER YEAR MO DAY

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
o
<D
<D
ex>



Form Approved.
OMB No. 2040-0004
Approva I expires 05-31-98

;:lIe... #' jG90
IICheck here if No Discharge

NOTE: Read Instructions before completing this form
(26-27) (28-29) (30-31)(20-21) (22-23) (24-25)

NATIONAl POllUTANT DISCHARGE EllMli'lATION SYSTEM [NPDESf
DISCHARGE MONITORING REPORT IDMR)

2·16) (i7-19j
.. ~ - • I , __ •

FROM fWeJ 'Yzc? 'v' I

PERMITT~E NAM~DDRESS [Incluoa Fa,,1ily i'lam~ocalioo ~ Different)

NAME A ~h b..-ove.. Cane" T CO.
ADDRESS /3 Cj..3 '1 J..). ,f/veC~ a.Te- 15/vc.

fJo~+lahc£) O/<. cr7~ OJ
FACILITY C be
LOCATION va."", e, a...$. a.. V~

PARAMETER X
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY

SAMPLE(46·53) (54-61\ (38~) (46-53) (54-61) OF
(32-37) EX

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS f62-63) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

.-"

NAMElTJTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY~o&f'l_ALlYOF LAWJH.O.TTHIS tlOC\JI,ENTNlO.oLLATT..cHMlONTS WERE PREf'I',REO

~~~lrJ:dj
TELEPHONE DATE

Cha..,./es T. (,Jie. cienAoff
lJNllER MY DIRECTIONOA stJPERYlSION IN ;,cCDRDJlNCE WITH A SYSlEtol OESIGNED TO ASSURE
THAT ou.o.l.tl'lel) PEIlSOHNEL PROPERlY GATHER AND E'li'J.u ..TE THE t<lFOR"'JITION SUBMITTED.
IlASED ON MY INQUIRY OFTHE PERSON OR ""RSONS WHO "'JIN"-GE THE SYSTEM. OR THOSE
PERSONS DlRECl1.Y RE$PONSISLE FOR GATHERING THE INFORMATION. Tlil! INFORMATION

P"'c.sid.e h. t
SUBMITTEDIS. TO THE BEST 01' "'YI<NOW\.EDGE '-NO III!LI!F, TRUE•..cCU RATE.AND COMPLETEc

~.3 ~86·/677 03 ()Lf 0/I AM "WAAJi THAT THERE ARE SIGNIFICANT ""NALTES FOR stJBMITTING FALSE INFORMATION,

. SlGNAT~~ OFPR}~rAL EXECUTIVE
IHCLUDlNClTHE POSSIlLITY OF FINI!AND IM"RISONhIENT FOR KNOWING VlOlATlONS. SfE1'
UcScC, 51001AND 33 U.S.c. 5 '319. 1__und« lh......'.......... k>.,.,d. -. "" I. ~lo.oOO on.

;;'~PED OR PRINTED or rna:droom~t Dl' bIotlW.., GI1lOI1th.. tI1d6 para.) OFFIC OR AUT ORIZEDAGENT ~~ I NUMBER YEAR MO DAY

EPA Form 3320-1 (10-96)

»
"0
"0
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::J
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X·
01
ex>
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o
o
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COMMEN,~ EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(REPLACES EPA FORM 1-40 WHICH MAY NOT BE USED.) PAGE J OF I



PERMITIEE N~ME/ADDRESS (lncludef8<ilny NamT- ifOifl.ron1)

NAME As f} G~o ve., Len en 'C Co-
ADDRESS is9 3 'i .A). e.. Qv;.:r.-t Pc .s Ivel:

po~tla"ci) CJ IZ. q7~OS,
FACILITY ('. t
LOCATION '-.Jet \f"l. e- as 4... 00 v e;

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

/:::-, '/e. #- 3 G q 0

lHC'fieck here if No Discharge

NOTE; Read lnstructlona before completing Ihis form

OF IPAGE(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

'SR -eXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
- I

COMMEr",

t,

EPA Form 3320-1 (10-96)

~- - - ~ .- - - r ~ "'-- --, ....-- --, ,,- - ,

X
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPlEPARAMETER (46-53\ (54-61) (38-45) (46-53) (54-611 OF

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-631 (54-58) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTJ'YUNDEI'IPEllOl.lY Of' l.AWltlAT THIS oocu.<EHT AHDALLATIACHMEHTS MORE PIlEPARED TelEPHONE DATE

CharIe::> r CJ/ee.ehf)off
UNDER MY DlllECTlDN OR SLl'ER\/1S1OHINACCORllANCI; WITH A SYSTEM llESIGNEDTOASSURE

OJ -'" -A~ \Y onlff-
THAT OUALII'IED PER$OIINEl. PROPERLY GATHER AND EVALlJATI! THE INFORIAATIllH SUllNmED.
eAseD DN MY INQUIRY OFTHE PERSON DR PERSONS WHO MANAGE THe SYSTEM. OR THOSE
PERSONS DIRECTLY RUI'ONs*U! FOR GATH!R"G THE INFORIlIAT~_ T>lE IIIFORMATION

Pres"~eYlf- SUBMmED IS. TO TliE BESTOf' MY I<NO'M.EDGE AND 8ElEF. TRUE. ACCUAATIl. AND WMPl.£TE. l5b(l]86-/G77 03 OL) (y!I~ "WAllE THAT THERI!~ SIGNIFICANT PENALTES FOR 8UllNITTING FALSE INFORhlATION.
IIIClIIDING THE POSS.~rrv OF FINE AND Il.'PRISONMEIIT FOR ~NOWING \I1Ot.ATIDMS. SEe ,.

SIGNATURE~,PRINCIPAl~XEcunVEu.s_c. "loti. AND 33 U.I.C.1131•. (Pen.... LIf'1ider 1'hN. 1UI1lJ1H lIMY "dUel.... 'I.IP I'D 510.000 Md

~J:~~ ITYPED OR PRINTED .or~ Impdlanmlf'll~ betw.., e rI'OI'llttt. ... d 6 y....... OFFICER0 AUTHORIZ AGENT NUMBER YEAR 1140 DAY...

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
.....>.

o
o
o



PERMITIEE NAME/ADDRESS (IncludeFear NamelLoe8l1on WOiflerentf

NAME Ash Gi'""c\rL Cefr\er'tT Co~?l1r'D

ADDRESS 13C[:S0[ ,A). R,ve. r .'1 't.Te- I/::,Ivr@,
po r +/a '12 J 012 cr1d 03

FACILITY S al: .
LOCATION a rve; a S «xn-«:

NATIONAL POLlUTANT DISCHARGE ELlMlNATKlN SYSTEM (NPDES}
DISCHARGE MONITORING REPORT fDMR)

[2-16) (f7-19'
) I i

FROM, ""x I ........ t III I ,

Form Approved,
OMB No. 2040-0004
Approval axplres 05-31-98

r::' t-. # 3(;90
QcJleck here if No Discharge

NOTE: Read tnstructlons before compleling lhis form

OF IPAGE(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

COMM1 ....AND EXPLANATIONOF ANY VIOLATIONS (Reference all attachments here)

EPAForm 332().1 (10-9B)

\-- - -, \-- --T ,- _., '\-- _. I 1.-- --, \-- - ,

C><
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. REOOENCY SAMPLEPARAMETER /46·53\ 154-61\ /3845\ (46-531 (54-61) OF

(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62·63) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPALEXECUTIVE OFFICER ICER11FYIlNIJER_lY C1I' I.AWTHATTHISDOC\JMBlT....DN.J. ...TTACHMEflTS WERE PREfl'RED

Q{~t1)j.4-:-
TELEPHONE DATE- . UNCiR IN DIRECTIONOR S\JPERVISION INACCORDIINCE wrtH ASYSTeIoi CiSIGNECTC ASSIlRE

'e.,s T: t"e-~Acft
THATQlJALIFlEDPE.'lSONNB.I'Il.OPERLY GATHER.ANDEllALlJATETHE tlFORMATlOtI SIlliMmED•
....$ED ON illY INQIllRY OF THE PERSON OR PERSONS wHO W,N/lGE T~I! SYSTEM. OR THO$E
PERSONS DIRECTLY RESPoNS18lE FOR GATHERING THI! INFORM...TION, THE IIlFORMATION

6.s/Ae'1
SUllMITTED IS. TO THE BEST OF MY KNOWI.ECGE AND8El.E:F. TRUI!:....CCURATE.AND COMPlETE.

Eo'\ Qp£,-/{:)n D.~ b3INI. "'WARE TH~T THEllI!:"'RE SIGNIFICANT I'EHALTES FOR S\JElNrrTIHG FALSE INFORlllATION,

""'SIGNATURE O!\PRINCIPAd.!::xEcunvE O~INClIlDING THE POSSIILrTY OF FINI!AND IMPRISONMENT FOR KNOWING VIOlATIONS. Sl!:E 18

~PED OR PRINTED
u.s.c.f 1001 AND 33'lJ.S-,C.1.319. (PIM'laI1IHLII"Ict.rth.,.l1II.tutn m.y tlclu. i11lH lJp1DS10.lXIOand

~~ Il;II'mariTMJm ~aonm«J1ofbetw~ 18 mon1tI'Ilnd 6~.~ OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

»
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"0
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::J
0..
X·
01
ex>

Io
o
....>.

o
o
....>.



h·1e # JG 90

PAGE I OF /

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

lBCIieck here if No Discharge

NOTE: Read Instructions before completing this form
(26-27) (28·29){30-31)

FROM,,-,(JII. EISb 'w' ,

(REPLACES EPA FORM T-40 WHICH MAYNOT BE USED.)EPA. Form 3320-1 (10-96)

.. . .

ex (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER 14tI·531 (54·611 136-451 (46·53) (54-61) OF
(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-&3) (64-63) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTITLE PRINCIPALEXECUTIVE OFFICER I CERTFY UNDERPEHAl.1YOFLAWTHATTHIS DOCLf.4ENT.MIDIILLAnACHllIEHTS WERE PREPARED TElEPHONE DATE

Cho.-r le.s T. (,Jie-.d.el"\ t, off
UNDER NY D1RECTlDN011SUPERVlSlOI'IlN ACCQROo\Nc.EWfTI-IA SY$TEN DESIGN EO TO ASSURE

Dd 1]THAT QUALIFlED PERSONNELPROPEIlLY GATlIER .....O EvALUATE THE r.lFORMATIOH SueNITTED.
!lAseD ON NY INQUIRy DF THE PERSON OR PERSONS WHO ......NAGE THE SYSTEM. OR THOSE
PERSONS DtRECnY RESPONSIBLE FOR GATHERING THE INFORNATION. THE ItiFORNATION

r, '- 'QrlJk \.J
Pres. t' e. e,,+- SUIlMm&O 1$.TO THE IlEST OF MY KNOWLEOOE .....D BELEF. TRUE, ACCllIUTE.AND COMPlETE.

.~n.~ ~R6-/6n OJI AM AWARE THAT THERE ARE SIGNIFICANT P£NAl.TES FDR su..,mlHG FAl.SE IHFORM..TlON. 0/ 1mINa.UDIMG THE POSseLrrY OF FIHE.MI D IMPRISOtINENT FOR KHOWIOO VIOl.ATIONS. SEE 18 ---SIGNAT~_RE O} PRINCIP~J[EXECUnVEU.S.C.I 1001 ~D 33U.I5.C.'1318+ IhniNII.undllrlha..- .....bJlalI ....rlnci.l.ft..... up'n $1D,OOOlll"ld

~~ I., TYPED OR PRINTED or"'QlIJmImpl~lotbMwMn I!lmonthtMd .6~"I'I.) OFFICER ORAUTHORIZED AGENT NUMBER YEAR 1.10 DAY

COMME;~ -1"..J~D EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
c

PERMITIEE NAME/ADDRESS (IncludeFaalty Name.\.ocal"i. Oitfe,onl)

NAMEA.sA GrOY~ Cehe'J1TCo,
ADDRESS /3931 vU ll;uevjQfe 6/(/2--

POl- t Ia,.. d) Oil 97aO:S
FACILITY ( 6
LOCATION --..)C{fotc.. as a o ... e,

»
"0
"0
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::J
0..
X·
01
ex>

Io
o
.....>.

o
o
I\.)



PERMITIEE NAME/ADDRESS (Includ. F.a, Nem.....ccallon Womet""t)

NAME .Ash Gro ve. CCfYle'l.T COr:JIiJa0rj)
ADDRESS /3 Cj:5 '7 }J. I? t'ver,qe-.-i~ /J//;.IJ;;f

{Jorf la,,~) 012 9 ~d.03

FACILITY r I
LOCATION ...::::,Qne... a s a oo-«..

Form Approved.
OMB No. 2040-0004
Approval expires 05·31-9a

lBCheck here if No Discharge

NOTE: Read Instructions before completing this form
. , .. . . . ,

PARAMETER X (3 Card Orrly) QUANTITY OR LOADING (4 Cam Only) QUALITY OR CONCENTRATION NO. REClUENCY SAMPlE1411-53\ 154-61\ (38-45\ 146-53\ (54~11 OF
(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (82-831 (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTITLE PRINCIPALEXECUTIVE OFFICER I CERT1FY UMDERl'BIIo\l.1YoF l.AW THATTHIS DClCU.OENT .olHOALI.ATTACHMENTS WERE_REO

.\A'J.u3u~
TELEPHONE DATE

ICnor-/es. I C--Jr'e.d.-e"flO+-t
UNIlERMY OIMCTONORSUPERVlSION IN ACCORllANCEWTTHASYST&! OI!SlGN~OTOASSURE

OJ.
THATOIIALIFIED PERSOI'lIEI. PROI'~Rl.Y Q.O;l"IERAHO EVALUATETHE IIIFOR~ATIOl SIlI'oIITTEO.
BAsel) 01'1MY INWRV OF THE PERSON OR PERSONS WHO MIIN.o'GETHE SYSTEN. OR THOSE

Pre.',! cLe/1 V-
PERSONS OIRECny ~ESPONSIIIL~FOR GATHERING THE IllFORMATION. THE INFORMATION
S~ITTED IS. TOTIE lEST OF MY KNOWLEDGEAHO lIELEF. TRIIE.ACCI.IRATE.AND COPM'tETE.

,r;o'~~-167j k'H. /d-. OJI~ AWARETHATTHERE ARE 81GNIFICI\l'jT PENALTIES FOR SUBMrTTING FALS~ INFO~ATION.

SiGNATURE 01PRINClPAl~AECUnVElNCI.UOlNGTHE POSSIILllY OF FIIIE AND IMPRISONMENT FOR ~NOWING VlOLATIONS. SEE II
U.S.C.• 1001AND:l3 U.S.C.• 1319. (I'en_ "".!h...._ ...... _ t ... ""to $10.ooo ... d

~~ ITYPED OR PRINTED or~~afb.1w"" e monltl••nc! 15 !I'''''.) OFFICER ORAUTHORIZ 0 AGENT NUMBER YEAR MO DAY
COMMENTSAND EXPLANATIONOF ANY VIOLATIONS (Reference alt attachments here)

»
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0..
X·
01
ex>

Io
o
....>.

o
o
(,V

1. ,-
EPAForm 3320-1 (10-96) (REPLACES EPA FORM T40 WHICH MAYNOT BE USED.) PAGE I OF i



OF /PAGE I

Form Approved.
OMS No. 2040-0004
Approval expires 05-31-98

lBt5heck here if No Discharge

NOTE: Read Instructions before completing lhis form
(20-21) (22-23) (24-25)

FROM 1'"""-""- I I Y I '-"", ,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,)

L·)
EPA Form 3320-1 (10-96)

, . , ,

ex (3 cardOnly) QUANTITY OR LOADING (4 Cafd Only) QUALITY OR CONCENTRATiON NO. FREQJENCY
SAMPLEPARAMETER (46-531 (54-61) (38-45) 146-53\ r54-61) OF

(32-37) EX
ANALYSIS TYP£

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (82·63) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDERPelAtlYOI' v.wlH...TTHIS OQCU.4ENTNlDILL...nACINEHTS WEREP_RED

eM,,, L:J\-L-
TELEPHONE DATE

~DER IIY DIRECTIONORSllPER'o'ISKlN INACCOR~WITH'" SYlIlalllESlGNEDTO ASSURE

ICnar/es tVl't:-c..enhoft TIfAT QUAliFIED PERSONtR. PACPI5IU.VQ,qHER AND I5Vi'J..U...T15 TIE INFORMATIONSUBtdrrTl5D•
....&EO ON".V INQUIRYOF THE PERSON OR PERSONS 'M«) """NAGE THE SYSTErol.01\ THOSE
PERSONS OIRI5CTLV RESPONSI8I.E FoR GATHERING TOll! ... FORM...TION. TOll! INFOR". ...TION

Pres"de'1+- SU8l.lITTED IS. TO THIO BESTOF ".VKNOWLEOOE HID IIEl.EF.TRUE,ACCUAATS.A.NO COIM'UTS.

l50slc?86-/677 C8. /1 CYf~J'~~~~\I'M~~r~~~~~~mMlI'It"~~F~f~:a':~B
SIGNATUREa: JPRINCIPAL ~~~CUllVEU.s.C.• 1OO1 ANO 33 U.S.C.I 13,e. 1__""dor_._....,_R.... up ,. S10.lIOO IIld

~~I NUMBERTYPED OR PRINTED t:r mulrnum in1Mta'M'Mft'I fJlbItw..-. e month 1M 6 y......l OFFICER0 AUTl-iORIZED AGENT YEAR MO DAY

PERMITTEE NAME/ADDRESS (Include Fecilily Nam"'}ocation WOifIerent)

NAME Ash Gr-ove. Cer- e'1 1'"" Co,:"pan'i/
ADDRESS /3'1.3 cf A./ 11/r./ev,'F...ff2. I&/JlJ ~ (J

PoV'f/Ql1tl) 6£ ~7C)D3

FACILITY (' _ I
LOCATION <..::::>UMe.. as. Q.K)Cve-

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here)

»
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"0
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::J
0..
X·
01
ex>

Io
o
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o
o
.t:>.



OFPAGE

Form Approved.
OM B No. 2040·0004
Approval expires 05-31-98

liJc1leck here if No Discharge

NOTE: Read Instructions before completing this formo
DAY

(26-27) (28-29) (30-31)
FROM, ..... s=n 'y-' J~' ,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)EPA Form 3320-1 (10-96)

.- . , ..

X
(3 Can:! Only) QUANTITY OR LOADING (4 Can:! Only) QUALITY OR CONCENTRATION NO. FREQJENcY SAMPlEPARAMETER (46-53) (54-61) 138-45) (46·53) (54-61) OF

(32-37) EX
ANAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-631 (64-66) (69·70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CEI'IlFYUNDeIl_lY OF LAWlHATTHI8~ENTAND o'UATTACHMENTS MREPREl'lIlRED TELEPHONE DATE
UNDER MY DIRECTION OR SUPERVISION IN ACCORONICE WITH A SYSTEM oeSlGNiO lOASSVRE

~~o,~.J)~DwCha.y les: k) j e..dCh hoft TIUIT QlJAl.IFlED PERSONNEL PROPERLY GATHER AHO EYifU.UATETHE tIFORMATION SVSMITTEO.
BASED ON JolYINQlJIRY OF THE PERSON OR PERSONS WHO IAANAGE TltE SYSTEM. OR THOSE
PERSONS DIRECTLY RESPONSIflLE FOR GATH&.RJNG THE IIoIFORJolAnoN. THE INFORJolATION

fJr eS. /~eh. i: SUBMITTED IS, TO TH&.IIEST OF JolYKNOWI.£lXl&. AND eELEF, TRUE, ACCURATE, AHDCO~T&..

.~O~ ~RGJbjl /0lIoN. AWAR&.THAT THERE ARE SIGNIFICANT P&.NALTES FOR SVSMmlNO FAlS&. INFORJolATION. Od. 10JINCLUDING THE POESBLrTY OF FINE AHD ....Rl8OI'llolEtfT FOR ~NOWING VlOUTIONS. SEE 18 SIGNATURE OF PRINCIPAL EXECUnVEV.S.C•• 100. AND 33 U.S.c. 1131 •. (PoMIII .. ..,d._._ IToOl' In_ .... up to $10,000 oM

~n: ITYPED OR PRINTED CItMamtJtl'IImprI1m1MI11 fJtbMw.., -8rtIOI1lhl Ind 5 yMI'I.) OFFICEROR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rererence all attachments here)

PERMITTEE NAME/ADDRESS (Ir1ctud8Fsdlty Namo.\.ocalionff Oilr...ohtf

NAME .A Soh Grove- Cef'Y) e"f CO"!po.hV
ADDRESS 13CJ3CJ rAJ. Rluctr(~ytj<:... gibe- 0-

Po\,,+ Iar...c!-} 01< ql a03
FACILITY b
LOCATION So.. Mea ~ Ct OLlC-

\.-.

»
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"0
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::J
0..
X·
01
ex>

Io
o
.....>.

o
o
01



Form Approved.
OMB No. 2040-0004
Approval expires 05-31·98

lBCifeCk here ir No Discharge

NOTE: Read Instructions berore completing this form

DISCHARGE NUMBER

(20-21) (22-23) (24-25)
FROM!\6-?'i IVI! 'V' I

o.ooo«,
.. . ,

ex (3 Card Only) auANTITY 0 R LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREClJENCY
SAMPLEPARAMETER (46-53) (54-6t) (38-4!il (46·53) (5Hlt) OF

(32-37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (112-63) (64-68) (69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQU IREMENT r:

NAME/TITLE PRINCIPALEXECUTIVE OFFICER ICERllFYUN~ PENALlY Of lAWTKAT TKIS OOClJ,lENT ANDALLATTACHMENTSWEREP_IlEO

~}N~\k-
TelEPHONE DATE

C hp:' /e.s 0/e~enhaff
l,INOEAMY DIAECTIDNOA SUPEAVISIONtNACCOAOAN<;EWlTij A SYSTEM DESIGNED TOASSURE
TKATQU"'I.l~ED PEASONNEl PADPEAlY GATKEAAND EI'1IlUATE TIiE JolFOAIMT1ON $U&MlTTED.
.... SED ON MY Ir.lQUIAYO~ TKE PERSON OR PERSONS WijO W.r.lAGE THE SYSTEM, OR TijOSE

~~~D~~~T~~l~~f:~~~~~~~':,EF.l~~P:.~~M~~'8'g~~TJvr /: ~.~

rc');~ ert 1- I AN.A,W~P.& il'iAT THEREARE SIGHIF_CAHTPEHALTES FOR SUBMmlHGi F~se IN~OA:~ATION.

SIGNATURE OFklNCfPAL E~CUnVE I,'\OS 1,~R()/6)' Od oq 03INCLUDINGrua POssel.lTY O~ FJolEAND ~PAISDNMENT FOR KNOWING VIOlATIONS. SEE 15
u.S.C.1 tao, .....033 U.6.C.113f9. (PIin.ll:Ift -und.......eH ltotet. mey "'ck.ld& I\nM:.IIp to $IO,OOO.md

~~ ITYPED OR PRINTED «ma;llrnum L~s.cII"Imerrtd tM.twMl"l emonths .nd Ii ,Hrt-.) OFFICER ORA THORIZED AGENT NUMBER YEAR MO DAY

FACILITY
LOCATION So.. M e. a 5.

PERMITIEE NAMEJADDRESS (Include facility Namellacalion" Differ...l)

NAME ,A s h Gy-(' u c. C e r>1 e'1 t COf;PCl n r
ADDRESS 139.J Cf .J-J. R,·uev-9..c~·te- f) rue.O

Po r-+1aY1 d) o Il Vf 7d os

»
"0
"0
CD
::J
0.. COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Rererence all attachments here)
X·
01
ex>

I

~ EPA.For·;;~:~32::0:-.:-17':(1'::"0-"'::9:::6):----------------"";'(R=E:::P::LA:-:":C:':E:-:S:"':E:':P::":A:"':F:':O:':R::':M7'::'T-4"":"':'07.W~H::1'::"C;-:"H"7M;-:A::::Y":-:N::O:':T~B::-:E:"":'7U::"SE:::D=-.7")----------------P-A-O-E---O-F--

25 \
(J)



()F JPAGE /

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-96

OOeck here if No Discharge

NOTE: Read Instructions before completing this formFROM ''wC:'? IV ' 'l.< ( ,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)'':;''''l[m 3320-1 (10-96)
--~.

COMMENTS AND EXPLANATIONOF ANY VIOLATIONS (Reference all eUachments here)

.. . . . . . .
PARAMETER X

(3 Card DIlly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY
(46·53) (54-61\ (38-451 (46-531 (54-61l OF SAMPlE

(32·37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (82-BaI (64·68) (69.70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT -NAMEITITLE PRINCIPALEXECUTIVE OFFICER I CERTIFYUNDERPENALTYOF l.'IWT~"'Tl~ISOOC\.toIENTANOALUTT"'CHMEHTS 'MOREPREPAFiED

~) O. ,It )~IJ
TELEPHONE DATE

UNDER MY DIRECTIONOR SUPeRVISION INACCOROANCE WIT~ "SYSTCM DESIGNEOYD ASSURE

Cha./rles, Wie,CC'1 hofr THAT QUAl.IFlEO PERSONNELPROPERLYG...THER AND EVALUATETHE IlFORMAT1a< SUElNITTED.
IlASEO ON l,!Y INQUIRY OF THE PERSON OR PERSONS WHO ~AN"'GE TIiE SYSTCM. OR THOse
PERSONS DIRECTLY RESPONSIlLE FOR GATHERING TNE INFORr,j"noN. THE 1NFOR~"'TION /.~.... -I I"

f yo e s. t'd eI'lt- SuEIoOlT'TEtllS,TOTHE BEST OF MY KNOWUEDGEAND BEl.EF. TRUE....CCURATE. ...ND COMI'I.E'rE.

IX J 1c;:e6-;f;77 oa 0)1NI. "w...Re THATTHERE lIRE SIGtlIFICAtlT PEIolALT15S FOR SUBl.41TIING FALSE INFOIW ...TION, 0/INCl.UDlNG THE POSSBLITY OF FilE AND IIIoIPRISOHMENT FOR KNOWING Vlou.~IONS, SEE tl SIGNATURE OFPRINCIPAL EXECUTIVEU.S.G.• 1001 AND 33 UCS<C." 13'9. (PM1atiQ U"ldIlr"1hMi••t.1... rtIlIII)' ~dud. "fIH IJPto S1D,DOO .nd

~F: ITYPED OR PRINTED Of I11IIldm\.lm l....,n.mm..,lolbelw... 6mooh .nd 5 y..-...I OFFICER ORAUTHORIZED AGENT NUMBER YEAR MO DAY

PERMITTEE NAME/ADDRESS (Include Fa~liIy N_amol1.ocalion if DJflMenll

NAME A sf... Grove CeM Crt r Cpn--. J?rn. ry
ADDRESS JZQ3Q ;J. "i:«...1e.- {j Iv&.

poy-+~af\LJo t: Q7;).03

FACILITY /3,CJ s« .o. fhu e.v'1 0..tc. 131~
LOCATION Po.....+) Qhd.) OR- Uq7dOS

(.

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
.....>.

o
o
-..J



PERMITTEE NAME/ADDRESS (inclUdeFaplily Namel1-ocation ~ Dillerenl)

NAME As" Grove Cer-e»:r Co». J?()'~Cj.)
ADDRESS IS,} .Y1 ;J. '?J·u~r5",te. IJ lu(fl.

Povt !Qf\L
J
0 Il.. '117,;).0 '3

FACILITY 13Q3'l vlJ· /hvev'ia.fc... 131~.
LOCATION POv+J Qhd.

J
OR- Uq7C)O:S (20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved.
OMB No. 2040-0004
ApprovaI expires 05-31-98

OOeck here if No Discharge

NOTE: Read Instructions before completing this form

X (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY
PARAMETER (46-53\ (54-61\ (38-451 (46-531 (54-611 OF SAMPlE

(32-37) EX
ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62~3) (64-68) (69-10)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEfTITLE PRINCIPALEXECUTIVEOFFICER I CERTIFYUIlOER PENALTYOF LAWTHATT~IS DOCUWeNTANQ,tUATTACHMENTS WEIUOP_FlED P 0 ~ .Lt ) ...J
TELEPHONE DATE

Cha.lrlc ~ w i e.Ce'1 h oft-
UNDER t.4Y DIRECTION OR SUPERvISION IN ACCORDANCE WITH A SYSTEM DeSIGNED TOA88IIRE
THAT QUALIfiED PIiR.8ONNEL PROPeRLY GATHER AND EYALUATE THE INFORM...TION SUBMITTED.
....SED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MAN...GE THE SYSTEM. OR T~OSE
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORM"'TION, THE INFORtolATKltI r ~ -r -I"

Pre s /2. en.f- SUIlMITTED IS. TO THE BEST OF"'Y KNOWlEQGEAND BELEF. TRUE....CCURATE. AND COMPlETE.

503 1086-A;"'n ox OJI AM AWARE THAT THERE ARE SIGNIFICANT PENAlTES FOR SUlWrTTlNG FAlSE INFORMATION. 0/INCl.UIlING THE POSSBLITY OF FtoiE AND IMPRISONMENT FOR KNOWl'lG ViOLATIONS. SEE 1e SIGNATURE OFPRINCIPAl EXECUTIVEu.s.c. S1001NlO 33 U.S.C. f 1319. (P_n undor,t- ...'_moyin_a _ op to ItO.OOO and

TYPED OR PRINTED orma:dl1lum Impa.anl'leMof~ 8 rnontt'I!!Illl1d fi..,.....) OFFICER ORAUTHORIZED AGENT ~I NUMBER YEAR MO DAY
COMMENTSAND EXPLANATION OF ANY VIOLATIONS(Referel'lCB all attachments here)

»
"0
"0
CD
::J
0..
X·
01
ex>

I

o
o
.....>.

o
o
ex>

\
EPi' - '1rm 3320-1 (10-96)

(
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) PAGE / OF /



PERMITT,jE NAME/ADDRESS (Include Fadlityfl8mell.oca1ion ~ Different)

NAME Ii ~h GI-OUe.. C er-. en T CO~(Ullf)

ADDRESS /3939 JJ- /?,'uev:.9Qie-f/bluaf
forttan<i) oe 'fld-.O:S

FACILITY /:50; 0 q ..o. K, ueV.9 Q fL... lYuC: ~
LOCATION Port! and) orz Cf7,;).OS FROM f 'to?- t LIY 'Y I t

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

FormApproved.
OMB No. 2040-0004
Approval expires 05-31-98

IItheck here if No Discharge

NOTE: Read Instructions before completing this fOnTI

ex (3 Card Only) QUANTITY OR L.OADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREClUENCY
PARAMETER (46-53) t54-61l (38-45) t46-531 154-61l OF SAMPLE

(32-37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (1l2-63) (64-68) (69·70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMfT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQU1REMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER I C£/lTI!'Y UtiDER PelALTY cr' V.W THATT~1S DOCI.II.'EHT,/ltIO'OU'...'lTACHMEHT.lM5REP_P C1 ~~
TELEPHONE DATE

UNDeR MY DIRl5CTIONOR SUPERVISlOtiINACCORllAtICE WITH ...SYSTEM DESIGHEOTOASSURE

CkCL'rks. to;edr=h ko-ff TJiATQlJALIFlEO PERSOtif'IEL PAOPElU.Y GATHERmo EVALUATETHE ItIFORWoTIOt/ SU~rTTEP.
....SED ON IIY IlIQUIRY OFTHE PERSOtI OR PERSONS WHO II...NAGE THE SYBTEt,;, all. THOSE /. ./ ,,"iuJ\J.111-PERSONS OIRECTLY RESPONSIBUE FOR GATHERING THE INFORM...TION, THE ItIFOR......TION

Pre,'\, 1'<ie'1T SlIBIoIrTTEOIS, TO THE BESTOF NY I<NOWUEOGEmo BEl.EF, TRUE, "'CCURATE, ANOCOMPLETE,

5"0-\ !daS-/677 Od- 03I (W "'WARE TH...TTHERE"'RE SIGNIFICANT PENI\I.TES FOR SUlWm,NG FALSE INFORMII;l'IOH, 06INCl.UOINGTHE POSSlIILIlY OF FNE ANO IMPRISOtIMENT FOil KNOWItIG VIOLATIONS, SEE IS '.sIGNATURE O£\P:RINCI~tJ EXECUTIVEU.S,C. 11001 AND33U.S,C.' 1319. (PM'1'al'tlH undll"theee stl1U'tesmI.y irll::tI,;Id. inee up to "0.000 end

~~ITYPEDOR PRINTED or moImum imprtllJl"lfl1tll"ltof~ ft rnnnd1s and fi'l ......, OFFICER ORAUTHOR 0 AGENT NUMBER YEAR MO DAY
COMMENTSAND EXPLANATION OF ANYVIOLATIONS (Referenceall attachments here)

EPAForm 3320·1 (10-96)
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ex>
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(REPLACES EPA FORM T-40 WHICH MAYNOT BE USED.) PAGE OF



0,;1.1 C'':;I C

YEAR I MO I DAY

Fonn Approved.
OMB No. 2040-0004

UNITS'

THIS IS A 4-PART FORM PAGE OF

MAXIMUM

NOTE: Read Instructions before completing tilis form.

AVERAGEMINIMUMUNITS

YEAR

PERMIT NUMBER

NATIONALPOUUTANT DISCHARGE ELIMINATION sYSTEM{NPDESj
DISCHARGE MONITORING REPORT (DMR)

)/({'") ("-0 /(:"0 _ J I i

FROM I 0,:; I '.,' ,I ~ , I

QUANJITY OR LOADINGI I I I Q,UANTllY ORCON~ENTRATION, I~. r~:

l ~ :.' '7:~C:!
/1 • '

L .: (.. ,,:;.J//_l ~ "; (

(( ",,' "fC /,'."
,:1; :"; '/ "\ /"- Q{ ,...:JlU.-',

~ ' ......

PARAMETER

l~') Ir'" c ~.~ r CC ~\

(,( t- i(~ '.-' t.:.:,) I (' CCr~

.;-

EPA Form 3320-1 (REV3/99) Previouseditions may be used.

FACJUTY / s,

LOCATION ,. -r-:

ADDRESS

PERM1TIEE NAME/ADDRESS (Include Facility NamelLccatron ifDifferent)
NAME L1 ,",.;. ,:' :, T Cc 1'-, ,.,~)

i , , I c· T C I~ /" c ~j

»
"0
"0
CD
::J
0..
X'
01
ex>
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o
....>.

o
....>.

o



OF

Form Approved.
OMS No, 2040---0004

UNITS

THIS IS A 4-PART FORM PAGE

MAXIMUM

NOTE: Read Instructions before completing this form.

AVERAGE

I r-

-, c i.~"~""'~:'- ....: .•{~~~.,;;

QUANTITY OR CONCENTRATION I NO. IFREQU~NCY1 SAMPLE
EX

·1
SIGNATURE ,OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

MINIMUMUNITS

M,OI~A;1 ,~(J? TO~

NAnONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ
DISCHARGE MONITORING REPORT (DMR)

IOR;J,Qn /60- I I '
. PERMIT NUM BER IDISCHAR~E NUMBER

MONITORING PERIOD

M""IMUM

FROM

QUANTITY OR LOADING

. AVERAGE:

j

PARAMETER

NAMEfTlTLEPRiNCIPAL EXECUTIVE .oFFICER ".,,

r> :
<.yEO"-°e

,.:: /"\ ~~

EPA Fonn 3320-1 (REV 3/99) Previous editions may be used,

I Celtifyunder ~:OftBwJhatthis doCument and all attachments ware ..
,prepamd under mydii8ctioo. or s!JPeNlsIOn n 8CCordElnoe with S system deSigned
to assure 1ha1 qualliedpErionneillfOllMYgalherand lIYaluate the infollTllltiOn
isubmlt\ed.'Basedon ,irIij inquiry of ~pe;-son or perSOns who managelhe system,
or those persons'directIy respoosl)lefOr gathering the,lnformation, \he Information
submitted Is.,10 the beSt of'illyknowledge ind belief, tiue, accurate, and cOmplete,, ~ - . , I I amaWare IlIat nirealesignific3irt pehalties IDrSubmitting faJse inforrnatiofl,

" " Jj-YPEDOR PRINTED " ',....' including tfI8 posS!b!i\'i ofllne and Impr;sonmenilor knowing violations,

COMMENJ ,~rrEXPLANATION·OFANY VIOLATIONS (RefarenceaJIsttachmentS h6re). 1J~~". -', '''.' ';, ':,.' '.

PERMITIEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent)

NAME A h /; r "')C ('.- ' fFI ('.') -1- C" r- £..o (j 0 -i, ...i
,,J I '-~ '-, ' --~ ... , r Y " " 1'"

ADDRESS, "', c, ? c: )' /f("', -r ", t. 4", i/) /.j ;(;
1 _ I c~.:t r" \,D' ! -/ Y v- ~J fL...- ~~ ~

/) ~ I ,'. /-~12 (-I >';;;'0 ?
l""':-"tt" i~' f.s r 1'-- l,j . -..,~ I ~..-J .

IF 1'·1 '. pI /~FACILITY 1(. ,,' f,. (, Ct c. I- 1/"1 e, " I (I l ( ,.

LOCATION "-. i\A 1- ,',J' '"--,Cr ('--l e -'<::1 _ J;+IJ",<...,

»
"0
"0
CD
::J
0..
X·
01.
CO'

Io
O .
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0,
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Form Approved.
OMS No, 2040·0004

NOTE: Read Instructions before completing this form.

NAnONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

In" .. /': » ,-,<- I I I, ./ I "'. .. ;'~.- .•~.I ~ '.: ' oJ" ,I

:I PERMIT NUMBER' I IDISCHARGE NUMBER

MONITORING PERIOD

YEAR I MO 1 .DAY I: J YEAR f MO I DAY
~ /' - I r . I C' I 01 c/o, 1 r- I 8l, '~" ' .' . -. . I. T [, ;7" ',' ~"" . :-.,., ,,FROI

PEAMI~ NAME/ADDRESS (lnc:~eFacilityNam~on ifDiffet'e7lt)

NAME 1..1' G....... ,J C. l C" J"" I' L' /' .
/ ,-J! I v --- I I I o;l I

ADDRESS ~, .' " J' '(' ~ I ", '../
: \0,., J f/ .. ;) f v ~. C~I {C ......"1"_ <, .

'.' .t i : i 01·'].J C/'7 i 0 e!)' ,rT I U "":;;-" c, .,,~ ~
FACIUTY jf , J (' F c', c. r C L- F 1''1 c; P/CI "'7 r

- J A'LOCATION ,'; I'.' ri . J.y vC_ I r • -l._ 1..,r' _ -' _~ - ..

C/
DAY

UNITS

THIS IS A 4-PART FORM PAGE OF

-- -- --- -_.~ -- -- --- -- -- ~- -_ ...

MAXIMUMAVERAGE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFACER'OR AUTHORIZED AGENT

:\ \1. ~... 'j" .
___~,.\ _ ',., _i

. - / ..",·U· . ··Yl.··,q ~+-
~ "'.~: f.-I'

MINIMUMUNITS::~MUM

QUANTITY OR LOADING

AVERAGE
PARAMETER

EPA Fonn 3320-1 (REV 3/99) Previous editions maybe used.

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
.....>.

o
.....>.
I\.) - --- '- -.- --, --~ -- .- -:--' _.- - - - -'~~'~ ~.~-



Form Approved.
OMB No. 2040-0004

THIS IS A 4-PART FORM PAGE OF

MAXIMUM

NOTE: Read Instructions before Completing this form.

AVERAGE

QUANTITY OR CONCENTRATION IN.O'IFREOUE.N~ SAMP,LE
EX OF TYPE

I I UNITS' ANALvSlS //

DISCHARGENUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

MINIMUM

...-.;(....'r; It::...

NATIONAL POUUTANTDISCHARGEEUMINATIONSYSTEM (NPD~S)

DISCHARGE MONITORING REPORT (DMR)

,FROM I I '::,j I I " I !) ( I

~-,-~ ~~-- ---- ~.- -,"- ----~~---.~--~---- ----- -- --, -~ -- -- -- .-~-- --, ~.- -- --- -- -- ----

';},rC, 3f-
....... jl,

/t;.C f c ,.:.. r, c,

<Sf 7d OS

c :'r'"

I

"

\"C (

ICertilYlJoder penally Of~:thalthi$docI#Jant and an attachman1.sw9f9
,pfepared urjder mydirection or~inaccordance with a systam designed
,to assure ttiBtqualiIkod. '~naH)roj:lartygather and evaluale the Information. ""
Submitted. 'Based on illyinquiryof IIi8 periicn or persons who managelhe sYstem,
01". thooie per:sonsdirllcily raeponsltlle for- glitheling the infonnalion, the inforrnimon
lIltlmilled Is. to die be;sI etf,rrfi knowIedgeandbeliel, true, 9CQJra!e, and complete.
I.amaWare lhIIllhei'e.EUll significantPEIfl8IIieil forsubmitling false informalion,

~!OD OR PRINTED I Indudfna thePossibiiitV of lii1e and irT1iiisOnment tor knowir1!l violations:·' '

? ''',;, _? ~~'f

PARAMETER

i

Y ,;:J.E ..... /'!.,"',Q

'" '~

~' i/
"-...-7 C 0 .... (!, C. r.»: C· i~

,r., \J .
/J <. ~. u r c' " C!t 1

PERMITIEE NAME/ADDRESS (Include Facility Name/iocation ifDiffere>l~

NAME ;1 r ~ (- ",
r,f ~ -: .' ........ ( I ~'I I '0...- ~.-.. -

ADDRESs'-:; '. i " .' .u: I." /' -
! r L ./ f ,--. ''''''- _..-''-:,

FACIUTY !

LOCATION i

COMMEN;:;' \Np,EXPLANATIONOF ANY VIOLATIONS (Rcefsrence all attachmen~here)
. 14"::/' ::..~;' ". ",

l \ .. e

\~::.r':' ,.

EPA Form 3320;.1 (REV 3/99) Previous editions maybe used.

»
"0
"0
CD
::J
Q.
X·
01
ex>

Io
o
....>.

o
....>.
W_~ __ ~ .__ ., '-- . ~ _



- --- -~ ~~----------._- -- -- ------ ._--- -- ---- -- ~- ---- --,-- -- -- -~ -~--- -.--- -- -- ~--- ~- _. -~-- -- -~ ---- -'-

EPA Form-G32o-1 (REV 3t99) Previous editionsmay be used.

COMME~!?_EXPLANATIONOF ANYVIOLATIONS -(R.efe!en~ all.~chme~here)

I
.",.
/~i-

, or. /:

41
;1.

OF

Form Approved.
OMS No. 2040-0004

THIS IS A 4-PARTFORM PAGE

NOTE: Read Instructions beforeconipleting this form.

DISCHARGE NUMBER

NATIONALpOLLUTANT DISCIiARGE EUMINATIONSYSTEM(NPDES)
DISCHARGE MONITORING REPORT (DMR)

fROM I 0:, I,.) I < ,I I

, aUANTITYOR LOADING
~ , . :.;

I

'M~IMUM

(( .-,'Jc:..

/J ,,(c C4J , ,J.. "', '.7
CJ r -/ I!""~ LJ_

, " ,,) '/ -'-
__ . I 't:.. / I ~--t.ri /

:~. r ,

.~.•/~.:~"'''''~
-,

pARAMETER

( . i~~

NAMEmTLE'PRINCIPAL EXECUTNEOFFICER:' I.Certifiuriderpenalty:oflawthallhlsdocuinent.andall attachments WIlnl " '
":"::':':':':::":':':':=":":';'::;":"::::";:"':=''==,::,:...:...:~::....:;;,;.;...:..::.' ::....:;-:.;,..t. :prepaigd tiider mydlredia!1orsu~lfI acOOrdance with a sYstem de;,lgr'lEld

G-c. . . '.< / \ r-: .:-j - ,10 IISSUre 1!)at (JJlIIfied~properl}o-galher and evaluate theinformatiCin .'
. 'L C rt\e. t·, .,' ----; ~ IlIDnlllllCLBased OI1riry~ulryor1tIeJl9l:8on or persons whQ manage thUystem,

/1 \J :or!hoSe pIlI'BOIIS cIrecttY re$pclnsIbleJor g8lher1ng lhll infonnation,the,inklrmaticn
i-: ir r: -:;- '. 'submittediii; to the beSt o!my~_1IJId belief, ~.9, accu~, and COfT1)Ieie.

'.~" I am aware·lhat there are S1gn!l1ci1nl pei1alIi8stor submitting faJSllll'lfomietlon,
< . - TYPED OR PRINTED 'lncludinath8oosSibilitYoftine aid irriPrlsOnment for knowinQviolErtions.

FACIUTY ,

LOCATION

PERMITIEE NAME/ADDRESS{Include Facility NameILocatioll ifDiffererlt)

NAME /: (( ~,~ ,',", ,::.'

ADDRESS; c< i c. / J.. c .0

»
"0
"0
CD
::J
0..
X·
01
ex>

Io
o
.....>.

o
.....>.

.t:>.



• M AUL
•• F OSTER

••• A LONe! INC. 10t Fl.f RR1TI\r.
YEARS
1996-2006

"Ei'iNV""",miio:::NiiM,:,'='N"TiiA'.i"i'&~'=':::N::G,,' Nii',,; E;:"'i'Nii'G;"'","=:N"" ",i1,,,Tc;A,.N.:,TS,,' =="""",",:::::cc.""lli""'--'::::-""o;;c",,,,,,::::::::o,,,,,,,,=or c
7221 N E Ila zel n-n A"en u" , ~ lI ite II IVam.:o u \,er, W""hingtnn 9i\66.~ IPhone .36 0.694.269 1

1
Fa x 3 60. 9lJ6. 19!'>S jwww. M "Aine.urg

May 4, 2006
Project No. 0 168.0 1.02

Dennis Jurrics
Northwest Water Quality Division
Oregon Department of Environmental Qual ity
2020 SW 4th Avenue, Suite 400
Portland, Oregon 9720 I~4987

Aaron Wiet ing
Indust rial Stormwarcr Program
Bureau of Enviro nmental Services
Water Pol lution Contro l Laboratory
6543 N. Burlington Avenue
Portland, Oregon 97203-545 2

Rc: Submittal ofSWPCP for Ash Grove Cement Company (Fi le No. 1072 13)

Dear Mr. Jurrics and Mr. Wieting:

On behalf of Ash Grove Cement Company (Ash Grove) , Maul Foster & Alongi, Inc. (MFA) is
submitting the attached Storm Water Pollution Control Plan (SWPCP) for Ash Grove 's facility at 2600
North River Road in Port land, Oregon. A National Pollutant Discharge Elimination System (NPDES)
1200-2 General Permit (file number 107213) was recently transferred to Ash Grove. The attached
SW PCP fulfills the requirements of Schedule A of the permit. The SWPCP describes pollution contro l
measu res at the recently acqui red north terminal (which was previously permitted), as well as
operations at the existing south terminal .

Please caJl if you have any questions.

Sincerely,

~~Alistairc Clary , P.E.
Senior Engineer

Attachments: SWPCP

cc/att: Bob Vantuyl, Ash Gro ve Cement
Glenn Dollar, Ash Grove Cement
John Hone, Ash Grove Cement (2)

fl!Ju.j Ct ~J/.l",--
Michael Rounds, E.1.T.
Staff Engineer
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Ash Grove Storm water Pollut ion Co ntrol Plan

The material and data in this report were prepared under the supervision and direction of
the undersigned.

Maul Foster & Alongi, Inc.

Alistaire Clary, P.E.

Michael Rounds, E.I.T.
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Ash Gruvc Storm ' Vater Pollution Control Plan

Jcerttfy under penalty oflaw that this document and all uttuchments were prepa red under
my dtrccnon or supervis ion In accordance with a system designed to assure that quuhficd
personnel properlyglltlu::red and evaluated the infimnuNon submitted based on my inquiry
ofthe person or person..who manage the system, or those persons directly responssblefor
gathermg tire mfi)rmation. 111l! ;,!formatimrpresented IS, to tirebest o/"tl' knowledgeami
belief. true, accurate, and complete. Jam aware that there ure .figmjlcant penatuesfor
.fuhmittlnJ!, ji,lse mji)mlil/um.. mdlldmg the ptJ....tlhrJity oj fine and imprisonmentjilr knowing
violanons.

R;'VI6Sor AshGr.'~-e Cm>l:1lI C.,\Rqmt'tl.!S'.Jo"PCP RJlI. , ~06\...v.'PCP Rq"CII'UJoo:
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1 INTRODUCTION

1.1 Background

In 1990 the U.S. Environmental Protection Agency (USEPA) adopted regulations
requiring National Pollutant Discharge Elimination System (NPDES) permit s for
discharges of stonn water to surface waters from certain industrial activities. The Oregon
Department of Environmental Quality (DEQ) is responsible for implementing these
regulations and issuing permits. On July 26, 2002 the DEQ issued a J200-Z General
National Pollutant Discharge Elimination System (NPDES) Storm Water Discharge
Permit to Goldendale Aluminum Company (GAe) (File Number 107213). The current
permit expires on June 30, 2007 . Ash Grove Cement Company (Ash Grove) purchased
the GAC property on December 28, 2005 . On January 10, 2006, Ash Grove received
confirmation from DEQ that the NPDES permit 1200-Z (file no. 1072 13) has officially
been transferred to Ash Grove. A copy of the 1200-Z NPDES permit is includ ed as
Appendix A.

1.2 Purpose

Thi s Storm Water Pollution Contro l Plan (SWPCP) was prepared in compliance with
Schedule A of the 1200-Z permit. The SWPCP includes both the north terminal (former
GAC property) and the south terminal (property to the south located at 3737 North Port
Center Way that has been owned and operated by Ash Grove since 1995 as a cement
distribution terminal ).

The SWPCP is a guidance document intended for use by Ash Grove personnel to
minimize releases of pollutants to surface water from the facility' s cement transfer
operations . The SWPCP is intended to describe the permit requi rement s, relevant site
information, and Best Management Practices (BMPs) applicable to the Ash Grove
facility.
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2 SWPCP REVIEW

Maul Foster & Alongi, Inc. prepared this comprehensive update of the SWPCP in Ap ril
2006, based on a 1998 SWPCP for the facility that was prepared by CH2MHILL of
Portland, Oregon, and on revisions to the SWPCP made by Ash Grove in January of
2006. Ash Grove will continue to review the SWPCP according to the following
schedule:

• Within 60 days of exceedi ng a benchmark.

• If site conditions change materially.

As part of the SWPCP review, Ash Grove will verify implementation and internal
compliance with the plan and identify any additional controls necessary. The SWPCP
will be revised as needed, based upon the review. Revisions will be submitted to the
DEQ within 14 days of completion. An SWPCP Review and Revision Documentation
Form is included in Appendix B to track modifications to the SWPCP.
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3 SITE DESCRIPTION

Ash Grove has operated a cement distribution facility at 3737 North Port Center Way since
1995. Ash Grove purchased the property north of its existing operations from GAC on
December 28, 2005. The combined property (facility) includes a north terminal (former
GAC property) and a south terminal (existing Ash Grove facility). The facility is
rectangular in shape and encompasses approximately 14.52 acres. The facility is located
on the east bank of the Willamette River approximately nine miles upstream of the
confluence of the Willamette River into the Columbia River and one mile northwest of the
Fremont Bridge (see Figure 1). The facility is bordered on the west by the Willamette
River, north by the City of Portland combined sewage outfall project, and east and south by
Union Pacific railroad. The facility is located in the South 1/2 of Section 21 and the North
1/2 of Section 28 of Township I North, Range 1 East.

The facility is located in the northern portion of the Willamette Valley physiographic
province. The region is underlain with sand and silt deposited on the flood plain and
includes areas of artificial fill, largely derived from Recent alluvium. I The ')'oil Survey of
Multnomah County Area, Oregon, compiled by the U.S. Soil Conservation Service,
describes the soil at the subject property as Urban land, 0 to 3 percent slopes . No hydric
soil components are listed for this soil series in the May 3 1, 1989, Hydric Soils in
Multnomah County Area, Oregon, compiled by the U.S. Soil Conservation Service. Hydric
soils are an essential characteristic of wetlands and are defined as soils which are
saturated, flooded, or ponded long enough to develop anaerobic conditions in the upper
part of the soil profile. From the published soil survey intormaticn available, it would
appear that the subject site does not meet the soil criteria for juri sdictional wetlands.
However, a comprehensive and site specific wetlands determination, including character
ization of the soils using onsite assessment methods and assessment of hydrophytic
vegetation and wetland hydrology , has not been performed.

The north terminal (8.22 acres) was originally completed in January 1982 as an alumina
transfer facility. It includes ship mooring dolphins, a dock, a pneumatic conveyance system
with a blower room (for material transfer from the ship to the silos), a reclaim system (for
material transfer from the silos to the rail load-out building), three silos , a rail load-out
building, a shop and administration building, a garage, a boat house, railroad spur tracks
with car movers, and paved roadways (see Figures 2A, 2B, & 2C). Physical modifications

1 United Slates Geological Survey, "Geologic Map of'Orcgon," 1991.
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planned for the north terminal will include bulk handling equipment changes to facilitate
the handling of Portland cement in addition to powdered alumina.

The south terminal (6.30 acres) was completed in December 1995 and operates as a
cement distribution facility. It includes a barge mooring structure, a dock, six concrete
storage silos, a physical testing lab, a rail unload structure, a shop area, railroad spur
tracks with car indexer, a truck wash area, an operations building, and paved roadways
(see Figures 2C, 20 , 2E, & 2F).

3.1 Indust ria l Activities

3.1.1 Materia l Handling

Ash Grove Cement intends to utilize the north terminal to unload Portland cement and
alumina from ocean vessels and shipping the product out via railcar and truck. The initial
permitted transfer limits will be 1,050,000 tons annually. Ships containing up to 60,000
tons of cement or alumina will be moored at the north terminal periodically. The cement or
alumina will be transferred from the ship to one of the three 90-foot-diameter by 90-foot
high silos. The combined storage capacity of the silos is approximately 60,000 tons. The
transfer will be accomplished by a pneumatic system which employs a large blower in the
concrete blower room located on the east side of the dock. The pneumatic piping consists
of a series of air lifts and slides. The facility will operate 24 hours a day when offloading
is taking place. A reclaim system is used to transfer the cement and alumina from the silos
to the rail load-out building into covered rail hopper cars. The hopper cars are moved on
two parallel railroad spur tracks from the south to the north by car movers located on either
end of the rail load-out building. The hopper cars are loaded by an automatic system that is
monitored in a control room. Flexible chutes form a tight seal around the hopper opening
during transfer operations . When the chute is raised ofT of the opening, the cover to the
opening is closed and secured. The hopper cars are then transported ofTsite .

Following proposed site modifications, he south terminal will receive cement from the
north terminal via an enclosed conveyor system. The south terminal will also receive
cement from rail cars. Cement will be transferred to trucks at the south terminal.

3.1.2 Truck Wash Area and Drain Table

Ash Grove has a designated truck wash area at the south termina l where pressurized water
is used to clean trucks hauling cement before they leave the facility (see Figure 20 ). The
truck wash area is constructed on a concrete pad and wash water is collected through a
racked floor drain that conveys the wash water to a pH adjustment system. From the pH
adjustment system water is discharged into a large pond where it is infiltrated into the
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ground, The truck wash operation is permitted under WPCF Permit 17B (file no, 110230)
and is not part of the activities permitted under the facility' s NPDES permit.

3.1.3 Equipment Refueling and Garage

Ash Grove utilizes motorized equipment to conduct daily operations (e.g., bobcat, front end
loader, and forklift). These items require daily fueling and lubrication. A 500-gallon
double-walled diesel aboveground storage tank (AST) is located at the north terminal on
the north side of the garage (see Figure 2B). The tank and dispenser are protected against
collision by concrete-filled steel pipe bollards. Ash Grove plans to upgrade secondary
containment around this tank to accommodate containment of fuel deliveries.

Truck and equipment maintenance activities are conducted inside the garage. Vehicles are
stored under cover in the garage when they are not being used. Ash Grove plans to start
storing 55-gallon drums of motor oil and hydraulic oil in the garage. Ash Grove will also
store a 300-gallon waste oil tank with secondary containment in the garage. These
activities do not impact storm water.

3.1.4 Garden Storage Shed and Boat House

A garden storage shed and boat house are located at the north terminal (see Figure 2A).
The buildings are north of the garage, west of the paved roadway, and near the top of the
river bank. Gardening equipment (lawn mowers, hedge shears, etc.) is stored in shed. The
equipment is used to maintain the grounds. Ash Grove intends to store the boat in the Boat
House. Gasoline and oil will not be stored in the garden shed or boat house except for that
which is in the equipment.

3.2 Storm Water Drainage Basins and Discharge Points

The facility lies within the Lower Willamette Basin. A survey of the facility shows the
property ranges from an elevation of 17 feet near the water to 31 feet NGVD 29(47). The
site is generally flat with little topographic relief except for the bank extending to the
Willamette River. Precipitation occurs mainly in the form of rain with an annual average of
37.07 inches per year."

In the north terminal, impervious areas, including all roofed and asphalt paved areas,
account for 1.54 acres of the total 8.22 acres, or approximately 19 percent of the area. Note
that the north terminal property area includes a portion of the Willamette River beyond the

2 Monthly Station Normals of Temperature. Precipitation. and Hearing and Cooling Degree Days
197/-2000. National Ocean and Atmospheric Administration, January 2006. Information recorded
at Portland WSFO AP Station No. 675 1.
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low water line. In the south terminal, imperviou s areas account for 1.59 acres of the total
6.30 acres, or approximately 25 percent of the area .

The north terminal is divided into four local drainage basins (Drainage Basins 1 through 4)
and the south terminal is divided into two local drainage basins (Drainage Basins 5 and 6).
Drainage patterns for each basin are shown on Figures 2A through 2F, with arro ws
indicating local flow patterns of stonn water runoff. Note that he rail-spur covered in
ballast rock is not included in the impervious area inventory. Each basin is described in the
following sections. Operations in each drainage basin have been reviewed. Potential
pollutants have been identified where a reasonable potential exists for contributing
significant amounts of pollutants to storm water runoff from the drainage basin.

3.2.1 Drainage Basin 1

Drainage Basin 1 is approximately 0.24 acres, all of which is impervious. Basin 1 includes
the paved areas south of the rail load out building, east of the silos, and west of the rail car
movers (see Figure 2B) . Basin I also includes storm water that drains off the hopper rail
cars during their movement through the building and that is collected in catch basins inside
the rail load-out building and trench drains at both end of the rail load-out building. Cement
and alumina are potential pollutants to the stonn water runoff from this area. Site controls
for these potential pollutants are discussed in Section 4. All stonn water drains through
catch basins or trench drains to a pipe network and vault before discharging from Outfall 4.
The vault, measuring 5.2 feet long by 3.7 feet wide by 6 feet deep, acts as a settling basin
before storm water is discharged from Outfall 4 to the Willamette River.

3.2.2 Drain age Basin 2

Drainage Basin 2 includes the northern portion of the property, the graveled railroad spur
tracks, the garden storage shed, the boat house, an asphalt parking lot, the 500-gallon diesel
AST, and the garage (see Figures 2A and 2B) . Petroleum products from fueling and
servicing operation s of mobile equipment are potential pollutants to the stonn water runoff
from this area. Site controls for these potential pollutants are discussed in Section 4. Storm
water runoff from this area infiltrates into the railroad gravel bed or into the grassy area
west of the asphalt surface.

3.2.3 Drain age Basin 3

Drainage Basin 3 includes the piling-supported concrete dock; including the shop,
administration building, and the pneumatic unloading system (see Figure 28). Ship
unloading operations pose little potential impacts to the storm water runoff from this area
because the cement or alumina being transported is totally enclosed. Most sorm water
runoff from this area discharges directly to the Willamette River by sheet flow. Storm
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water that falls within the reclaim system air lift pit and the ship unloading air lift pit is
pumped directly to the river and is checked for oil sheen regularly. There are no discharges
other than storm water to the pits.

3.2.4 Drainage Bas in 4

Drainage Basin 4 includes the south part of the north terminal, the graveled railroad spur
tracks, and the reclaim system (see Figures 2B and 2C). Reclaim operations pose little
potential impacts to the storm water runoff from this area because the cement or alumina
being transported is enclosed. Stonn water runoff from this area either infiltrates into the
railroad bed or grassy strip west of the asphalt surface.

3.2.5 Drainage Basin 5

Drainage Basin 5 includes the facility roadway and landscaped areas in the north part of
the south terminal (see Figures 2C, 2D, and 2E). Storm water from most of the roadway
runs otT the road and infiltrates in the area west of the road. Storm water from the
landscaped areas infiltrates directly into the ground.

Storm water in the immediate area around the truck wash flows to the truck wash rack floor
drain that conveys the wash water to a pH adjustment system and then to an infiltration
pond. Hydrochloric acid is used in the pH adjustment system and is a potential pollutant.
The acid is stored in 55-gallon drums. Any spills or leaks of the acid would be contained
in the pH adjustment system. Cement, oil and grease, and metals are also potential
pollutants to the truck wash area. However, netruck wash operation is permitted under
WPCF Permit 17B (file no. 11 0230) and is not part of the facility' s NPDES permit.

3.2.6 Drainage Basin 6

Drainage Basin 6 includes the facility roadway and landscaped areas in the south part of
the south terminal. It also includes the area around the south terminal silos and the silo
bypass road (see Figures 2E,and 2F). Storm water either infiltrates into pervious areas
adjacent to the roadway or flows as shallow concentrated flow toward the dock where it
discharges to the Willamette River.

3.2.7 Drainage Basin 7

Drainage Basin 7 includes the bank of the Willamette River and the three north terminal
storage silos (see Figures 2A through 2F). Storm water from Basin 7 either infiltrates or
discharges via sheet flow to the Willamette River. Storm water runoff from the roofs of the
three storage silos flows directly to the Willamette River by sheet flow.
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3.3 Potential Pollutants

Potential pollutants that could impact storm water are listed below.

- Cement dust

- Alumina (north terminal)
- Petroleum products including fuel, oil and grease from fueling operations and

from vehicles operating or parking at the site
- Heavy metals (copper, lead, nickel , and zinc) from roofs and equipment stored

on site
- Hydrochloric acid (south terminal)

Site controls for the se potential pollutants are discussed in Section 4.

3.4 Receiving Waters

Storm water from the Ash Grove facility is discharged to the Willamette River through
Outfall 4 and as sheet flow from the loading docks at the north and south terminals. The
Willamette River has been identified as Water Quality Limited by the DEQ . Storm water
from much of the site infiltrates directly into the ground through graveled or grassy areas.

3.5 Storm Water Monitoring

As required by Schedule B of the 1200-Z perm it, Ash Grove will collect stonn water
samples twice each year, at least 60 days apart, during a stcrm water runoff event when
runoff is occurring from the site. It is preferred, but not requ ired that one sample is
collected in the fall and one sample is collected in the spring. The samples will be
analyzed for the parameters specified in the facility Pennit and compared to the respective
benchm arks set forth in the Permit and listed below.

Param eter Benchmark Frequ ency Sample Type

Total Coooer 0.10 me/l Twice ner Yea r Grab
Total Lead 0.04 m g/l Twice per Yea r Grab
Total Zinc 0.60 me/l Twice ner Yea r Grab
pH 5.5-9.0 Std Units Twice per Yea r Grab
Total Suspended Solids 130 mz/l Twice ner Year Grab
Oil and Grease IOmg(l Twice per Yea r Grab

Ash Grove collects samples at two repre sentative sampling locations: Outfall 4 (Basin 1)
and at the south termin al dock (Basin 6). Ash Grove performs visual observations on a
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monthly basis, if a storm event has occurred, to identify oil and grease sheen and floating
solids. Ash Grove also measures temperature monthly during the visual observations.
Visual monitoring is completed at the Outfall 4 and south terminal dock sampling locations.
The results are logged on the Visual Monitoring Log (see Appendix C) .

If the benchmarks listed in the Permit are met (or if exceeded parameters have been due to
natural or background conditions as described in Schedule A.9.b of the Permit) for at least
four consecutive storm water monitoring events over 24 continuous months, a written
request may be submitted to DEQ requesting a cessation of monitoring. Visual observations
must be continued.
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4 SITE CONTROLS AND BEST MANAGEMENT PRACTICES

4.1 Pollution Prevention Team

The SWPCP implementor is the Portland Terminal Manager. Operational employees will
receive training in the site BMPs and goals of the SWPCP, spill prevention and control,
good housekeeping, and significant materials management practices.

4.2 Best Management Practices

Schedule A of the Permit lists several BMP that are required if technically and
ecconomicall y feasible. These BMPs are described below.

4.2.1 Containm ent/Fueling Operations

All hazardous materials must have secondary containment to prevent leaks and spills.
Hazardous materials used at the facility are stored inside enclosed buildings. The
buildings provide containment of these materials. Containment of waste oil is described
below in Section 4.2.3

Fueling operations for motorized equipment are conducted at the fueling station located
adjacent to the garage. The 500-gallon double walled diesel tank is located on the outside
north wall of the garage. Ash Grove intends on adding secondary containment to the
fueling area to contain 110% of the capacity of the fuel tank. The tank is protected from
heavy traffic and vehicles by concrete filled steel pipe bollards. The fueling areas include
absorbent material and oil booms to prevent petroleum spills from entering the storm
water catch basins. This multi-level approach reduces the risk of petroleum spills from
entering the Willamette River. The following protocol is used during fueling operations
to reduce the risk of spills:

• Drip pans are placed under the fuel tank during fueling operations, as an extra
precaution, to capture fuel that may spill. Any spilled fuel will be immediately
transferred from the drip pan to a waste fuel container and properly disposed.

• Spills will be immediately addressed in accordance with the provisions of this
SW PCP.
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• An adequate supply of response material is maintained.

• Employees are trained on the proper use of fuel dispensers. "No Topping off"
signs are posted in reduce spillage and venting of gas fumes to the air.

4.2.2 Oil and Grease

Each catch basin has a sump and an elbow to collect sediment and to provide an initial
trap for floating debri s, oils and grease. The catch basins are routinely inspected and
cleaned.

4.2.3 Waste Chemicals and Material Disposal

Used oil is generated as a result of site operations. The waste oil collection and
containment area is located inside the garage (see Figure 2B). A 300-gallon waste oil
tank within secondary containment will be located in the garage. This containment area
will be covered and will not be exposed to the elements. The configuration of the used oil
area will have separate tanks for anti-freeze and used oil.

Used oil generated as a result of routine maintenance will be collected in drip pans and
designated containers. The used oil will immediately be transferred to the used oil
container. Drip pans will be clearly marked. No used oil or byproducts will be kept or
stored outside the garage.

A local waste oil company is retained as required to pick up all waste oil products. The
waste petroleum products are recycled and the absorbent pads properly disposed of
offsite. Accumulated oil will be recycled through licensed, certi fied processors.

4.2.4 Erosion and Sediment Control

Site roadways are paved to eliminate erosion in those areas. Unpaved areas are vegetated
and/or rocked to help prevent erosion and to control sedimentation.

4.2.5 Debris Control

Each catch basin has a sump and an elbow to collect sediment and to provide an initial
trap for floating debris and oils. The catch basins are routinely inspected and cleaned .
Storm water from the catch basins at the north terminal is conveyed through a vault. The
vault allows solids to settle out before they are discharged from Outfall 4.
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4.2.6 Storm wa ter Diversion

Storm water runoff is not currently diverted away from any particular areas of potential
storm water contamination since all significant industrial activities are enclosed or
covered.

4.2.7 Covering Activities

The ships are securely moored to the dock before any unloading operations are started.
One compartment of the ship is unloaded at a time. Precautions are taken to ensure the
containment of the cement or alumina. The unloading operation by Ash Grove is
performed with a pneumati c system that keeps the cement and alumina enclosed and
covered as it is transported from the ships to the storage silos. The pneumatic system and
the silos are inspected and maintained to avoid any leakage.

Cement and alumina are reclaimed from the silos to either covered hopper rail cars or to
the truck loadout silos . The reclaim system keeps the materials enclosed and covered as
they are transported. In the rail load-out building, the cement and alumina are enclosed
and covered as they are transported to the rail hopper cars. The operators in the rail load
out control room meter the flow and quantity to each hopper and remove the sealed chute
from the opening when the flow has stopped and secure the hopper cover before it leaves
the building. Rail hopper cars are closed and sealed before they leave the building.

A totally enclosed conveyor system will be installed that will transfer cement to the
adjacent truck loadout located north of the storage silos.

Oil drums and the 300-ga11 on waste oil tank will be stored under cover in the garage, and
the blower for the pneumatic system is contained under cover in a concrete building on
the loading dock at the north terminal.

4.2.8 Housekeep ing

Ash Grove mainta ins rigorous housekeeping standards for the facility, including the
following:

• Equipment and especially hydraulic equipment is maintained in good working
order.

• Cement and alumina are conveyed and stored in enclosed systems.
• A vacuum system located at the rail loadout building is used to cleanup any

cement spills that may occur.
• A mobile sweeper is used to mainta in the surface area of the facility.
• Catch basins, manholes, and vaults are cleaned out as necessary.
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• Leaks and spills, including oils, fuels, and dust from site operations are promptly
contained and cleaned up. Spill response kits are strategically located in the
garage and the shop next to the administrative office to facilitate expeditious
cleanup.

• Preventive maintenance for vehicles and equipment is performed regularly and
equipment with leaks will be removed from service until the source of the leak
has been repaired.

• Cleaning of oily parts is completed in the designated maintenance area of the
garage. The containment area will be maintained to prevent spillage or overfill.

• Cement and alumina are stored within the silos to prevent exposure to weather
and runoff.

4.2.9 Other Site Controls

4.2.9.1 Truck Wash Area
Ash Grove uses pressurized water to clean trucks leaving the site. The washing activities
take place at a designated facility located at the south terminal. The truck washing facility
is covered and the pad material is constructed of concrete, forming an impenetrable
barrier to the subsurface. Wash water is conveyed through a racked floor drain and is
processed through a settling tank and pH adjustment system. The effluent is discharged to
a large infiltration pond. Wash water does not enter the storm water system. The truck
wash operation is permitted under WPCF Permit 178 (file no. 110230) and is not
included in the permitted activities for the facility' s NPDES permit. Maintenance of
equipment (e.g., oil changing, hydraulic line maintenance, etc.) is not conducted within
the wash area.

4.3 Spill Prevention and Response Procedures

Ash Grove will make every effort to reduce the possibility of spills. In the event of a
spill, immediate response is required to prevent the spill from entering the storm water
system. A spill incident report form and emergency response contact list are provided in
Appendix D. The following action will take place in the event of a spill.

• Immediately assess the situation.

• If the spill is minor (e.g., and can be contained and cleaned with minimal effort):

Proceed with cleanup and report the event to the environmental manager as
soon as reasonably possible. Response actions may include pumping the
material into containers or using absorbent material to contain the spill, or
both. Spill kits consisting of floor sweep and oil booms are stored in the
garage and in the shop next to the administrative office (see Figure 28 ) Floor
sweep (e.g., kitty litter) and booms may be used to absorb liquid spills. Spills
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that are in close prcxirmty to catch basins may be contained by placing
booms, catch basin plugs, and floor sweep aroun d the catch basin.

The material used to contain/clean the spill will be disposed of in containers
provided specifically for this purpose. Spill drum s (salvage drum s) are
located next in the garage.

Report the event to management.

• If the spill is beyond the ability of a single employee to control, notify
management and your supervisor immediately.

4.4 Preventive Maintenance

A preventative maintenance program is implemented at the site and summarized below:

• Monthly inspectio ns are completed of areas where potential spills may occur
(e .g., loading buildings, equipment fueling station, truck wash area, and
equipment maintenance areas). Monthly Inspections are logged on the forms
provided in Appendix E.

• Monthly inspections of the storm water system including catch basins, vault,
manholes, outfalls, and roof drain downspouts are completed . Supplies in spill
kits and floor sweep supplies are replenished dur ing inspectio ns. Monthly
inspections are logged on the forms provided in Appendix E. Remove oil,
debris, sludge, etc . from catch basins, manholes, and vault as necessary.

During cleaning activities, the followi ng precautions are taken :

Conduct cleaning operations during periods of dry weather.
Take appropriate measures to prevent the discharge of materials to the
outfalls during conducting cleaning operations.
Clean sediment from the trap inside the catch basin each time the catch basin
inserts are cleaned or replaced.

• Preventative maintenance also includes maintain ing equipment in good working
condition.

• The AST containment area is inspected monthly and cleaned as needed.
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4.5 Employee Education

Ash Grove educates operational personnel in identifying pollutant sources and potential
pollutants; and understandin g pollutant control measures, and spill response procedure s.
A storm water pollution preventi on message is discussed at selected monthly general
health and safety meetin gs. Documentation is kept in Appendix F.

In addition, all pertinent employees are required to review the SWPCP and sign an
Employee Training Form that indicates the policies and procedures are understood (see
Appendix F). Suggestion boxes are made available for new suggestions.

4.6 Additional Best Management Practices

If necessary in order to maintain pollutant discharges below the establi shed benchmarks
for the site, Ash Grove shall select and implement additional BMPs from the BMP
guidance document (Best Management Practices for Storm Water Associated with
Industrial Activities, July 1999, DEQ NWR) or equivalent BMPs. The type and scope of
any additi onal BMPs will depend on the chemical(s) of concern, thei r respective
source(s), concentrations, and other pertinent information.
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5 RECORD KEEPING AND INTERNAL REPORTING
PROCEDURES

5.1 Record Keeping

Ash Grove will maint ain the following information on-site :

• Results of storm water quality monitoring program.

• Inspection and maintenance of storm water control and treatment facilities.
Monthly inspectio n form s are located in Appendix E.

• Spills or leaks of significant materials that may have impacted storm water
runoff and the corrective actions taken .

• A SWPCP review report form (see Appendix B) filed in this notebook for
documenting periodic reviews (e.g., if benchmarks are not met, a review is
required).

• Copies of employee signature pages associated with the SWPCP training
program (Appendix F).

Storm water system inspection forms and reports, including scope of inspection,
personnel conducting inspection, date(s) of the inspection, major observations relating to
the implementation of the SWPCP (i.e., performance of the BMPs, etc.) and actions taken
to correct BMP inadequacies should be retained for five years.

Additionally, reports on spills of oil or hazardous substances in greater than "Reportable
Quantities" (Code of Federal Regulations Tile 40, Parts 302.4 and 177) including oils,
gasoline, or diesel fuel, that causes a violation of the State of Oregon Water Quality
Standards will be retained on file for a period of five years.

5.2 Reporting Procedures

Grab sampling data for the previous monitoring period (July 1 - June 30) will be
submitted to the DEQ Northwest Regional Office by July 15 of each year. In the case of
insufficient rainfall for storm water-discharge-sample collection, sampling may be
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rescheduled. Sampling performed by regulatory agencies may not be submitted as one or
both of the required sampling events.

The annual report will be submitted by mail and will include:

• Site (facility) name as it appears on the Permit (Ash Grove Cement Company)

• File or site number (107213),

• Complete date of each sampling event,

• Sampling point,

• Analysis results for parameters in the Permit.

5.3 Implementation Schedule

If storm water quality fails to meet benchmarks, additional BMPs will be implemented at
the facility as soon as practicable.
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Figure 2A
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Figure 2B
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Figure 2C
Existing CondltiI Ions

Ash Grove Cement C
Portland 0 0", regon

Concrete

o .ramage Basin Boundary

Direction of Surface
Water Flow

Legend:
Property Boundary

-- Fence

50------o

III - Railroad Tracks

FEET

• ~I r\UL
•• [~ OSTER

••• AI.ONGI "c.
F. , ', T.' . -" f."","._•.~ I . · - C

-

/~__~ I - - --

Infiltration Pond --'

Note:
Based on Alta La .
Caswell/Hertel S nd Title survey by
2005, and UPdat~::ey~rs on Sept. 26,
and March 2006 In ebruary 2006

-- -.--._-------
BASIN 7

-

BASIN 7

o
---_._.....--

"'_ l\1- "'_ "'- ,n- "'- in

_ 1I\ _ III _ l\1 _ l\1 - n\ - \1I - \; 1I1

BASIN 4

---
-.;:-.-..----- ---_..-- ,------

--------------------------_._---

_ _ .-11:(\-- III

,

o•;;
o
~

L
Pnlject 0168. 01.02 DJ8WtIBy: J . Fiahw Appr1>yedBy: A- C1"'Y

Appendix58-00 104~



Figure 2D
Existing Conditions
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Figure 2F
Existing Conditions
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Permit Number: 1200-Z
Expiration Date: 6/30/2007
Page lof 20

GENERAL PERMIT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

STORM WATER DISCHARGE PERMIT
Department of Env ironmental Quality

8 11 Southwest Sixth Avenue, Portland, OR 972 04
Telephone: (503) 229-5630 or 1· 800-452-401 1 toll free in Oregon

Issued pursuant to D RS 4688.050 and The Federal Clean Water Act

ISSUED TO:

A ll Owners o r Operators ofStonn Water Point
Source Discharges that are Covered by thi s
Permit

SOURCES COVERED BY THIS PERMIT

Facilities identified in 40 Code of Federal Regul ation (CFR) § 122.26(b)(l 4 )(i - ix, xi) w ith stonn wate r
d ischarges . See Table 1: Source s Covered on p. 2 for more inform ation on the CFR regulated industries
cove red by th is penn it. Facilities may qualify fo r a cond itional exclusion from the requirement to obtain
coverage under a permit if there is no exposure of industrial activ ities and materials to storm water
pursuant to 40 CFR §122.26(g ); see Permit Coverage and Exctnsion from Coverage on p. 3 fo r more
information .

Construetion activities, asphalt mix batch plants, concre te batch plants and Standard Industrial
Classification code 14, M ining and Quarrying of Nonmetallic Minerals. Except Fuels, are excluded from
thi s permit. These activities are regu lated under separa te penn its .

Michael T. Llewelyn, Administrator
Water Quality Division

Issued: July 26, 2002
Effective : August 9, 200 2

PERMITTED ACTIVITIES
Unt il th is permit ex pires o r is modi fied or revoked, the permittee is autho rized to construct, install,
modify, or operate stonn water treatment and/or contro l faci lities, and to di scharge stonn water to publ ic
waters in confo rmance with all the requirements, limitat ions, and co ndit ions set fo rth in the attached
schedules as follows:

Page
..3Permit Coverage and Exclusion From Coverage .

Schedule A Storm Water Pollu tion Co ntrol Plan, Additional Requirements,
Limitations, and Benchmarks .5
Monitoring and Repo rting Requirements 10
Compliance Conditions and Schedul es 12
Spec ial Condit ions . ... 13
General Conditions ................ ... 14

Schedule B
Sched ule C
Schedule D
Schedule F

Unless speci fically authori zed by th is permit, by another NPDES or WPCF permit, or by Oregon
Administrat ive Rule, any othe r direct or indi rect d ischarge to waters of the state is prohibited, including
d ischarges to an underground injection contro l sys tem.
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Facilities with the following primary Standard Industrial Classification codes:
10Metal Mining
12 Coal Mining
13 Oil and Gas Extraction
20 food and Kindred Products
21 Tobacco Products
22 Textile Mill Products
23 App arel and Other Finished Products Made From Fabrics and Similar Material
2~ Lumber and Wood Products, Except Furniture (excluding H 91 Wood Preserving and 2~ 1 I Logging)
25 Furnitu re and Fixtures
27 Printing. Publishing and Allied Industries
28 Chemicals and Allied Products (excluding 287~ Phosphate Fertilizer Manufacturing)
29 Petroleum Refining and Related Industries
30 Rubber and Miscellaneous Plastics Products
31 Leather and Leather Products
32 Stone, Clay. Glass, and Concrete Products
33 Primal}' Metal Industries
3~ Fabricated Metal Products, Except Machinery and Transportation Equipment
35 Industrial and Commercial Machinery and Computer Equipment
36 Electronic and Other Electrical Equipment and Components. Except Computer Equipment
37 Transportation Equipment
38 Measuring, Analyzing, and Controlling Instruments: Photographic, Medical and Optical Goods: Watches and

Clocks
39 Miscellaneous Manufacturing Industries
4221 Farm Product Warehousing and Storage
~222 Refrigerated Warehousing and Storage
4225 General Warehousing and Storage
50 15Motor Vehicle Parts. Used
5093 Scrae and Waste Materials

Facilities with the following primm)" Standard Industrial Classification codes that have vehicle maintenance shops
(including vehicle rehabilitation. mechanical repairs. painting. fueling, and lubrication), equipment cleaning
operations. or airport deicing operations:

41 Local and Suburban Transit and Interurban Highway Passenger Transportation
~2 Motor Freight Transportation and Warehousing (excluding ~221 Farm Product Warehousing and Storage,

~222 Refrigerated Warehousing and Storage, and 4225 General Warehousing and Storage)
43 United States Postal Service
~4 Water Transportation
~5 Transportation by Air
5171 Petro leum Bulk Stations and Terminals

Steam Electric Power Generation includina coal handling sites

Landfills, land application sites and open dumps [excluding landfills regulated by 40 CFR ~·U5 that discharge
"contaminated storm water" (as defined bv 40 CFR Q45.2) to waters of the U.S:I

Hazardous Waste Treatment. Storage and Disposal Facilities [excluding hazardous waste landfills regulated by 40
Cf R ~445 thai discharec "contaminated srorm water" (as defined by 40 Cf R ~445 .2 ) 10 waters of the U.S.1

Treatm ent works treating domest ic sewage o r an y othe r sewage sludge or wastewate r t reatment device or
system, used in the sto rage , recycl ing, and reclamation of muni cipal or domestic sewage (including land
ded icated to the disposal of sewage sludge that are located within the co nfines of the fac ility ) with the
design flow capacity of 1.0 mad o r more, o r required to ha ve a pretreatment program under 40 C FR §403 .
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PERMIT COVERAGE AND EXCLUSION FROM COVERAGE

I. Applicat ion for General Permi t Coverage
a) New f acilities and extsttng factltttes obtaining coverage for the first lime

Owners or operators of sources cove red by this permit must:
i) Submit a complete copy of the Department-approved application form to the Department

requesting cove rage under this permit at least 180days prior to the planned activity that
will result in the discharge to waters of the state, unless otherwise approved by the
Department.

ii) Provide payment of all fees applicable to this permit prior to obtaining coverage.

b) Renewal ofpermil coverage f or existing permittees
Owners or operators of sources cove red by this permit must:
i) Submit a complete copy of the Department approved application form 180 days prior to

permit expiration, unless otherwise approved in writing by the Department.
ii) Provide payment of all applicab le fees for permit renewal.
iii) The existing permit will continue to be in effect through administrative extension after the

permit expiration date ifa complete renewal application is submitted,

c) Notification that permit coverage has been obtained
i) The Department will notify the applicant by mail that they have received coverage and is

authorized to operate under the conditions of this permit .
ii) If the applicant's operation cannot be approved for coverage under this permit, the

applicant may apply for an individual permit.

2. " No Exposure" Cond itiona l Exclusion from Permit Coverage
Application for permit coverage is not required to obtain the "No Exposure" conditional exclusion
described below.
a) To qualify for this exclusion, the owner or operator must:

i) Provide a storm resistant shelter to protect industrial materials and activities from exposure
to rain, snow, snow melt, and runoff.

ii) Complete and sign a certification, on a form approved by the Department, that there are no
discharges of storm water contaminated by exposure to industrial materials and activities
from the entire facility, except as provided in 40 e FR §122.26(g)(2),

iii) Submit the signed certification to the Department once every five years.
iv) Allow the Department to inspect the facility to determine compliance with the "no

exposure" conditions, and allow the Department to make any "no exposure" inspection
reports available to the public upon request.

v) For facilities that discharge through a municipal separate storm sewer system (MS4), upon
request, submit a copy of the "no exposure" certification to the MS4 operator (i.e., local
municipality), as well as allow inspeetion and public reporting by the MS4 operator.

vi) Use the Environmental Protection Agency (EPA) Guidance Manuatfor Conditional
Exclusion from Storm Water Permitting Based on "No Exposure" ofIndustrial Activities
to Storm Water (EPA &33 ~B-00-00 I, June 2000) to determine "no exposure."

b) Limitations for obtaining and/or maintaining the exclusion:
i) This exclusion is available on a facility-wide basis only, not for individual outfalls. If a

facility has some discharges of storm water that would otherwise be "no exposure"
discharges, individual permit requirements should be adjusted accordingly.
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ii) If circumstances change and industria l materials or activities become exposed to min,
snow, snow melt, and/or runoff, the conditions for this exclus ion no longer apply. In such
cases , the discharge becomes subject to enforcement for un-permitted discharge. Any
conditionally exempt discharger who ant icipates changes in circumstances should apply for
and obta in penn it coverage prior to the change ofcircumstances.

iii) The Department retains the authority to require permit coverage (and deny this exclusion)
upon making a determination that the discharge causes, has reasonable potential to cause,
or cont ributes to an instream excursion above an applicable water quality standard,
including designated uses.

iv) The Department will notify the permittee in writing of its approval of the "no exposure'
conditional exclusion and termination ofpenn it cove rage. The owner or operator must
maintain this notification on site.
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SCHEDULE A
STORM WATER POLLUTION CONTROL PLAN

1. Preparation and Implementation ofthe Storm Water Pollution Cont rol Plan (SWPCP)
The permittee must prepare and implement the SWPCP according to the following:
a) The SWPCP must be prepared according to the requirements in Schedule A.2 by a person

knowledgeable in stann water management and familiar with the facility. The person(s)
preparing the plan must be identified in the plan.

b) The SWPCP must be signed in accordance with 40 CFR §122.22. Updates and revisions to the
SWPCP must also be signed and certified pursuant to 40 CFR §122.22.

c) The SWPCP must be prepared and implemented according to the time frames set forth in
Schedule C.

d) The SWPCP must be kept current and updated as necessary to reflect any changes in facility
operat ion.

c) The SWPCP and updates to the SWPCP must be submitted to the Department in accordance
with Schedule B.3.

f) A copy of the SWPCP must be kept at the facility and madc available upon request to
government agencies responsible for storm water management in the permittee's area.

2. Storm Water Pollution Co ntrol Plan Requiremen ts
a) Site Description The SWPCP must contain the following information:

i) A description of the industrial activities conducted at the site. Include a description of the
significant materials (sec Schedule 0 .3, Definitions) that arc stored, used, treated and/or
disposed of in a manner that allows exposure to storm water. Also describe the methods of
storage, usage, treatment and/or disposal.

i i) A general location map showing the location of the site in relation to surrounding
properties, transportation routes, surface waters and other relevant features.

iii) A site map including the following:
(I) drainage patterns
(2) drainage and discharge structures
(3) outline of the drainage area for each storm water outfall
(.1) paved areas and buildings within each drainage area
(5) areas used for outdoor manufacturing, treatment, storage, and/or disposal of

significant materials
(6) existing structural control measures for reducing pollutants in stonn water runoff
(7) material loading and access areas
(8) hazardous waste treatment, storage and disposal facilities
(9) location of wells including waste injection wells, seepage pits, drywclls, etc.
(10) location of springs, wetlands and other surface water bodies.

iv) Estimates of the amount of impervious surface area (including paved areas and building
roofs) relative to the total area drained by each storm water outfall.

v) For each area of the site where a reasonable potential exists for contributing pollutants to
storm water runoff, identify the potential pollutants that could be present in storm water
discharges.

vi) The name(s) of the receiving water(s) for storm water drainage. If drainage is to a
municipal storm sewer system, the namc(s) of the ultimate receiving waters and the name
of the municipality .

vii) Identification of the discharge outfall(s) and the point(s) where storm water monitoring will
occur as required by Schedule B lf multiplc discharge outfalls exist but will not all be
monitored (as allowed in Schedule B. I.c), a description supporting this approach must also
be included.
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b) Site Controls The permittee must maintain existing controls and/or develop new eontrols
appropriate for the site. The purpose of these controls is to el iminate or minimize the exposure
of pollutants to storm water. In developing a control strategy, the SWPCP must have the
following minimum components. A description ofeach component must be included in the
SWPCP.

i) Storm Water Best Managemenl Practices If technically and economically feasible , the
following best management practices must be employed at the site. A schedule for
implementation of these practices must be included in the SWPCP if the practice has not
already been accomplished. This schedule must be consistent with the requirements for
developing and implementing the SWPCP in Schedule C ofthe penn it.
(I) Containment- All hazardous substances (see Schedule OJ , Definitions) must be

stored within berms or other secondary containment devices to prevent leaks and
spills from contaminating storm water. If the use ofberms or secondary containment
devices is not possible, then hazardous substances must be stored in areas that do not
drain to the storm sewer system.

(2) Oil and Grease - OillWater separators, booms, skimmers or other methods must be
employed to eliminate or minimize oil and grease contamination of storm water
discharges.

(3) Waste Chemicals and Material Disposal - Wastes must be recycled or properly
disposed of in a manner to c1iminate or minimi ze exposure of pollutants to storm
water. All waste contained in bins or dumpsters where there is a potential for
drainage of storm water through the waste must be cove red to prevent exposure of
storm water to these pollutants. Acceptable covers include, but are not limited to,
storage of bins or dumpsters under roofed areas and usc of lids or temporal)' covers
such as tarps.

(./) Erosion and Sediment Control - Erosion control methods such as vegetating exposed
areas, graveling or paving must be employed to minimize erosion of soil at the site.
Sediment control methods such as detention facilities, sediment control fences,
vegetated filter strips, bioswalcs, or grassy swalcs must be employed to minimize
sediment loads in storm water discharges. For activities that involve land disturbance,
the permittee must contact the local municipality to determine if there arc other
applicable requirements.

(5) Debris Control - Screens, booms, settling ponds, or other method s must be employed
to eliminate or minimize debris in storm water discharges.

(6) Stann Water Diversion - Storm water must be diverted away from fueling,
manufacturing, treatment, storage, and disposal areas to prevent exposure of
uncontaminated storm water to potential pollutants.

(7) Covering Activities - Fueling, manufacturing, treatment, storage, and disposal areas
must be covered to prevent exposure of storm water to potential pollutants.
Acceptable covers include, but are not limited to, permanent structures such as roofs
or buildings and temporary covers such as tarps.

(8) Housekeeping - Areas that may contribute pollutant s to storm water must be kept
clean. Sweeping, prompt clean up of spills and leaks, and proper maintenance of
vehicles must be employed to el iminate or minimize exposure of storm water to
pollutants.

ii) Spill Prevention and Response Procedures Methods to prevent spills along with clean-up
and notification procedures must be included in the SWPCP. These methods and
procedures must be made available to appropriate personnel. The required clean up
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material must be on-site or readily available. Spills prevention plans required by other
regulations may be substituted for this provision providing that storm water management
concerns are adequately addressed.

iii) Preventative Maintenance A preventative maintenance program must be implemented to
ensure the effective operat ion of all storm water best management practices. At a
minimum the program must include:
(I) Monthly inspect ions of areas where potential spills of significant materials or

industrial activities could impact storm water runoff.
(2) Monthly inspections of storm water control measures, structures, catch basins, and

treatment facilities.
(3) Cleaning, maintenance and/o r repair ofall materials handling and storage areas and all

storm water control measures, structures, catch basins, and treatment facilities as
needed upon discovery . Cleaning, maintenance, and repair of such systems must be
pcrfonned in such a manner as to prevent thc discharge of pollution.

iv) Employee Education An employee orientation and education program must be developed
and maintained to infonn personnel of the components and goals of the SW PCP. The
program must also address spill response procedures and the necessity of good
housekeeping practices. A schedule for employee education must be included in the
SW PCP. The Department recommends this education and training occur at thc time of an
employee 's hire and annually thereafter.

c) Record Keeping and Internal Reporting Procedures The following information must be
recorded and maintained at the facility and provided to the Department and other gove rnment
agencies upon request. This information does not need to be submitted as part of the SWPCP.
i) Inspection, maintenance, repair and education activities as required by the SWPCP.
ii) Spills or leaks of significant materials that impacted or had the potential to impact storm

water or surface waters. Include the corrective act ions to clean up the spill or leak as well
as measures to prevent future problems of the same nature.

A DDITIONAL REQUIREMENTS

3. Oregon Administ rat ive Rule 340-041·0026(3 )(a)(D), Surface Water Temperat ure Managemenl
Plan Individual storm water discharges arc not expected to cause a measurable increase in stream
lemperature because the storm water discharges mainly occur at a time ofyear when ambient stream
and runoff temperatures arc relatively low. Compliance with this permit meets the requirement of
OAR 340-04 1-0026(3)(a)(D) 10develop and implement a surface water temperatu re management
plan. If pennitted storm water discharges in a particular basin arc assigned waste load allocations
under a Total Maximum Daily Load for temperature, then permittees in this basin will be required to
implement additional management practices to reduce the temperature of the discharges. These
practices include, but are notlimited to, increased vegetation to provide for shading, underground
conveyance systems or detention vaults, and filter treatment systems to reduce detention times.

4. Storm water On ly This permit only regulates the discharge of storm water . It docs not authorize
the discharge or on-site disposal of process wastewater, wash water, boiler blowdown, cooling water,
ai r conditioning condensale, deicing residues, or any other non-storm discharges associated with the
faci lity. The Department recommends thai piping and drainage systems for floor drains and other
process wastewater discharge points be separaled from the storm drainage system to prevent
inadvertent discharge of pollutants to waters of the state.
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Any other wastewater discharge or disposal must be permitted in a separate permit. A separate
Department permit may not be required if the wastewater is reused or recycled without discharge or
disposal, or discharged to the sanitary sewer with approval from the local sanitary authority .

5. Wa ter Quality Limited Streams - If Total Maximum Daily Loads are established and the discharge
from a permitted source is assigned a waste load allocation, application for an individual or different
general permit or other appropriate tools may be required to address the aJlocation.

6. Water Quality Sta ndards The ultimate goal for permittees is to comply with water quality
standards in OAR 340-041. In instances where a storm water discharge adversely impacts water
quality, the Department may require the facility 10 implement additional management practices,
apply for an individuaJ permit, or take other appropriate action.

CO DE O F FEDERAL REGULATION STO RM WAT ER DISCHARG E LIMITATIONS

7. The permittee with the following activities must be in compliance with the applicable limitations at
the time of permit assignment

C FR Indu stry
Parameter Limitati on

Calegory Subcalegory

Cement Materials storage piles pH 60 - 9 0 SU
manufacturing runoff Total Suspended Solids Su mg/l
(40 e FR j 4 11) (TSS)

Stearn powered Coal pile runoff TSS 50 mgll, Daily Maximum
electric power
generating (40
CFR j423)

Paving and Runofffrom Oil & Grease 20 mgll, 15 mgll,
roofing materials manufacturing of Dail\' 30 Day
(tars and asphalt) asphalt paving or Maximum Average
(40 CFR j 443) roofing emulsion

pH 6.0 - 9.0 SU
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STORM \VATER DI SCH ARG E BENCHMARKS

8. Benchm arks Bench marks are guidel ine concentrat ions not lim itations. They arc designed to ass ist
the pcnni ttee in determining if the implementation of thei r SWPCP is reducing po llutant
concentrations to below levels of conce rn. For facilit ies that are subject to fede ral limitat ions,
benchmarks appl y to only those pollutants that arc not limited by the federal regulations. The
fo llowing benchmarks apply to each point source discharge of storm water associated with indu strial
activity:

Parameter Benchmark

Total Copper 0.1 mg/ l

Total Lead 0.4 mg/l

Total Zinc 0.6 mg/l

pH 5.5 - 9.0 SU

Total Suspended Solids 130 mgl l

Total Oil & Grease 10 mgll

E. coli"" 406 eo unts/ lOO ml

Floating Solids (assoc iated with No Visible Discharge
industrial activities )

Oil & Grease Sheen No Visible Sheen

** The benchmark fo r E. coil apphes only to landfills, If septage and
sewage biosolids arc disposed at the site, and sewage treatment plant s.

9. Review of SWPCP If benchmark s arc not achieved, the permitt ee must investigate the source of the
elevated pollu tant levels and review and, if necessary , revise the SWPC P within 60 days of receiving
sampling result s. The purpose of this review is to determ ine if the SW PCP is being followed and to
identify any additional technically and eco nomically feasib le site controls that need to be
implemented to further imp rove the quality of sto rm water discharges. These site contro ls include
best management practices, spill prevention and response procedures, preventative maintenance, and
employee education procedures as described in Sched ule A.2.b.

a) SWPCP Revision Any newly identified site controls must be implemented in a timel y manner
and inco rporated into the SW PCP as an update . A new SWPCP is not required. Ifno
additional site controls are identified, the perm ittee must state as such in an update to the
SWPCP.

b) SWPCP Revision Submitta l Results of this review must be submitted to the Departm ent in
accordance with Schedu le B.3 and made avai lable upon request to gove rnment age ncies
responsible for sto rm wate r management in the permittee 's area.

c) Background or Na tural Condit ions If the permittee demonstrates that background or natura l
condit ions not associated with industrial ac tivit ies at the site cause an cxcccdancc of a
benchmark, then no further modifications to the SWPCP are required for that parameter. Upon
successful demonstrat ion of natu ral o r background conditions th rough monitoring of the same
sto rm eve nt used to evaluate benchmarks the permittee wou ld be eligible for the monitoring
reduction as outlined in Schedu le B.2.
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SCHEDULE B
MONITORI NG AND REPORTING REQ UIR EM ENTS

I. Minimum Monitor ing Requ irements
a) All perm ittees must monitor sto rm water associated with industrial activity for the following:

GRAB SAMPLES OF STORM WATER
Parameter" FnO( uencv

Total Copper Twice per Year

Total Lead Twice per Year

Total Zinc Twice per Year

pH Twice per Year

Total Suspended Solids Twice per Year

Total Oil & Grease Twice per Year

E. coli** Twice per Year

,.. Parameters should be analyzed on samples collected from the same storm
e,"cnl.

,..,.. 111e monitoring for E. coli applies only to landfills, if scptagc and sewage
biosolids arc disposed at the site, and sewage treatment plants.

VISUAL 1\10NTTORING O F STORM WATER
Pa ra meter Fre<uencv

Floating Solids (associated with Once a Month (when discharging)
industrial activitie s)

Oil & Grease Sheen Once a Month (when discha rging)

b) Grab Sa mples Grab samples that are representative of the d ischarge must be taken atleast 60
days apart. It is preferred, but not required, that one sample be collected in the fall and one in
the spring . Compositing of sam ples from different d rainage areas is not allowed.

c) Mu ltiple Poin t Source Discha r ges The permittee may reduce the number of storm water
monitoring po ints provided the outfalls have substantially identical effluents . Substantially
identical effluents arc discharges from drainage areas servi ng similar activities whe re the
d ischarges arc ex pected to be similar in co mposition. Outfall s serving areas with no ex posure
of storm water to industrial activities are not req uired to be monitored.

d ) Monitoring Loca tion All sam ples must be taken at monitoring points specified in the SW PCP
before the sto rm water joins or is di luted by any other wastcstrcam, body of water or substance
unless otherwise approved in writing by the Department.

2. Monitoring Red uction
a) Visua l O bservalions There is no reduction allowed of the required visual observation s.

b) G r ab Sa mples The permittee is not required to conduct sampling if the benchmark s spec ified
in Schedul e A.8 arc met, o r if the cxcccdancc is due to natural or background conditions for at
least four consecutive stonn wate r mon itoring eve nts conducted by the permittee ove r 24
continuous months. Note that there is no reduction in monitoring a llowed for faci lities subject
to limitat ions under CFR (Schedule A.7).
i) Results from sampling eve nts can not be ave raged to meet the benchmark s.
ii) Monitoring waivers may be allowed for individual param eters.
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iii) Parameters in cxcccdancc or not previously sampled must be monit ored as required in
Schedule B. l until the monitoring wai ver condition above is met.

iv) Monitoring data from the previous pe rmit period may be used to meet the waiver
requirement. This data must be evaluated against the benchmarks spec ified in this permit.

v) Monitoring data from the same storm event must be used to demonstrate that backgrou nd
or natu ral conditions not assoc iated with indu stria l activities at the site are contributing to
the cxcccdancc ofa benchmark.

vi) The perm ittee must submit written not ificat ion to the Department when exercising the
monitoring waiver condition (refer to Schedule B.3.b) .

c) Rein statem ent of Monitoring Requirements
i) The permittee must cond uct monitoring as specified in Schedule B. l ifchanges to site

conditions are expected to affec t storm wate r discha rge characte ristics.
ii) The Department may rein state monitoring requirements as specified in Schedule B.l if

prior monit oring efforts were improper or results we re incorrect. The Department will
notify the permittee of reinstatement in writing.

iii) Monitoring may also be reinstated if future sampling efforts by the permittee or the
Department indicate benchmarks are being exceeded.

iv) lf no monito ring was performed during the previous pe rmit period, the permittee must
reinitiate monitoring as specified in Schedule B.I to quaJify for the monitoring reduction
allowed in Schedule B.2.

3. Reporting Requirements The permittee must submit the fol lowing to the appropriate DEQ regional
office (DEQ will provide regional office information when the pe rmittee is notified that permit
cove rage has been obtained):

a) Monitorin g Data The permittee must submit by July 15 of each year grab sampling and visual
monitoring data for the previous monitoring period (July 1- June 30). If there was insufficient
rainfaJl to collect samples, the permittee must notify the Department by July 15 of each year .
The permittee must also report the minimum detection levels and analyt ical methods for the
parameters anaJyzed.

b) Monitorin g Reduction Not ifica tion The permittee must submit written not ificat ion when
exe rcising the monitoring reduction condition in Schedule B.2.b.

c) Initial Completion or Update of SWPCP The permittee must prepare or update the SWPCP
in accordance with Schedule C of the permit. The permittee must submit an updated or
completed SW PCP within 14 days afte r completion.

d) SW PCP Revision (when benchmarks a re exceeded) The permittee must submit any
rev isions to the SW PCP required by Sched ule A.9 withi n 14 days after the SWPCP is revised .
If the Department does not review and comment on the revised SW PCP within 30 days, the
permittee must implement the revisions as proposed. The permittee may proceed immediately
with implementation of the following man agement practices as described in Sched ule A.2.b
without waiting for Department comment waste chemical and materials disposal, debris
control, storm water diversion, cove ring activities, housekeeping, and preventative maintenance.
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SCHEDULEC
COMPLIANCE CONDITI ONS AND SCHEDULES

I . Existing Permittee (for a facil ity with an NPDES sto rm water discharge pe rmit assigned prio r to
June 30,2002):

a) Not later than 90 days after rece iving this permit, the existing perm ittee must revise and begin
implementation of the SW PCP to meet any new permit requi rements .

b) Except fo r site contro ls that requi re capital improvements (see Schedu le OJ , Definitions), the
SW PCP must be implemented within 90 days after revision of SWPCP. Site co ntro l act ivities
that require capital improvements must be completed in accordance with the schedule set forth
in the SW PCP.

2. New Permittee with Exist ing Facili ty (for a fac ility operating prior to June 30, 2002, without an
NPDES sta nn water discharge permit) :

a) Not later than 90 days after rece iving this penn it, the new permitt ee must prepare and begin
implementation of the SW PCP.

b) Except fo r site contro ls that requi re capital improvements (see Schedu le OJ , Definitions), the
SW PCP must be implemented within 90 days after co mpletion ofSWPCP. Site contro l
act ivit ies that require capital improvements must be completed in accordance with the schedule
set fo rth in the SW PCP.

3. New Permittee with New Facility (for a facility beginning operation aft er June 30, 2002 ):

a) Prior to sta rting ope rations, a new permittee must prepare and begin implementation of the
SWPCP.

b) Except fo r site contro ls that requi re capital improvements (see Schedule OJ , Definitions), the
SW PCP must be impl emented within 90 days after beg inning operation. Site control activities
that require capital improvements must be completed in accordance with the schedule set forth
in the SW PCP.

4. New Permittee Dischargin g to Clac ka mas River , McKenzi e River above Hayd en Bridge (River
Mil e 15) or North Sa nt iam River . Not later than 180 days aft er receiving this penn it, new
perm ittees discharging to Clackam as River, Mc Kenzie River above Hayden Bridge (river mile 15) or
North Santiam River must submit to the Department a monitoring and water quality evaluation
program. This program must be effective in evaluating the in-stream impacts of the discharge as
required by OAR 340-04 1-0470. Within 30 days after Department app roval, the permittee must
implement the monitoring and water quality evaluation program . For the purpose of this co ndit ion,
new pennittces include potent ial or existing dischargers that did not have a permit prior to January
28, 1994, and existing dischargers that have a permit but request an increased load limitation .
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SCHEDULE D
SPECIA L CONDITIONS

I. Releases in Excess of Reportab le Q ua nt ities. This permit does not rel ieve the permittee of the
reporting requirements of40 CFR § 117 Determination of Reportable Quantities for Hazardous
Substanees and 40 CFR §302 Designation, Reportable Quantities, and Notificat ion.

2. Ava ilab ility of SWPCP and l\'lonitoring Data. The Stann Water Pollution Control Plan and/o r
storm water monitoring data must be made available to government agencies responsible for storm
water management in the permittee' s area.

3. Definitions

a) Capita/ Improvements means the following improvements that require capital expenditures:
i) Treatment best management pract ices including but not limited to settling basins, oil/water

separation equipment, catch basins, grassy swalcs , detention/retention basins, and media
filtration devices.

ii} Manufacturing modifications that incur capital expenditures, including process changes for
reduction of pollutants or wastes at the source.

iii) Concrete pads, dikes and conveyance or pumping systems utilized for collection and
transfer of storm water to treatment systems.

iv) Roofs and appropriate covers for manufacturing areas .

b) Hazardous Substances as defined in 40 CFR § 302 Designation, Reportable Quantiti es, and
Notification.

c) Material Handling Activities include the storage, loading and unloading, transportation or
conveyance of raw material , intermediate product, finished product, by-product or waste
product.

d) Point Source means a discharge from any discernible, confined, and discrete conveyance,
including but not limited to, any pipe, ditch, channel, tunnel, or conduit.

e) Significant Materials includes, but is not limited to: raw materials; fuels; materials such as
solvents, detergents, and plastic pellets; finished materials such as metallic products; raw
materials used in food processing or production; hazardous substances designated under section
10 I( 14) of CERCLA; any chemical that a facility is required to report pursuant to section 313
of title III of SARA; fertilizers; pesticides; and waste products such as ash, slag, and sludge that
have the potential to be released with storm water discharges.

4. Local Public Agencies Act ing as the Departm ent's Agent
The Department authorizes local public agencies to act as its Agent in implementing this permit.
The Department' s Agent may be authorized to conduct the following activities, including but not
limited to: application review and approval, inspections, monitoring data review, storm water and
wastewater monitoring, SWPCP review, and verification and approval of no-exposure certifications.
Where the Department has entered into such an agreement, the Department or its Agent will notify
the permittee of where to submit monitoring data, SWPCPs, no-exposure certifications, and other
notifications or correspondence associated with this penn it.
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SCHEDULE F
NPDES GE NERAL CON DI TIONS

SECTION A. STANDARD CONDITIONS

I . Dutv to Complv
The permittee must comply with all conditions of this per mit. Any per mit noncompliance constitutes aviolation of Oregon Revised
Statutes (ORS) ~68B .025 and is grounds for enforcement action; for permit termination, suspension, or modification; or for denial of
a permit renewal application.

2. Penalties for Water PollutiQn and Pennit CQndition Violations
Oregon Law (ORS 468.I -tO) allows the Director to impose civil penalties up to $10.000 per day for violation of a term. condition or
requirement of aper mit.

Under ORS -t68.9-t3, unlawfu l water pollution. if committed by aperson with criminal negligence, is punishable by a fine of up to
$25,000 or by imprisonment for not more than one year, or by both. Each day on which a violation occurs or continues is a
sep arately punishable offense.

Under ORS -t68.9-t6, a person who knowingly discharges, places or causes to be placed any waste into the waters of the state or in a
location where the waste is likely to escape into the waters of the state. is subject to a Class B felony punish able by a finc 1I0t to
exceed $200,000 and up to 10years in prison.

3. Duty to Mitigatc
TIIC per mit tee must take all reasonable steps to minimize or prevent any discharge or sludge usc or disposal in violation of this permit
which has a reasonable likelihood ofadversely affecting human health or the environment. In addition. upon request of thc
Department. tbc permittee must correct all)' adverse impact on the environment or human he alth resulting from noncompliance with
this per mit, including such accelerated or additional monitoring as necessary to determine the nature and impact of the noncomplying
discharge.

~ . Duty to Reapplv
If the per mittee wishes to continue an activity regu l ated by this permit after the expiration date of this permit. the per mittee must
apply to have IIIC penni! renewed. The applicanonmest be submitted at least 180 days before the expiration datc of this permit .

The Director may grant per mission to submit an application less than 180 days in advance but no later than the per mitexpiration date.

5. Pennit Actions
This pcr rnitrn ay be modified, suspended. revoked and reissued. or terminated for cause including. but not limited to. the following:

a. Violation of any term. condition. or requirement Qf this permit. a rule, or a statute;
b. Obtaining this per mit by misrepresentation or failure to disclose fully all material facts: or
c. A change in any condition that requires either a temporary or per manent reduction or elimination of the authorized discharge.
d. TIIC permittee shall IKly the fees required to be filed with this permitapplication and to be paid annually for permit compliance

deter mination as outlined in IIIC Oregon Administrative Rules, Chapter 3-tO, Division !M5.

The filing ofa request by the per mittee for a perm it modification or a notification of planned changes or anticipated noncompliance.
docs not stay any permit condition.

6. Toxic Pollutants
TIIC permittee must comply with allY applicable effluent standards or prohibitions established under Section 307(.1) of IIIC Clean
Water Act for toxic pollutants within the timc provided in the regulations that establish those standards or prohibitions. even if the
per mit has not yet been modified to incorporate the requirement.

7. Property Rights
TIle issuance of this per mit docs not convey any property rights of any sort, or any exclusive privilege.
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8. Pennit Rcfcrences
Except for effluent standards or prohibitions established under Section 307(a) of the Clean Water Act for toxic pollutants and
standards for sewage sludge use or disposal established under Section -I-05(d) of the Clean Water Act. all rules and statutes referred to
in this per mit are those in effect on the date this permit is issued.

SECTION B. OPERATION AND MAINTENANCE OF POL LUTION CONT ROLS

I. Proper Qpcnltion and Maintenance
The permittee must at all times properly operate and maintain all facilities and systems of treatment and control (and related
appurtenances) which are installed or used by the permittee to achieve comp liance with the conditions of this per mit . Proper
operation and maintenance also includes adequate laboratory controls, and appropriate quality assurance procedures. This provision
requires the oper ation of back-up or auxiliary facilities or similar systems which are installed by a per mittee only " hen the operation
is necessary to achieve compliance with the conditions of the permit.

2. Duty to Halt or Reduce Activity
For industrial or commercial facilities, upon reduction. loss. or failure of the treatment facility. the pennittce must. to the extent
necessary to maintain compliance with its per mit, control production or all discharges or both until the facility is restored or an
alternative method of treatment is provided. This requirement applies. for example, when the primarysource of power of the
treatment facility fails or is reduced or lost. It is not a defense for a permittee in an cntorccrrcm action that it would have been
necessary to halt or reduce the per mitted activity in order to maintain compliance with UIC conditions of this per mit.

3. Bypass of Treatment Facilities
a. Definitions

( I) "Bypass" means intentional diversion of waste streams from any portion of the treatment facility. The term "bypass" docs
not include nonuse of singular or multiple units or processes of a treatment works when the nonuse is insignificant to tbc
quality and/or quantity of the effluent produced by the treatment works. TIle term "bypass" docs not apply if the diversion
docs not cause effluent limitations to be exceeded. provided the diversion is to allow essential maintenance to assure
efficient operation.

(2) "Severe property damage" means substantial physical damage to property. damage to tbc treatment facilities or treatment
processes which causes them to become inoperable, or substantial and per manent loss of natural resources which can
reasonably beexpected to occur in the absence ofa bypass. Severe property damage docs not mean economic loss caused
by delays in production.

b. Prohibition of bypass.
( I) Bypass is prohibited unless:

(a) Bypass was necessmy to prevent loss of life. personal injury, or severe property damage;
(b) l1 lCTC were 110 feasible alternatives to tbc bypass, such as the usc of auxiliary treatment facilities. retention of untreated

wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied if adequate
backup equipment should have been installed in the exercise of reason able engineeringjudgment to prevent a bypass
which occurred during nor mal periods ofequipment downtime or preventative maintenance; and

(c) TIlC per mittee submitted notices and requests as required under General Condition 8.3.c.
(2) TIIC Director may approve an anticipated bypass. after considering its adverse effects and any alrcmattvcs to bypassing,

when the Director dctcrrmrcs that it will meet tbc three conditions listed above in Genera l Condition B.3.b.( I).

c. Notiee and request for bypass.
( I) Anticipated bypass. If the permittee knows in advance of the need for a bypass. it must submit prior written notice, if

possible at least ten days before the date of the bypass.
(2) Unanticipated bypass. TIle per mit tee must submit notice of an unanticipated bypass as required in General Condition 0 .5.

-1- . Upset
a. Definition. "Upset" meansan exceptional incident in which there is unintentional and temporal)' noncompliance with

technology based per mit effluent limitations because of factors beyond the reason able control of the permittee. An upset docs
IIOt include noncompliance to the extent caused by operation error, improperly designed treatment facilities. inadequate treatment
facilities, lack of preventative rnaintcnarcc, or careless or improper operation
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b. Effect ofan upset. An upset constitutes an effirrnativc defense to an action brought for roncornpliarcc with such technology
based per mit effluent limitations if the requirements of General Condition BA.c are met. No determination made during
administrative review ofclaims that noncompliance was caused by upset. and before an action for norcornpliancc, is final
administrative action subject to j udicial review.

c. Conditions necessary for a demonstration of upset. A permittee who wishes to establish the affirmative defense of upset must
demonstrate, through properly signed. cor acmpomncous operating logs. or other relevant evidence that:
( I) An upset occurred and that the permittee can identify the causcsts) of the upset
(2) TIIC permitted facility was at the timebeing properly operated;
(J) TIIC permittee submitted notice of the upset as required in General Condition 0 .5, hereof (z-t-hour notice); and
(-I-) The permittee complied with any rcrrcdialrrcasurcs required under General Condition A.3 hereof.

d. Burden of proof. In any enforcement proceeding the per mittee seeking to establish tbc occurrence of an upset has the burden of
proof.

5. Treatment of Single Qpcfjltional hent
For purposes of th is permit. A Single Operational Event which leads to simultaneous violations of more than one pollutant parameter
must be treated as a single violation. A single operational event is an exceptional incident which causes simultaneous, unintentional,
unknowing (not the result ofa knowing act or omission), temporary noncompliance with more than one Clean Water Act effiuent
discharge pollutant parameter. A single operational event docs not include Clean Water Act violations involving discharge without a
NPDES per mit or noncompliance to the extent caused by improperly designed or inadequate treatment facilities. Each day of a single
operational event is a violation

6. Ovcrflows from Wastewater Com'cvilllCCSystems and Associated Pump Stations
a. Definitions

( I) "Overflow" means the diversion and discharge of waste streams from any portion of the wastewater conveyance system
including pump stations. through a designed overflow device or structure, other than discharges to the wastewater treatment
facility.

(2) "Severe property damage" means substantial physical damage to property. damage to the conveyance system or pump
station which causes them to become inoperable, or substantial and per manent loss of natural resources which can
reasonably be expected to occur in the absence of an overflow.

(3) "Uncontrolled overflow" means ttc diversion of waste streams other than through a designed overflow device or structure.
for example to overflowing manholes or overflowing into residences, commercial establishments, or industries that may be
connected to a conveyance system.

b. Prohibition ofoverflows. Overflows arc prohibited unless:
( I) Overflows were unavoidable to prevent an uncontrolled overflow, loss of life, personal injury, or severe property damage;
(2) There "ere no feasible alternatives to ttc overflows, such as the usc of auxiliary pumping or conveyance systems, or

maximization ofconveyance system storage; and
(3) The overflows are the result of an upset as defined in General Condition 8. 4. and meeting all requirements of this condition.

e. Uncontrolled overflows are prohibited where wastewater is likely to escape or be carried into the waters of the State by any
means.

d. Reporting required. Unless otherwise specified in writing by the Department. all overflows and uncontrolled overflows must be
reported orally to the Department within 2-1- hours from the time the pcnmucc becomes aware of the overflow. Reporting
procedures arc described in more detail in General Condition 0 .5.

7. Public Notification of Em uent Violation or o.'erOo"
If effiuent limitations specified in this permit are exceeded or an overflow occurs, upon request by the Department. the permittee
must take such steps as are necessary to alert the public about the extent and nature of the discharge. Such steps may include, but are
not limited to, posting of the r iver at access points and other places, news releases, and paid announcements on radio and television.
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8. Remm'ed Substances
Solids, sludges, filter backwash, or other pollutants removed in the course of treatment or control of wastewaters must be disposed of
in such a manner as to prevent any pollutant from such materials from entering public waters, causing nuisance conditions, or
creating a public health hazard.

SECTION C. MONITOR ING AND RECO RDS

I. Reprcscntatiw Sampling
Sampling and measurements taken as required herein must be representative of the volumeand nature of the monitored discharge.
All samples must be taken at the monitoring poir us specified in this per mit and must be taken, unless otherwise specified, before the
effluentjoins or is diluted by any other waste stream. body of water, or substance. Monitoring points must rot be changed without
notification to and the approval of the Director.

2. Flow Measurements
Appropriate flow measurement devices and methods consistent with accepted scientific practices must be selected and used to ensure
the aeeume)' and reliability of measurements of the volume of monitored discharges. TIle devices must be installed. calibrated and
maintained to insure that the accuracy of the measurements is consistent with the accepted capability of that type of device. Devices
selected must be capable of measuring flows with a m aximum deviation of less than ± 10pereent from true discharge rates
throughout the range ofexpected discharge volumes.

3. Monitoring Procedures
Monitoring must be conducted according to test procedures approved under -l0 CFR §136, unless other test procedures have been
specified in this per mit.

-l. Penalties ofTamp;ring
TI-.c Clean Water Act provides that any person who falsif ies, tampers with, or knowingly renders inaccurate, any monitoring device
or method required to be maintained under this permitmust. u{Xln conviction. be punished by a fine of notmore than $10.000 per
violation, or by imprisonment for not more than two years, or by both. If a conviction of a person is for a violation committed aflcr a
first conviction of such person, punishment is a fine not more than $20,000 per day of violation, or by imprisonment of not more than
four years or both.

5. Reporting of Monitoring Results
Monitoring results must besummarized each month on a Discharge Monitoring Report fonn approved by ttc Department. TIle
reports must be submitted monthly and are to be mailed. delivered or otherwise transmitted by the 15th day of the following month
unless specifically approved otherwise in Schedule B of this per mit.

6. Additional Monitoring by the Pcnnittee
If the permittee monitors any pollutant more frequently than required by this permit, using test procedures approved under -lOCFR
§136 or as specified in this per mit. the results of this monitoring must be included in the calculation and reporting of the data
submitted in tbc Discharge Monitoring Report. Such increased frequency must also be indicated. For a pollutant parameterthat may
be sampled more than once per day (e.g., Total Chlorine Residual), only the average daily value must be recorded unless otherwise
specified in this per mit.

7. Avcmging of Measurements
Calculations for all limitations which require averaging of measurements must utilize an arithmetic mean. except for bacteria which
must beaveraged as specified in this per mit.

8. Retention of Records
Except for records of monitoring information required by this permit related to the permittee's sewage sludge use and disposal
activities, which must be retained for a period of at least five years (or longer as required by -W CFR §5(3), the per mittee must retain
records of all monitoring information, including all calib r ation and matnrcnancc records ofall original strip chart recordings for
continuous monitoring instrumcmation copies ofall reports required by this permit. and records ofall data used to complete the
application for this per mit, for a period of at least 3 years from ttc date of tbc sample, measurement, report or application. This
period may beextended by request of the Director at any tine ,

9. Records Contents
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Records of monitoring information must include:
a. TI'IC date. exact place, time and me thods of sampling or measurements:
b. TI'IC individualrs) who performed the sampling or measurements:
c. TI'IC darcts) analyses were performed;
d. TI'IC individuahs) who perfor med tbc analyses:
e. TIle analytical techniques or methods used: and
f. TI'IC results of such analyses.

10. Inspection and Entrv
TI'IC per mittee must allow the Director, or an authorized representative upon the presentation of credentials to:
a. Enter upon tI'IC per mittee's premises where a regulated facility or activity is located or conducted. or where records must be kept

under tbc conditions of this pcrmu;
b. Have access to and copy, at reasonable times, any records that must bekept under tbc conditions of this per mit;
e. Inspect at reasonable times any facilities, equipment (including monitoring and control equipment), practices, or oper ations

regulated or required under this permit, and
d. Sample or monitor .'II reasonable times, for tI'IC purpose ofassuring permitcompliance or as otherwise authorize d by state law,

any substances or parameters .'II any location.

SECTION D. REPORTING REQUlREI\U NTS

I. Planned Changes
The per mittee must comply with Oregon Administrative Rules (OAR) 3.tO, Division 052, "Review of Plans and Specifications".
Except whe re exempted under OAR 3.tO..052, 110 construction, installation, or modification involving disposal systems, treatme nt
works, sewerage systems. or common sewers must becommenced until the plans and specifications are submitted to and approved by
the Department. TIle permittee must give notice to 11'IC Department as soon as possible of any planned physical alternations or
additions to the per mit ted facility.

2. Anticipated Noncompliance
The permittee must give advance notice to the Director of any planned changes in the per mitted facility or activity which may result
in noncompliance with per mit requirements.

3. Tmnsfers
T his permit may be transferred to a new permittee provided the transferee acquires a property interest in tbc permitted activity and
agrees in writing to fully comply with all the terms and conditions of the per mit and the rules of the Corn rnission. No per mit must be
transferred to a third party witho ut prior written approval from the Director. TIle pcrmutcc must notify the Department when a
transfer of property interest takes place.

.t. Comp liance Schedule
Reports of compliance or noncompliance with. or any progress reports on interim and final requirements contained in any compliance
schedule of this pcnnit must besubmiUed no later than l.t days following each schedule date. Any reports of noncompliance must
include the cause of'norcornpliancc, any remedial actions taken, and the probability of'rrcc ting the next scheduled rcquircmcms.

5. Twenh'·Four Hour Reporting
TIIC per mittee must report any noncompliance which may enda nger health or the environment. Any infor mation must be provided
orally (by telephone) within 2.t hours. unless othe rwise specified in this permit, from tbc time the pcr mutcc becomes aware of the
circumstances. During nor mal business hours, II'IC Department's Regional office must becalled. Outside of norm al business hours.
the Department must be contacted at l ..g(Xl-l52-031l (Oregon Emergency Response System).

A written submission must also be provided within 5 days of the time the permittee becomes aware of the circumstances. If the
per mittee is establishing an affirmative defense of upset or bypass to any offense under ORS .t68.922 10 .t68.9.t6, and in which case if
the original reporting notice was oral, delivered written notice must be made to the Department or otte r agency with regulatory
jurisdiction within-t (four) calendar days. TIIC written submission must contain:
a. A description of the noncompliance and its cause:
b. TI'IC period of noncompliance, including exact dates and times:
c. TI'IC estimated time noncompliance is expected to continue if it has not been corrected;
d. Steps taken or planned to reduce. eliminate. and prevent reoccurrence of the noncompliance: and
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e. Public notification steps taken. pursuant to General Condition B.7.

TIle following must be included as information which must be reported within 2-thours under this paragraph:
a. Any unanticipated bypass which exceeds any effluentlimitation in this per mit.
b. Any upset which exceeds any effiuent limitation in this permit.
c. Violation of maximum daily discharge limitation for any of the pollutants listed by the Director in this permit.

11Jc Department may waive the written report on a case-by-case basis if the oral report has been received within 2-l hours.

6. Other Noncompliance
11Jc permittee must report all instances ofnoncompliancc not reported under General Condition DA or 0 .5, at the time monitoring
reports are suomiucd. The reports must contain:
a. A description of the noncompliance and its cause;
b. TIle period of noncompliance, including exact dates and times:
c. The estimated time noncompliance is expected to continue if it has not been corrected; and
d. Steps taken or planned to reduce, eliminate, and prevent reoccurrence of the noncompliance.

7. Out.... to Providc Infonnation
11Jc permittee must furnish to the Department. within a reasonable time, any information which the Department may request to
determinecompliance with this per mit . TIle permittee must also furnish to the Department, upon request. copies of records required
to be kept by this permit.

Otte r Information: Wilen tile permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted
incorrect information in a pcrnut application or any report to the Department, it must promptly submit such facts or information

8. SignatorY RcguireIrK::nts
All applications, reports or ieformation submitted to the Department must be signed and certified in accordance with 40 CFR
§122.22.

9. Falsification of Reports
Under ORS -l68.953, any person who knowingly m akes any false statement. representation. or certification in any record or other
document submitted or required to be maintained under this permit, including monitoring reports or reports of compliance or
noncompliance. is subject to a Class C felony punishable by a fine not to exceed SIOO.OOO per violation and up to 5 years in prison.

10. Changes to Indirect Dischargers - IAI)plicable 10Publicl)-Owned Treatment works (POTW) only]
TIIC permittee must provide adequate notice to the Department of the following:
a. Any new introduction of pollutants into tile POTW from an indirect discharger which would be subject to section 30 I or 306 of

the Clean Water Act if it were directly discharging those pollutants and:
b. Any substantial change in the volume or character of pollutants being introduced into tile POnv by a source introducing

pollutants into the POTW at the time of issuance of the permit.
e. For the purposes of this par agraph, adequate not ice must include intormation on {i) the quality and quantity of effluent

introduced into the POTW, and (ii) any anticipated impact of the change on the quantity or quality ofeffluent to be discharged
from the POTW.

II , Changes to Discharges ofToxic Pollutant · IAlllllicablc 10cxislin~ manufacm ring, commercial, mlnlng, and sltvlcunu ral
dischargcrs onl~- I

TIle per mit tee must notify tile Department as soon as they know or have reason to believe of tile following:

a. TI1.:1t any activity has occurred or will occur which would result in tlc discharge, on a routine or frequent basis, ofany toxic
pollutant which is not limited in tile permit, if that discharge will exceed the highest of the following "notification levels:
( I) OIlC hundred micrograms per liter ( 100 pg/l);
(2) 1'''0 hundred micrograms per liter (200 flgjl ) for acrolein and aerylcnitrilc; (h e hundred micrograms per liter (SOOug/l) for

2,.t-dinitropllCnol and for z-rrcthyl -t.c-dmit ropbc nol: and nne m illigram per liter (I mgll) for antimony;
(3) Five (5) urrc s the maximum concentration value reported for 111.:1t pollutant in the permit application in accordance with -lO

CFR §122.21(g)(7): or
(-l) TIIC level established by the Department in accordance with -lOCFR §122.4-l(f).
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b. That any activity has occurred or will occur which would result in any discharge, on a non-routine or infrequent basis, of a toxic
pollutant which is not limited in the permit. if that discharge will exceed the highest of the following "notification levels":
(I ) Five hundred micrograms per liter (500 ~g/I );

(2) One milligram per liter (I mg/l) for antimony;
(3) Ten (10) times the maximum concentration value reported for 111<lt pollutant in the per mit application in accordance with .w

CFR §122.21(g)(7); or
(ol) TIlC level established by the Department in accordance with 40 CFR §122.44(f).

SECTION Eo DEFI NITI ONS

I. BOD means five-day biochemical oxygen demand.
2. TSS means total suspended solids.
3. mgll means milligrams per liter.
4. kg me ans kilograms.
5. m3/d means cubic meters per day.
6. MGD means million gallons per day.
7. Composite sample means a sample fanned by collecting and mixing discrete samples taken periodically and based on time or flow.
8. Fe means fecal colifor mbacteria.
9. Technology based per mit effluent limitations means tcchrology-bascd treatment requirements as defined in olOCFR §125.3, and

concentr ation and ImlSSload effluent limitations that are based on minimumdesign criteria specified in OAR 3ol0-0.:J I.
10. CBOD means five day carbonaceous biochemical oxygen demand,
II . Grab sample means an individual discrete sample collected over a period of time not to exceed 15 minutes.
12. Quarter means January through March.. April through June, July through September, or October through December.
13. Month means calendar month.
I.:J. Week means a calendar week of Sunday through Saturday.
15. Total residual chlorine means combined chlorine for ms plus free residual chlorine.
16. TIlC term "bacteria" includes but is not limited to fecal colifor mbacteria.. total colifor mbacteria. and E. coli bacteria.
17. POTW means a publicly owned treatment works.
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SWPCP REVIEW AND REVISION DOCUMENTATION FORM

Thi s Stormwater Pollution Control Plan (SWPCP) will be revised and updated as
necessary to include modifications of site conditions, new or revised regulatory
requirements, and additional on-site stormwater pollution controls. It shall be modified
whenever there is a change in design, construction, operatio n, or maintenance that causes
the Plan to be less effective in controlling the pollutants.

All revisions to the SWPCP should be documented and should be includ ed in the original
report as Appendix B, Plan Review and Revision Documentati on Form. The Plan
Review and Revision Documentation Form should be used to record the date, author,
name, and signature of the faci lity representative that authorized the revision. The
authorized facility representative should be an individual at or near the top of the
faci lity' s management organization, such as the facility manager or environmental
manager. The signature of the authorized faci lity representative attests that the revision
information is true and accura te. Previous authors are not responsible for the new
revisions.

Plan Review and Revision Documen ta tion Form

Revision Revision Revision Author Facility Representat ive's
Nu mber Dare Signature

1

2
3
4

5
6
7

8
9
10

11

R:\OI68.01 Ash Grove Cement Co"Rcpol1'02_SWI'CP Rpt. 5.4.06\AppClldix il'SWPCP Review.do c
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Visual Monitoring Log
Ash Grove Cement

NPDES Permit File No. 107213

Momro rtne Lcceno n:
"

Month I\lonitorinA Oil anti Color or Action Taken Sampler's
Date Grease Sheen Floating Solids Initials

Present? Present?
(Yl'SINO) (y,"No)

July

August

September

October

November

December

January

February

March

April

May

June

For months when no disc cs occur, write in "No Discher e" for that month.

Signature Requirement
I certify , under penalty oflaw that this document and all attachments wereprepared under my direction or supervision in accordance
with a system designed to assure that qualifi ..xl personnel properly gather and evaluate the information submitted. Based on my inquiry
of the pl.'Ison or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, und complete. I am aware that there arc significant penalties for
submitting false information, including the possibility of fines mid imprisonment for knowing violations.

Signature of Respo ns ib le Official: _

Name and Tille (Please Prmt): _

Date of Signaru re Tclcphenc. _

R:\OI68,OI Ash Grove Cement Co"Rcpol1'02 _SWPCP Rpt. 5.4.06\APPclldix CIMonthly Visual Inspection Log.doc
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APPENDIX D

SPILL INCIDENT REPORT FORM AND EMERGENCY CONTACTS
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EMERGENCY RESPONSE CONTACT LIST

The followi ng space is a list of names and telephone numbers of those persons and agencies
whose services may be required in the event of a release of significant material.

SWPCP Implementor and Back-up

John Hone, Terminal Manager
Glenn Dollar, Environmental
Health and Safety Manage r

Health and Safety

Fire Department
Police Department
Local Rescue Unit
Good Samaritan Hospital

Environmental Agencies

Office: (503) 285-462 1
Office: (503) 286-1677

Emergency: 911
Emergency: 91 1
Emerge ncy: 911
Emergency: (503) 686-6931

Cell: (503) 784-3463

DEQ Portland Main Office
DEQ Northwest Regional Office
Oregon Emergency Response System

Hazardous Materials Spills

(800)452-401 1
(503) 229-5263
In Oregon : (800) 452-031 1
Outside Oregon : (503) 378-6377

To report spills of reportable quantities (RQs) of oil or hazardous materials:

National Response Center (NRC) (800) 424-8802

R:\OI68.01 Ash Grove Cement Co'R.:port '02_SWI'CP Rpt. ~ .4.06\App.:ndix D'Spill report and contacts.doc
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SPILL INCIDENT REPORT FORM

A Spill Incident Report shall be completed following each spill or leak of significant
materials which could impact storm water runoff.

Date of Incident Time of Incident _

Location of Release _

Description of Materials _

Approximate quantity of mate rial _

Is substance Hazardous'! _

Was DEQ notified'? _

Did spill o r leak impact storm water'! _

Wcathcr conditions _

Describe the incident including the cause, response procedures, methods used to conta in the
spill, and practices which could prevent similar incidents.

Signat ure of Plan Implementor Date

R:\OI68.0 1 Ash Grove Cement Co' R.:port '02_SW I'CP Rpt. ~ .4.06\App.:ndix D'Spill report and contacts.doc
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APPENDIXE

MONTHLY STORM WATER INSPECTION LOG
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MONTHLY STORM WATER INSPECTION LOG

Ash Grove' s SWPCP Plan Implementor shall sign and date the inspection log upon
completion of monthly inspections and maintenan ce on the storm water controls
identified below:

Containment

• The SOD-gallon diesel AST and fueling area containment shall be inspected for
leaks, cracks, and general operating condition. Repairs and maintenance shall be
performed as required. Absorbent material and oil booms should be present near
the fueling area

• The garage shall be inspected, maintained, cleaned, and secured. All drip pans,
drums, and tanks shall be inspected. Leaks and spills shall be removed and
properly disposed, cleaned, and replaced.

• Any spill shall be recorded on the Spill Incident Report Form.

Wasle Chemcials and Malerial Disposal

• Used absorbent materials used in cleanup shall be disposed in an approved
manner. Waste petroleum products and coolants collected from throughout the
site shall be consolidated for recycling and disposed as required in an approved
manner.

Debris, Sedim ent, and Oil Controls

• All rain gutter s and downspouts shall be kept free of debris and sediment.

• All paved surfaces, catch basins, outfalls, manh ole, vault and drainage pipes
shall be kept free of debris and sediment.

• The pneumatic system shall be inspected, cleaned, maintained, and secured as
required. All cement and alumina residue shall be returned to the cleanup drums
in the rail load-out building.

R:\OI68.01 A, h (rro\"~ Cement Co\Report \02_SWPCP RpL 5.4.06\Appcndi" E\\lonthly Insp"~1i"n te"t.d<><;
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Covering Activities

• Wherever practical, materials shall be stored under covered areas to prevent
contact with storm water.

• Collect and consolidate miscellaneous waste products from throughout the site
and store under cover in the rail load-out building.

R:\OI68.01 A, h (rrov~ Cement Co\Report \02_SWI'CP RpL 5.4.06\Appcndi" E\\ lonthly Inspe~1 i"n te"t.d<><;
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Monthly Storm Water Inspection Log

Dale Inspected: _ Signature

Spill Kits All present and prope rly stocked _ ---'1(,.'"00)

yes/no)

yes/no)

adequale fnol ade quate)

adequate/not adequate )

(

(

(

(

Containment

Equipment Fue ling Are a (5OO"'9allon diesel AST) clean , with no appreciable staining or not icea ble spillage ?

Garage and Oil Sto rage Area cle an , wi th no ap precia ble stain ing or notice able sp illage?

Availability of drip pans

Absorbent Materi als

Debris, se diment, and Oil Controls

Rail Loadout Building downspouts (north terminal) connect ed property and free of obstruction?

Garage downspouts (north terminal) connected property and free of obstruction?

Administratio n Office and Shop downspouts (north terminal ) con nected property and free of ob

Boat Hou se downspouts connected property and free of obstruction?

Offices and Lab downspouts (south terminal) connected prop erty and free of obstruction?

Shop downspouts (south lerminal) connecled prop erty and free of obstruction?

Rail Loadout Building trench drains and catch basin cle an and free of debris?

Catch Basins Betwee n tracks south of loadout building clean and free of debris ?

Four Catch Basins alo ng road surface east of silos clean and free of debris?

Manhole and vault clean and free of debris?

Parking Lot and Road Surfaces - any excessive debris present?

Veg etated Ar eas - any exces sive eros ion present?

(

(

struct ion? (

(

(

(

(

(

(

(

(

(

yes/no)

yes/no)

yesfno)

yesfno)

yes/no)

yes/no)

yesfno), if no indicate problem areas and date maintained below

yes/no), if no indicate problem area s and date maintained be low

yesfno), if no indicate problem areas and date maintained below

yesfno) , if no indicale problem areas and date maintained below

yes/no), if yes indicate problem areas and dale maintained below

yes/no) , if yes indicate problem area s and dal e maintain ed below

Cove ri ng Activities

Pneum atic Syst em and conveyors are clean and prop erly operating? '---------j (yes/no), if no indicate problem area s and date maintained be low

Notes and Miscel la neous o bservat io ns:

R\0168.01 Ash Grove Cement Co\Report\02_SIf'JPCP Rpt . 5 .4.06\Appendix E\
Monthly Inspection tabl e Page 1 of1 51412006
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APPENDIX F
EMPLOYEE TRAINING FORM

Ash Grove shall provide traimng for all personnel regarding the SWPCP using any
medium or forum appropriate for such education. The following topics are to be included
with any program addressing storm water regulations. Signature below indicates that
policies and procedures related to the listed topic are understood.

Topic

GoaJs and Purpose of thc Plan

Date Covered Signature

• Prevent contamination of storm wate r discharge into waters.

Comments:

• Promote cleaner and safer indu stria l activit ies

Comments:

MateriaJs Management Practices

• Spill Prevention and Response Procedures

Comments:

• Preventive maintenance

Comments:

Storm Wate r Management

• Conta inment, oil and grease separation, sediment control, chemical waste disposal,
and sto rm water diversion.

Comments:

R:\OI6&.OI Ash Crrove Cement Co' Reporl"02_SWPCP Rpl. 5.4 .06\Append i'( F\E mployee Training.do",
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Reason for Not Preparing Plan

This/arm is for reporting year 2001. Refer to the fact sheet "Oregon '.I Toxics Use Reduction and
Hazardous Waste Reduction Ao" and to the ACI and regulations/or clarification on when rhefollowing
reasons/or not preparing a Plan may apply.

Name of Company: As. h G.-c:u t- ('eCJ e,~+CD _ SIC coders): '\c;:2"] '-/

Taxies UseiWaste
Reduction Assistance
Program
811 SW 6" Avenue
Portland, OR 97204
Phone: (503) 229·6015
Fax; (503) 229-6977
Contact: Elaine Glendening
www.dcq.state.or.us/wmc/tu
wraphtml

Slale of Oregon
lJepartment of
Environmental
Quality

r: !eY-o~tt-- [·,/vd- i {l-r-±lof11j «: C)7JU

obcvcasMailing
Address :_---"-'-='-'-L--'--""'""'~---'=-"__"____---'=''::'''''':O=_=:..L__=''__ . _

Physical
Address: /)9 SCI

I have not prepared a Reduction Plan under the Toxics Use Reduction and Hazardous
Waste Reduction Act for the following reason (check one box):

I am not subject to these requirements. because:
o I manufactured the toxic substance as a product.
o I generated the hazardous waste solely as a result of remedial activiRes
g-Twas a Conditionally-Exempt Generator and not a Large Use1j ./fn.~

ill
I am claiming or applying for an exemption from these requirements:o J certify that I generated the hazardous waste as a result of a one-time cleanout event and that r was

previously a Conditionally -Exernpt Generator.o I certify that I have an Environmental Management System that meets the conditions for this
exemption.

o I am applying for an exemption from these requirements because ( have a consumer education program
that meets the conditions for this exemption.

.- /i ..--

I ! (
J<- ......

01-.'-;--/
/ I) / .2.

One of these special situations applies to me:o A prior owner of my facility prepared a Reduction Plan that is still valid and that is retained at the
facility. (Please note that you may need to prepare a Pounds Report, depending on your status.)

o My facility has moved out of state or gone out of business.

c

C7 - (j. -c· ;:i--

~
/)
fer ('

i= /c.ir, e Glen den
() [C'5

5(' :~--~Ja·CI - (;:.,c I 5

Date; --'-_---'==:0........

0Jh'3~ t
s/ .

12-/62-

DEQ - HWPPD·TUfWRAP
811 SW Six.th Avenue
Portland, OR 97204

Send this form by October 15, 2002 to:

My signature below certifies that the information above is correct.

Name of Senior Manager or Business Owner: _G.::-=:....>c<..:~..:...~8-'-''''',<..)--=-"""'---'--'---+---'-------
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Notice of Plan Completion
NPCDlq 8

This form isfor reporting year 2001. Refer to the fact sheet "Oregon's Taxies Use Reduction and
Hazardous Waste Reduction Act" and to the Act and regulations for information on planning requirements.

Name of ASH GROVE CEMENT CO

Company:

Physical
Address: 13939 N RlVERGATE BLVD, PORTLAND, OR 97203

Mailing
Address: 13939 N RlVERGATE BLVD, PORTLAND, OR 97203

SIC 3274: LIME

Code(s):

State ofOregon
Department of
Environmental
Quality

Contact
Person:

Phone
Number:

TRI ID#:

Unknown

Unknown

97203SHGRV13939

E-Mail
Address:

Title: Unknown

Unknown

DEQ ID#: ORD027707256

Toxics Use/Waste
Reduction Assistance
Program
811 SW 6th Avenue
Portland. OR 97204
Phorie: (503)229-5316
Fa1\: (503)229-6977
Contact: Mark Ralston
www.deq.state.or.us/
wmc/tuwrap

I certify that the business identified on this form has completed a Reduction Plan, as
required under Oregon's Taxies Use Reduction and Hazardous Waste Reduction Act, and
that this Plan is kept on site.

Name of Senior Manager or Business Owner:

Signature: Date

Send this form by October 15, 2002 to: DEQ - HWPPD - TUIWRAP
811 SW Sixth Avenue
Portland, OR 97204
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r, DUE DA TE: November 30, 2000
OMS No. 0607 -0176: Approval Expires 0813112001

FORM MA·200 U.S. DEPARTMENT OF COMMERCE
(8-3-20001 Econom$cs and Stati5lics. Admini9~lation

U.S. CENSUS BUREAU

POLLUTION ABATEMENT COSTS AND EXPENDITURES - 1999

NOTICE - Response to this
inquiry is required by law
(Title 13, United States
Code). By Section 9 of the
same law, your report to the
Census Bureau is
confidential. It may be seen
only by sworn Census
employees and may be used
only for statistical purposes.
The law also provides that
copies retained in your files
are irnmu ne from legal
process.

Please read
instructions and

definitions before
completing form.

In correspondence pertaining to this report refer to the CENSUS 10 NUMBER (101[11 digits)

1111 II 1111 III 11111 II III
ID 50306600370 310 00 9901 01 PACE

10 1 1999A1 MA-200
32741000 0001.8771
SEQ081 0-00003

11,1,,1,"I"1.111,,, "11"11,,,11,,11,,,1,,1,1,1,,1
ATTN: JOHN WOODFILL
ASH GROVE CEMENT WEST INC
WESTERN REGION
13939 N RIVERGATE BLVD
PORTLAND OR 97203-6608

Please correct errors in name, address, and ZIPCode. ENTER street and numberif not shown.

OPERATIONAL STATUS

A. Check3NE box that best describes the facility listed on the form label as of December 31, 1999.

101 0'In operation oh. ont s
10~ 0 Temporarily idle -- How long? 103

104 0 Sold or leased to another
company - Enter date sold -- Month Year i }

105 I SOLDT7

106 0 Permanently ceased operations - Enter date ---+ 107

Month Year

B. Check ONE box that best describes this facility'S pollution abatement and other environmental
protection expenditures for 1999,

111 0 These expenditures were $0 (zero) in 1999. (There were NO pollution
abatement expenditures for 1999, because NO pollutants were released.)

1120 These expenditures were included in rent, taxes, or lease agreements.
1130 These expenditures occurred, but at no charge (used a scavenger service).
114 0 The expenditures were between $1 and $999.

}

You have no pollution or do not
need to report any expenditures.
Please complete Item 9 of the
form and return it.

Thank you.

115 ~hese expenditures were more than $999. -------------..... Continue with Item 2.
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~ POLLUTION ABATEMENT, DISPOSAL AND RECYCLING

A. Pollution Abatement Activities

Indicate (Mark (X)) those pollution abatement activities that occurred at
this facility in 1999. Yes No Don't know

1. Abatement of air emissions through - 201

a. Physical techniques (gravity deposition, inertial separator, etc.)? ~ 0 0
202

b. Biological techniques (biological filtration, activated sludge, ri£phytoremedi arion. etc.)? 0 0
203

~ Ic. Chemical techniques (scrubbing, desulfurization, etc.)? 0 0
204

d. Thermal techniques [incineration, oxidation, etc.)? 0 ~ 0
2. Abatement or disposal of water discharge through - 205

a. Physical tech niques (containment, screening, filtration, uv 6 0 0disinfection, etc.)?
206

b. Biological techniques (activated sludge dewatering, multiplate
~reactor, etc.)? 0 0

207

c. Chemical techniques (oxidation, reduction, coagulation,
0 r6 0neutralization, etc.)?

208

d. Thermal techniques (incineration, drying, distillation, etc.)? 0 rz( 0
3. Abatement or disposal of solid wastes through - 209

a. Physical techniques {containment, dehydration, screening, 0' 0 0landfilJing, underground injection well, etc.)?
210

b. Biological techniques (composting, landfarrns. etc.)? 0 0' 0
211

c. Thermal techniques (incineration, pyrolysis, etc.)? 0 0' 0

B. Pollution Abatement Costs and Expenditures by Medium

Report total pollution abatement costs and expenditures. Also report the percentage of the total capital expenditures
and operating costs that are for hazardous emissions, discharges, or wastes. To avoid double counting, please
record expenditures in one media category only. Report the total capital expenditures and NOT the financed or
depreciated amount.

Information not
(REPORT DOLLARS IN THOUSANDS.) Pollution abatement Pollution abatement available or not

What were the TOTAL pollution abatement costs
capital expenditures operating costs collected to provide

an estimate
and expenditures for this facility in 1999 for - 220 230 240

1. Abatement of air emissions? $ 000 $ 000 0"
What percent of expenditures and costs were for

221 231 241

hazardous air emissions? % % 0"
222 232 242

Gt"2. Abatement of water discharges? $ 000 $ 000
What percent of expenditures and costs were for 223 233 243

hazardous water discharges? 0% 0 %
224 234 244

~3. Abatement of solid wastes? $ 000 $ 000
What percent of expenditures and costs were for 225 235 245

hazardous solid wastes (including mixed wastes)? f) % % l
226 2JG 246

4. Abatement of multi-media pollutants? $ 000 $ 000 Gr'
What percent of expenditures and costs were for 227 237 247

hazardous multi-media pollutants (including D % %
mixed wastes)?

FORM MA-200 18-3-20001

page 2
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I!mJ( POLLUTION ABATEMENT, DISPOSAL AND RECYCLING - Continued

C. Disposal and Recycling Costs and Expenditures Information not
Report on-site and oft-site disposat and on-site Disposal capital Disposal operating available or not
(post process) and off-site recycling costs and expenditu res costs collected to provide
expenditures in the appropriate categories below, an estimate

(REPORT DOLLARS IN THOUSANDS,) 250 260 290

1. On-site and off-site disposal) s 000 $ 000 0'
What percent of expenditures were for disposal of 251 261 Z91

~hazardo us pollutants (including mixed wastes)? Of, 0/
,0 /0

Information not
Recycling capital Recycling operating available or not

expenditures costs collected to provide
an estimate

270 260 292

~2. On-site (post process) and off-site recycling? $ 000 $ 000

~ POLLUTION PREVENTION

A. Indicate (Mark (X)) those pollution prevention activities that occurred Yes No Don't know
at this facility in 1999.

301

1. Process or procedure modifications? 0 ;gj U
302

2. Redesign or reformulation of products? 0 ~ 0
303

I3. Substitution or modification of equipment or technologies? 0 ;sl 0
304

4. In-process recycling, recovery, recirculation, and reuse of materials? ~ 0 0
1

305

0 es. 05. Substitution of raw materials? i
1

306

6. Improvements or modifications to housekeeping, maintenance, training I
I g 0 0Or inventory control? I

7. 1m provem ents or modifications to prevent leaks and spill s?
1

307

J;81 I 0 0
308

8. Other? Specify in the "Remarks" section, Item 9, 0 ;& 0

Information not
B. If you check YES to any of the activities, report the total (e.q., capital, Amount available or not

operating) costs and expenditures for these activities. collected to provide
an estimate

(REPORT DOLLARS IN THOUSANDS.) 310 311

pi$ 000
IImJI OTHER ENVIRONMENTAL PROTECTION EXPENDITURES

Report the amount of other environmental protection expenditures in the appropriate categories below.

(REPORT DOLLARS IN THOUSANDS.)

What were TOTAL environmental expenditures for Information not
this facility in 1999 for- Amount available or not

collected to provide
an estimate

A. Site cleanup through - 401 411

1. Remediation, including Superfund sites? $ (') 000
402 412

2. Replacement of leaking or inferior USTs? $ 0 000 0
403 413

3. Other? $ 0 000 0
404 414

B. Habitat protection? $ 000 J&1.
405 415

c. Environmental monitoring and testing? $ 000 ~
405 416

D. Administration of environmental programs? s 000 ~
FORM MA-200 ,6-3-20001 Continue on reverse.

Page 3
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I!m1I REASON FOR ENVIRONMENTAL PROTECTION EXPENDITURES

Ves No Don't know

Did this facility participate in any voluntary programs? 501

(Refer to instructions for axarnples.) ~ 0 0
I!!mI!I TAX CREDITS AND SUBSIDIES

Report if you receive any tax credits or subsidies as a result of any of the expenditures in Items 2 through 4. The tax
credit Or subsidy must be the result of a pollution abatement or otherenvironmentat expenditure and may be for
capital and/or operating expenses. For example, a facility may receive a state tax credit for the use of recycled
materials in their manufacturing process or for the additional labor employed
as a result of incorporating recycling into the manufacturing process. Or, a

Ves No Don't knowfacil itv may receive a ourchase preference (subsidy) for using a certain
percent of recycled content in the final product.

601

Did the facility receive tax credits or subsidies? 0 0 ~
~ OTHER PAYMENTS

Report the amount of other payments in the appropriate categories below.
Information not
avail able or not

(REPORT DOLLARS IN THOUSANDS.) Amount collected to provide
an estimate

A. Payments to government through - 701

.4 000

711

1. Permits, fees, and charges? s 0
-

702 712

2. Fines and penalties? s 0 000 0
703 713

3. Other? $ /J 000 0
B. Tradable permits -

704 714

1. Bought? $ 0 000 0
70S 715

2. Sold? s 0 000 0
706 716

3. Other? 1$ 0 000 0
,,-BURDEN Information not

Number of available Or not
hours collected to provide

an estimate
801 802

Estimate the number of hours it took to complete this form: \.o 0
...CERTIFICATION

Please provide information on the person to contact regardi ng th is report, as well as the name, signature and
title of a person who verified that the information reported in this survey is accurate. The authorizing official may
be a plant manager, vice president or environmental health and safety official. Also, feel free to add any
additional comments in the space provided below. Thank you.

Name of person to contact regarding this report (Please print) S01 Telephone 902

GLiS\.Jt0~LL~
Area code 1Number IExt.

Signature of authorized official Title Date

Remarks 910

Page 4
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Instructions for
1999 Survey of Pollution Abatement

Costs and Expenditures
Form MA-200 Page

:1

GENERAL INSTRUCTIONS 2

GENERAL DEFINITIONS , ,............. 4

ITEM BY ITEM INSTRUCTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 6

ITEM 1 - OPERATIONAL STATUS ,........................ 6

ITEM 2 - POLLUTION ABATEMENT, DISPOSAL, AND RECYCLING 6

ITEM 3 - POLLUTION PREVENTION 7

ITEM 4 - OTHER ENVIRONMENTAL PROTECTION EXPENDITURES 7

ITEM 5 - REASON FOR ENVIRONMENTAL PROTECTION EXPENDITURES ..... 8

ITEM 6 - TAX CREDITS AND SUBSIDIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 8

ITEM 7 - OTHER PAYMENTS ,......... 8

ITEM 8 - BURDEN ,................ 8

ITEM 9 - CERTIFICATION , 8

MA·2oo(l) 18·3-20001
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1999
SURVEY OF POLLUTION ABATEMENT

COSTS AND EXPENDITURES

GENERAL INSTRUCTIONS

SCOPE

This annual survey collects new capital expenditures and annual operating expenses for pollution
prevention and treatment in manufacturing, mining, and electric utility industries. In addition, this
survey collects payments for off-site recycling, waste disposal, and expenditures for other
environmental activities such as site reclamation, habitat protection, and monitoring and testing.
Finally, the survey collects payments to government in the form of charges, permits and fines,
and payments, paid or received, for emissions trading.

The statistics from this survey are mainly used to enable the Environmental Protection Agency to
better satisfy legislative and executive requirements to track the costs of regulatory programs and
to provide meaningful statistics to a variety of users. Some data users include: other Federal
agencies, state and local governments, trade associations, manufacturers, marketing and research
companies, universities, financial and environmental institutions, and environmental reporters.

AUTHORITY and CONFIDENTIALITY

Response to this inquiry is required by law (Title 13, U.S. Code). By Section 9 of Title 13,
U.S. Code, your report to the Census Bureau is confidential. It may be seen only by sworn
Census Bureau employees and may be used only for statistical purposes. The data can not be
used for regulation or enforcement. Copies of your report retained in your files are
immune from legal process.

WHO SHOULD REPORT

This report is required only for the facility located in the address box on the form. If your
company operates more than one location, REPORT ONLY FOR THE PLANT(S) SELECTED FOR
THIS SURVEY. DO NOT COMBINE with other facilities in your company even though operations
may jointly use the same pollution abatement facilities. When this occurs, apportion the costs and
expenditures according to the rate of pollution abatement equipment utilization or the relative
amounts of pollutants produced.

HOW TO REPORT

Answer all questions. If you can not answer a question from your plant records, please
estimate the answer carefully. In some cases, identification of pollution abatement expenditures
may require the joint efforts of your facility's financial and environmental staff. Report all value
figures in thousands of dollars. Report data for the calendar year. If you are unable to provide
estimates because your facility does not keep the necessary records or the records are
unavailable (i.e, in storage or archived), please mark the "Information Not Available or Not
Collected to Provide an Estimate" box. If your fiscal year ends between October 31 and
February 28, fiscal year figures are acceptable.

This booklet contains general definitions and specific instructions for each item. Each item's
instructions include a guide listing examples of expenditures. In most cases these lists will
provide sufficient information for completing this survey form.

MA·200j1) 18·3-2000) Page 2

Appendix58-001129



HOW TO REPORT - Continued

For further details or definitions, see the following acts:

Clean Air Act and Amendments
Clean Water Act and Amendments
Resource Conservation and Recovery Act and Amendments
Poll ution Prevention Act of 1990
Comprehensive Environmental Responses, Compensation, and Liability Act
Superfund Amendments and Reauthorization Act
Safe Drinking Water Act
Atomic Energy Act

To purchase copies of recent amendments to these acts request "Committee Print 103-B" from the:

Superintendent of Documents,
Government Printing Office,

Washington, DC 20402,
or call 202-512-1800.

This survey is directed to manufacturing, mining, and electric utility industries operations. The
information requested supplements the data collected in the Annual Survey of Manufactures. If
you think that your facility is not a manufacturing, mining, or electric utility establishment,
call the Special Studies Branch on 301-457-4659.

If you have questions Or suggestions regarding this report, please call the Special Studies
Branch on 301-457-4659. Please refer to the Census Bureau ID number (the 11-digit number
above the facility name in the address box) when calling or in wrinen correspondence.

NAME AND ADDRESS

Review the name and address of this facility printed in the top right corner of the report form.
Line out any errors and make any necessary corrections or additions in the address box.

WH EN TO REPORT

Complete the form and return it by the date indicated on the top of the form in the enclosed
prepaid envelope to:

U.S. Census Bureau
1201 East 10th Street

Jeffersonville, IN 47132-0001

If you need additional time to complete the report or if you need a duplicate form, please
phone our Jeffersonville office on 812-218-3331.

RESPONSE TIME

Public reporting burden for this collection of information is estimated to vary from 2 hours to
20 hours per form (with an average of 4.5 hours), including time for reviewing instructions,
searching existing data sources, gathering the data needed, and completing and reviewing the
collection of information. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the Associate
Director for Finance and Administration, Paperwork Reduction Project (0607-0175), Room 3104, FB
3, U.S. Census Bureau, Washington, DC 20233-0001.

ELECTRONIC REPORTING

For information concerning the possible use of reporting formats other than the form provided,
such as computer tape or printouts, please contact our Special Studies Branch on 301-457-4659.

PUBLICATION OF RESULTS OF THIS SURVEY

Industry estimates are tabulated and published in the Current Industrial Report. Pollution
Abatement Costs and Expenditures, MA-200. You may obtain a copy online at:
http://www.census.gov/mcd. To have a copy of the publication sent to you via email, contact us at
mcdinfo@census.gov. If you require further assistance, you may contact the Forms Publications
and Customer Services Branch on (301l 457-4673.
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GENERAL DEFINITIONS

These definitions are for the purposes of this survey only and are not intended to be representative
of official federal, state, or local regulatory language. In certain cases the definitions may be similar
to those found in a particular rule or regulation, however, for the purposes of this survey, please use
the terms as they are defined below.

Pollution is the presence of a substance in the environment that, because of its chemical
composition or quantity, prevents the functioning of natural processes and produces undesirable
environmental and/or human health effects. For the purposes of this survey, consider only the
release of pollutants that are either used in, or by-products of, the production process.

Pollution abatement is the reduction or elimination of pollution that is created by the production
process and has the potential to produce undesirable environmental and/or human health effects Or
the removal of pollution created by prior years' production. Pollution abatement activities include
pollution treatment pollution prevention, recycling, and/or disposal in an environmentally sound
manner. For this survey, include only those expenditures with the primary purpose of
protecting the environment. While certain expenditures may have multiple benefits, only
consider those expenditures where environmental protection is the primary purpose. This survey
does not collect expenditures intended to meet worker safety and health requirements. It also does
not include expenditures that abate pollution when the primary purpose is to increase profits or
efficiency, and the environmental protection is a side benefit.

Pollution abatement is any method, technique, or process designed to remove pollutants, after their
creation, from air emissions, effluents, and/or solid waste. In general, pollution abatement includes
the use of retrofit technologies, pollution management activities, and contract services (on-site or
off-site) that are designed to change the physical, chemical, or biological character Or composition
of any hazardous substance, pollutant, or contaminant entering any waste stream or otherwise
released to the environment (including fugitive emissions) so as to render such waste nonhazardous,
or less hazardous, safer to transport, store or dispose. These activities are commonly referred to as
pollution treatment, or end-of-pipe activities. Pollution treatment occurs after recycling.

Pollution prevention includes the selection and use of technologies, inputs, or practices that
reduce or eliminate the creation of pollutants. Pollution prevention includes equipment or
technology modifications, process or procedure modifications, reformulation or redesign of
products, in-process recycling, recirculation or reuse of materials, substitution of raw materials,
improvements or rnocificatlons to housekeeping, maintenance, training, or inventory control, and
prevention of spills and leaks. Pollution prevention can be an inherent part of the production
process, in which case production and pollution prevention may be said to occur jointly in an
"integrated process." However, for the purposes of this survey, in order for any expenditures to be
attributed to pollution prevention the integrated process must have been selected primarily for
environmental protection, l.e.. an alternative production process would have been chosen absent
this consideration.

Disposal, in an environmentally sound manner, is the final placement destruction or disposition
of waste after pollution abatement or recycling has occurred. For example, solid waste is often
managed by landfill disposal and certain liquid wastes may be disposed of using injection wells.
For the purposes of this survey only, disposal expenditures associated with municipal solid waste
(e.g., office and cafeteria trash) should not be reported.

Recycling is the off-site processing or on-site (post-process) processing of waste for an alternative
use. Recycling includes recovering liquid, solid, or gaseous wastes and reusing them in the same Or
another production process and partially reclaiming materials (e.g., drying materials that contain
recoverable metals for the purposes of enhancing a subsequent recovery activity). Activities that
closely resemble abatement for the purposes of destruction or disposal, and burning waste
materials for fuel are not included in this category. This activity is to be considered distinct from
pollution prevention, which can involve the redirection of "used" material inputs, that would
otherwise be wasted, back into the production process [also called in-process recycling).

MA·200(I) 16-3.2(100) Page 4
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GENERAL DEFINITION - Continued

TYPES OF COSTS

Pollution abatement capital expenditures include installation and retrofit that occurred during
1999 for separately identifiable methods, techniques, or process technologies installed exclusively
for the purpose of removing pollutants after their creation, from air emissions, water discharges,
and/or solid waste or expenditures for technologies that reduce or eliminate the creation of
pollutants. Include the total expenditures for pollution abatement. However, for the purposes of Item
2, exclude expenditures associated with pollution prevention activities (report pollution prevention
expenditures in Item 3B).

Pollution abatement operating costs; Annual costs for operating and maintaining all pollution
abatement technology. Include all costs of materials and fuels, salaries and wages, leasing and
contract work and services for pollution abatement. However, for purposes of Item 2, exclude costs
associated with pollution prevention activities (report pollution prevention costs in Item 38).

MEDIUM AND POLLUTANT TYPES

This survey collects expenditures by the pollutants affecting each medium (a.q., air emissions, water
discharges, solid wastes) that would be affected if the pollutants were not abated.

Air pollutants are any substances released into the air that could, in high enough concentration,
pose a threat to the environment and/or human health.

• Hazardous air pollutants are those regulated under Section 112 of the Clean Air Act,
including metals, other particles, gases absorbed onto particles, and certain vapors
from fuels and other sources. Examples include emissions of toluene, benzene,
methanol. chlorine, and Vinyl chloride. For the purposes of this survey, lead and lead
compounds fall under this category.

• Nonhazardous air pollutants include the various criteria air pollutants and their
precursors (except lead). Examples include emissions of particulate matter, sulfur
dioxide, nitrogen oxide, carbon monoxide, and volatile organic compounds (VOCs).
This category also includes Section 111-d designated air pollutants, e.q., total reduced
sulfur compounds.

Water pollutants are any substances Or pathogens released into water that could, in high enough
concentration, pose a threat to the environment and/or human health.

• Hazardous water pollutants are those listed by the Clean Water Act, including toxic
metals, toxic inorganic compounds, and toxic organic compounds. Examples of toxic
metals and inorganic compounds include antimony, arsenic, beryllium, cadmium.
chromium, copper, cyanide, lead, mercury, nickel, silver, thallium, and zinc. Examples
of organic compounds include benzene, chlorethane, toluene, and xylene.

• Nonhazardous water pollutants include discharges of nutrients, fecal coliform, and
suspended solids, as well as adverse changes in temperature and pH balance.

Solid wastes are any discarded materials. including solid, liquid, semi-solid, Or contained gaseous
materials, that pose a threat to the environment and/or human health by contaminating soil and
groundwater.

• Hazardous solid wastes are by-products of production that can pose a substantial or
potential hazard to the environment and/or human health when improperly managed.
As defined within the Resource Compensation and Recovery Act (RCRAl Subtitle C,
hazardous solid wastes possess one or more of the following characteristics:
ignitability, corrosivitv, reactivity, toxicity, appear on special EPA lists, or are
designated as hazardous under state hazardous waste laws. Mixed wastes are defined
as any waste containing both RCRA Subtitle C hazardous waste and radioactive waste.
The expenditures associated with mixed wastes are to be included with hazardous
waste expenditures.

MA·2QO(l) j8-3-2oool Page 5
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GENERAL DEFINITIONS - Continued

• Nonhazardous industrial solid wastes (Industrial D wastes) are wastes that are
neither municipal wastes nor wastes that are currently identified as hazardous wastes
under RCRA Subtitle C. Nonhazardous industrial wastes (Industrial D wastes) consist
primarily of manufacturing process wastes, including wastewater and non-wastewater
sludges and solids.

Multi-media activities comprise the remaining pollution abatement category and are simply those
expenditures not attributable primarily to one type of pollution or that deal with pollution affecting
more than one medium.

ITEM BY ITEM INSTRUCTIONS

ITEM 1: OPERATIONAL STATUS

A. Check the ONE that best describes the facility listed on the form label as of December 31, 1999.

Temporarily idle, for the purposes of this survey, is defined as seasonal, shutdown for maintenance,
an strike, not operating due to bad weather, etc.. Temporarily idle plants intend to resume
operations again. In other words, the facility has not been sold, dismantled. Or permanently ceased
operations.

B. Check the ONE box that best describes this facility's pollution abatement and other
environmental protection expenditures for 1999.

ITEM 2: POLLUTION ABATEMENT, DISPOSAL, AND RECYCLING

A. Pollution Abatement Activities

Indicate (check) those pollution abatement activities that occurred at the facility in 1999.

B. Pollution Abatement Costs and Expenditures by Medium

Report total pollution abatement costs and expenditures. Also report the percentage of the total capital
expenditures and operating costs that are for hazardous (includinq mixed) emissions, discharges, or wastes.
To avoid double counting, please record expenditures in one media category only. Report the total capital
expenditures and NOT the financed or depreciated amount. Payments for site services that involve both
treatment and disposal should be allocated to each category according to the total cost attributable to each
activity. If it is not possible to allocate the costs in this manner, record the total treatment and disposal costs
under pollution abatement.

Include costs and expenditures for

• pollution abatement and disposal activities
attributed to air, water, and solid wastes
(Item 2.8.1, 2.8.2, and 2.8.3, respectively)

• pollution abatement activities not readily
attributable to a single environmental
medium (Item 2.8.4)

• on-site and off-site landfill disposal and
on-site (post process) and off-site recycling
(Item 2.C)

• payments to a private or government
contractor for solid waste disposal (Item 2.C)

• activities that occurred in 1999 only

Exclude costs and expenditures for

• pollution prevention (report in Item 3.B),
other environmental protection
expenditures (report in Item 4), and other
payments (report in Item 7)

• health, safety, aesthetics, or employee comfort
(OSHA)

• research and development services
• manufacture of pollution treatment equipment

for sale

• insurance

Page 6
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• Substitution of raw materials
• Improvements or modifications to housekeeping,

maintenance, training, and inventory control
• Prevention of spills and leaks

ITEM BY ITEM INSTRUCTIONS - Continued

ITEM 2: POLLUTION ABATEMENT. DISPOSAL AND RECYCLING - Continued

Illustrative Examples:

• The costs to use an injection well to dispose of liquid waste are reported in 2.C.

• A facility installs a scrubber to treat air pollutants. The capital and operating costs associated with the
scrubber are reported under 2_8.1.

• The costs for hazardous waste abatement and disposal are allocated to the abatement and disposal
categories, if possible, according to the portion of the total costs attributable to each activity. If this is
not possible, then the total costs are reported in Item 2.B.3.

C. Disposal and recycling costs and expenditures

Report on-site and off-site disposal costs and expenditures and on-site (post-process) and off-site
recvclinq in the appropriate categories.

ITEM 3: POLLUTION PREVENTION

A. Indicate (check) those pollution prevention activities that occurred at the facility in 1999.

Examples of Pollution Prevention Activities

• Equipment or technology modifications
• Process or procedure modifications
• Reformulation or redesign of products
• In-process recycling, recirculation, or reuse

of materials

B. If you checked YES to any of the activities, report the total (e.q., capital, operating) costs and
expenditures for these activities.

ITEM 4: OTHER ENVIRONMENTAL PROTECTION EXPENDITURES

Site cleanup is the remediation of contamination due to leaks, spills, waste disposal, or other releases
from current or past on-site production processes.

Habitat protection is the maintenance, protection, and restoration of areas vital to populations, or
communities of sensitive or valuable plant Or animal life that could be damaged as a result of pollution
at the facility. Wetlands mitigation banking (Clean Water Act, Section 404) and actions undertaken to
comply with the Endangered Species Act may be reasons for habitat protection expenditures.

Report the amount of other environmental protection expenditures in the appropriate categories. Report
expenditures in one category only (i.e., if you report expenditures for the categories below elsewhere in
the survey, then do not also report them here),

Include expenditures for:

• operation and maintenance of Superfund
site (ltern 4.A.1)

• replacement of leaking or inferior underground
storage tanks (USTs) (Item 4.A.2)

• cleanup of leaks and spills of hazardous
substances (Item 4.A.3)

• wetlands mitigation banking and riparian
buffer strips (Item 4.8)

• testing and monitoring of emissions or
wastes (Item 4.C)

• environmental auditing (Item 4.0)

• salaries and wages for time spent completing
environmental reporting requirements,
training, and preparing documents related to
environmental protection (Item 4.0)

• developing pollution abatement operating
procedures (ltern 4.0)

MA-200(1) (8-3·20001 Page 7

Exclude expenditures for:

• pollution abatement, disposal, and recycling
(report in Item 2) and pollution prevention
(report in Item 3.8)

• health, safety, aesthetics or employee
comfort (OSHA)

• permits, fees, and charges (report in Item 7.A.1l

• fines and penalties (report in Item 7.A.2l
• other payments to government (report in

Item 7.A.3)

• emissions trading programs (report in Item 7.B)
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ITEM BY ITEM INSTRUCTIONS - Continued

ITEM 5: REASON FOR ENVIRONMENTAL PROTECTION EXPENDITURES

There are governmental and private sector environmental management initiatives that are not
associated with enforceable regulatory requirements, but rather are a result of the promotion of
voluntary measures to reduce pollution emissions and encourage waste minimization. Some examples
of voluntary programs include Green Lights, Energy Star, WasteWise, the 33/50 Program, Environmental
Leadership Programs, Water Alliances for Voluntary Efficiency (WAVE), and Climate Wise.

Check the appropriate box indicating if any of the expenditures reported in Items 2 through 4 were
voluntary (NOT MANDATED by enforceable government rules or regulations).

ITEM 6: TAX CREDITS AND SUBSIDIES

Report whether you receive any tax credits or subsidies as a result of any of the expenditures in Items 2
through 4. The tax credit or subsidy must be the result of a pollution abatement or other environmental
expenditure and may be for capital and/or operating expenses. For example, a facility may receive a
state tax credit for the use of recycled materials in their manufacturing process or for the additional labor
employed as a result of incorporating recycling into the manufacturing process. Or, a facility may receive
a purchase preference (subsidy) for using a certain percent of recycled content in the final product.

ITEM 7: OTHER PAYMENTS

~~~ Report the amount of other payments in the appropriate categories.

Include expenditures for:

• payments to governments for expenditures
not reported in Items 2-4 (Item 7.A)

• other expenditures as a result of penalties,
such as payments for supplemental
environmental projects (Item 7.A3)

• nitrous oxide lNOx) and sulfur dioxide (502)
trading programs (Item 7.B)

ITEM 8: BURDEN

Exclude expenditures for:

• pollution abatement, disposal, and recycling
(report in Item 2), pollution prevention (report
in Item 3.B), and other environmental
protection expenditures (report in Item 4)

• health, safety, aesthetics, or employee comfort
(OSHA)

Estimate the number of hours it took to complete this form.

ITEM 9: CERTIFICATION

Please provide the name and telephone number of the person to contact regarding this report, as well as
the name, signature, and title of a person who verified that the information reported in this survey is
accurate. This authorizing official may be a plant manager, vice president, or environmental health and
safety official. Also, feel free to add any additional comments in the space provided. Thank you.

MA-200(1) 15-3-2000) Page 8
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02/~0 15:24 1995 FROM: 5032892272

02/10/1995 15:23 5032892272

TO: 5032938999

ASH GROVE CEMENT

PAGE: 2

PAGE 02

Registration Verification Report ·94

'·'1

This report Is for DeQ/EPA ID ORD021101256 assigned to Ash Grove Cement Co
located at 13939 N RIVERGATE BLVD. PORTLAND~ in MULTNOMAH county.

Q,2,03

Did the ownership of this f~cility CHANGE in calendar year 19947 NO l2?J
YII:S 0 Datu: 1 --'

The MAILING ADDRESS of thi5 facility i..:
Name: Ash Grove Cement Co

Addrns: llQ 1_ a3QQl , 3'\3't M. ~",£L6II\Tf. !uti:).
City: Portland State: OR ZIP: &;Ii(t9 e:tll.O.3

The LEGAL OWNER of this facility is
Name: A.h Grove Cement Co

Address: PO BOll 25900 Phone: 913451-8900
City: OVGrland Park State: KS ZIP: 66225

The OPERATOR of this facility is:
Organization: Ash Grove Cement Co Contact:

Address: PO Bolt 25900 Phone: 913451-8900
City: Overtand Park State: KS ZIP: 66225

The OWNER of the LAND on which this facility is located is:
Name:

AddreS:G: Phone:
City: State: ZIP:

Tha BIL.L1NG ADDRESS for hazardous wBste fees for this facility is:
Organization; Aah Grove Cement Co Contact: Albtlrt CoIlin.t

Addreu: 13939 N mvergate Blvd Phone: 503286·1677
CltV: Portland Stats: OR ZIP: $7283

Thfl contact for SITE VISITS end INSPECTIONS for this facility is:
Name: Albert ColIInet I A..I"tlllAI Plent Manager Phone: 503 286-1677

The contact for QUESTIONS ABOUT THESE FORMS Is:
Name: Albert Collin.t l..Ani.glll Pl.nt Mllnager Phone; 503 288-1877

---_._,'--_._-

Huardoull Waste Generator St8tt.lS
This facility last reported its generator status to DEQ In 1992 a8 til Conditionally Exempt Generator
Check the appropriate box below to indioate this facilitv's generator status for calender veer 1994

[:=J Large Quantity Generator 0 Small Quantity Generator l2Sj Conditionally Exempt GeneratorL.- ~~ _

ORDozn01256 19/12/94 12:10:36
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FROM:

5032892272
02(10 15:24 1995

02/10/1995 15:23

5032892272 TO: 5032938999

ASH GROVE CEMENT

PAGE: 3

PAGE 03

" 008$ this facility recycJe hazardous waste gen,rlted on slte1: .
DyeS ' ff NO--If your answer Is no, skip to q'uestion 2.

If your answer Is yes, what type of recycling activities oceur at your ffiCility? (Check as maJ'ly boxes as
appropriate.)

B
B
CJ
Do

use 811 lin Ingredient in a prace..
use all II substitute 88 a commercial chemical product
sol"8nt recycling
acid regenerlltion
precious metel recovery
energy recovery
other

2. Is this fllcillty a designated recycling facility receiving waste from off,ite for recycUng
. lB YES I [J NO--If your answer is no••kip to question 3.

If your answer Is ves, what type of recvcling activities occur at your facility? (Check as many boxes as
appropriate.)

Boo
~

use a5 an ingredient in a prOCOIIi
use a8 a substitute as III commerCial chemiDal product
solvent recycling
acid regeneratlan
precious metal r.covery
IIlInergv recoverv
other

3. Is this facility 1'1 generator that treatt in accuMulation tanks or containers?
CI YES 'm NO--If your answer Is no, skip to certification statement.

If your answer 1$ yes, what typlIlI of rBeyeling activities OCCUr at your facility? (Check as many bo)(e~ 8S
appropriate.)

o solidification

0
0 chemical precipitation

settling/clarification

o neutr.liiil:8tion
DO stabilization

othllllr

I c'rtify under penalty Of law that I hav8 personally examined and am familiar with the information submitted in
this and all attached documents, and that. baslIlId on my inquiry of those indlvidults Immedlatelv responsible for
obtaining the information, I believe that the aubmitted informililtion is true. accurate. and complete. I am aware
that there are significant panalties for ,ubmitting false inforrnstion. InclUding the possibility of fine. or impriBon
manto

Signature
ALR€R."

Name (please j)rinU

Date I

PLANT JUANACt t.
Tide
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Registration Verification Report '95

DEQ 10 No: ORD027707256 Name: Ash Grove Cement Co

Location: 13939 N RIVERGATE BLVD

PORTLAND, OR 97203

Current name if different from above:---------------------

Did the ownership of this
generator change in 1995?

NO )Zl
YES 0 Date: 1__......
If yes, provide new owner
informationbelow.

Verify the information In the left column, and make any corrections In the right column:

TheownerofAsh;Grove Cement' chis-1 ;Y;';:\1"';;1
. .. ;';">-':~"":·)~.';"'/·~;'~':)->:-;;~\~('~'c·:,.'~ :\'.,-.<:",';./: ;,.'<',- .:,.~.~ ;,~ .. : \C;'·,;"J.: .. :<

Organization: Ash Grove Cement Co
Address: PO Box 25900

Overland Park, KS 66225

Phone: 913451-8900

Organizalion:
Address:

Organization:
Address:

Organization:
Address:

~J:J~one: Phone:

Organization: Ash Grove Cement Company IOrganization:
Address: 13939 North Rlvergate Boulevard Address:

Portland, OR 97203 L-_---===================::J
The billin .'~ddressfbr.h~zi3}dous:Ws§te1fe~~f6r'ASK'fGf6~e:.·G~riiij~ c
. ::- - ,9"';f; -; ..:;.,'~,:'io:,-r.;:r:,c, >~::';:;;k;·'~',~'.-:".:,.\ ;,'_~:~ ':;;:;:W,~;~~!:}<\ii~i~~i~>~ ;,: ~,~<'t<~·:-'-~i(:,i;-:«th}.~;)Y<t:>l H0n:~\it>-nF~~t~tt~~~~n

Organization: Ash Grove Cement Co l-o-rg-a-n-iZ-Sl-io-n-:---------------------,

Address: 13939 N Rlvergate Blvd Address:
Portland, OR 97203

Fees:
Site visils:

Forms:

Albert Colllnet

Albert Colli net
Albert Colli net

503 286-1677

503286-1677

503 286-1677

Fees:
Site visits:
Forms:

Ash Grove Cement Co last reported in 1994 as a Conditionally Exempt Generator.

-at was the generator status for Ash Grove Cement Co in 1995?

\-0 Large Quantity Generator D Small Quantity Generator ~ Conditionally Exempt Generator

1111111111\11\1\11\\\1111\\\111\ 111I1II1\111\
ORD027707256 12/19/95 3
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1. Does this facility treat hazardous waste on-site in units exempt from RCRA permitting requirements?

DYES f1( NO (Skip to question 2.)

If yes, indicate how many units of each type listed below:

Elementary neutralization units

__Totally enclosed treatment units

Wastewater treatment units that release to a POTW

Wastewater treatment units that release to surface under a NPDES permit

Accumulation tanks

Accumulation containers

Other (explain) -------------------------------

1a. Does this facility treat hazardous waste:

o Generated at this facility o Generated at other facilities

1b. Does this facility intend to develop hazardous waste treatment capabilities in the future?

o NO

DYES - Units subject to RCRA permitting requirements

DYES - ReRA exempt capabilities only

DYES - Both exempt and permitted

2. Please select the one most appropriate classification for the QWD§[ of the business that generates hazardous waste,
and the~ of the property on which the generator operates.

Business
Owner
Land
Owner

Private Federal

o
o

State

o
o

County

D
o

District

o
o

Municipal

D
o

Tribal

D
o

Other

D
o

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate and complete. I am aware that there are significant penalties for

sUbmittin~ f~~rmation, incl~in~ ~ ~iRility of fine or imprisonment. / /

O/)j~7U Cl. G:--ttIvr-i-C7 I ?.- ;J.. '1 if .s. .
Signature

Name (please print)

A. Co LLlf'JEI

Date

PLAtVT
Title
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Registration Verification Report J 97

'\,---:010 No: ORD027707256 Name: Ash Grove Cement Co

Location: 13939 N RIVERGATE BLVD

PORTLAND, OR 97203

Your Standard IndustrialClassification
(SIC) code is currently listed as:

3274: Lime

Current code if different:

Current name if different from above: Verify or provide your
latitudellongitudecoord inates:

How many people are employed at this facility ~ Lat: 45370 _
Long: 122475 _

Verify the information In the left column, and make any corrections In the right column:

Organization: Ash Grove Cement Co

Address: 13939 N Rlvergate Blvd

Overland Park, KS 66225

Phone: 913451·8900

Organization: Data missing, please update

Address: Data missing, pleas. update

Data missing, please update

Phone: Data missing, please update

Organization: Ash Grove Cement Company

Address: 13939North Rlvergate Boulevard

Portland, OR 97203

Organization: Ash Grove C.ment Co

Address: 13939 N Rlvergate Blvd

Portland, OR 97203

Organization:

Address:

Phone:

Organization:

Address:

Phone:

Organization:

Address:

Organization:

Address:

Fees:

Site visits:

Forms:

Albert Colli net

Albert Colllnat

Albert Colllnat

503286·1677

503286-1677
503 286·1677

Fees:
Site visits:
Forms: -------------

Ash Grove Cement Co last reported in 1996 as a Conditionally Exempt Generator.

What was the generator status for Ash Grove Cement Co in 19971

""-~ Large Quantity Generator D Small Quantity Generator

111111111111111111111111111111111111111111111

~ Conditionally Exempt Generator

12/16/1997
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1. Did this facility change ownership during 19917

1a. What was the date of the ownership change?

DYes 'No (If No, go to question 2)

1b. Did the management of this facility change with the ownership?
DNew management OSame management

1c. Which best describes the conditions of the ownership change?
o Sale of business to new owner
o Corporate merger
o Separation from parent companyo Other _

1d. Indicate one of the following:
o I represent the current owner of this facility.
o I represent the previous owner of this facility

2. Did this facility quit doing business during 19917 DYes )Sj No (If No, go to question 3)

2a. What was the date of the closure? _

If closure was due to an ownership change, be sure to answer question 1.

3. Did this facility stop generating hazardous waste during 19917 DYes .!LNo

3a. What was the date the facility stopped generating hazardous waste? _

3b. What best describes the reason the facility stopped generating hazardous waste?
o Closure (Complete question 2)
o Completion of one-time waste generation activity
o Change in production process
o Elimination of hazardous materials/chemicals
o Change in business activity
D Other

Remember: If you were a small or large quantity generator during any part of 1997, you must complete the
Hazardous Waste Reporting Forms.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine or imprisonment

Signature
I

Date

ALB !:.~f( r
Name (please print)

fJ-. c:o LL l/lf e r
Title

I

Appendix58-001141



Registration Verification Report '98

( -~Q 10No: ORD027707256 Name: Ash Grove Cement Co

'tOcation: 13939 N RIVERGATE BLVD

PORTLAND, OR 97203

Current name if different from above: . .__._....

Your Standard IndustrialClassification
(SIC) code is currently listed as:
3274: Lime

Currentcode if different: C- __ ._.......1

Yourcurrentemployee count is listedas 52. Please indicate thecorrect count if it has changed:

Verify the Information In the left column, and make any corrections In the right column:

The·owrlerofAs:h:Gro~~~Sement'¢()'IS:

Organization: Ash Grove Cement Co
Address: PO Box 25900

Overland Park, KS 66225

Phone: 913451·8900

Organization:
Address:

Phone:

Organization: Ash Grove Cement Company
Address: 13939 N. Rivergate Blvd.

Portland, OR 97203

Phone: Data missing, please update

Organization;

Address:

Phone:

C address· tOrp~gi·t9/seh~haz~r~?uS ·~~~~~in.fprm~~i~~i,~gi~~Pi:~~~x:e:$~~~~~;g~:~m1:·;l·,i '::+l ....

Organization: Ash Grove Cement Company I-o-rg-a-ni-za-t-io-n:-------------------

Address; 13939 North Rlvergate Boulevard Address;
Portland, OR 97203

Ttie addresstOr'·pe:·GHtQ:·
'.- -, ,. ,-:' ".-'." .'.."'~.' "0''''''' "." ,. "".,

Organization: Ash Grove Cement Co
Address: 13939 N Rlvergate Blvd

Portland, OR 97203

Fees;

Site visits:
Forms:

Albert Colli net
Albert Colli net

Albert Colli net

503286-1677
503 286-1677

503 286·1677

Fees;

Site visits:

Forms:

Hazardous wastegeneratorstatus;

Ash Grove CementCo last reported as a Conditionally Exempt Generator on the 1997 Annual Report

Whatwas the generator statusfor Ash Grove Cement Co in 1998?

/ Large Quantity Generator I. Small Quantity Generator
'-..-----.:

fC71 Conditionally Exempt Generator
l6

01/14/1999
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1. Has the ownership of this facility changed from what is indicated on the front of this form?
DYes [B- No (If no, go to question 2)

1a. What was the date of the ownership change?

1b. Did the management of this facility change with the ownership?
o New management 0 Same management

1c. Which best describes the conditions of the ownership change?
o Sale of business to new owner
o Corporate merger
o Separation from parent company
o Other

1d. Indicate one of the following:
o I represent the current owner of this faciiity
o I represent the previous owner of this facility

2. Has this facility stopped doing business? DYes ffrNo (If no, go to question 3)

2a. What was the date of closure? -----------

If closure was due to an ownership change, be sure to answer question 1.

3. Has this facility stopped generating hazardous waste? 0 Yes
(Mark"No" ifyou are still a conditionally exempt small quantity generator.)

~No

3a. What was the date the facility stopped generating hazardous waste? -----------

3b. What best describes the reason the facility stopped generating hazardous waste?
o Closure (Complete question 2)
o Completion of a one-time hazardous waste generation activity
o Change in production process
o Elimination of hazardous materials/chemicals
o Change in business activityo Other _

Remember: If you were a small or large quantity generator during any part of 1998, you must complete the
hazardous waste reporting forms.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine or imprisonment.

Signature Date

Title
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Registration Verification Report 199

,!

.'
i'-. OEQ 10 No:

Location:

Site Contact:

ORD027707256 Name: Ash Grove Cement Co

13939 N RIVERGATE BLVD

PORTLAND, OR 97203

Glenn F Dollar Site Phone: 5032861677

Your Standard Industrial Classification
(SIC) code is currently listed as:

3274: Lime

Current code if different:

Current information, if
different from above:

Your current employee count is listed as: 49 Please indicate the correct count if it has changed: C.-~~-~~:-'-]

Verify the information in the left column, and make any corrections in the right column:

The owner of Ash Grove Cement Co is:

2. Owner: Data missing, please update

Organization: Ash Grove Cement Co

Address: PO Box 25900
Overland Park, KS 66225

Phone: 913451·8900

Owner:

Organization:

Address:

Phone:

The owner of the property on which Ash Grove Cement ,Co is located is:

3. Owner
Organization:

"-.-Address:

Phone:

Data missing, ,please update
Ash Grove Cement Company

13939 N. Rivergate Blvd.

Portland, OR 97203-6608

5032861677

Property Contact:
Organization:

Address:

Phone:

F J)("I /Ia~

The address for DEQto send hazardous waste information toAsh'GroveCement-Coi$;

4. Forms Contact: Glenn F Dollar

Organization: Ash Grove Cement Company

Address: 13939 North Rivergate Boulevard

Portland, OR 97203

Internet E-Mail: Please update.

Phone: 5032861677

Forms Contact:

Organization:

Address:

Internet E-Mail:

Phone:

The address for CEQ to send hazardous waste _f~ejnvoicesforAshGroveCe-ment,Cojs:

5. Fee Contact: Glenn F Dollar

Organization: Ash Grove Cement Co

Address: 13939 N Rivergate Blvd

Portland, OR 97203

Phone: 503 286 1677

Hazardous waste generator status:

Fee Contact:

Organization:
Address:

Phone:

6. Ash Grove Cement Co last reported as a Conditionally Exempt Generator on the 1998 Annual Report.

____.lIhat was the generator status for Ash Grove Cement Co in 1999?

Large Quantity Generator : Small Quantity Generator ~ Conditionally Exempt Generator

12/29/1999* 59
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9b.

7. If the information for this facility has changed from what is preprinted in Box 1 from the front of this form, then check
all that apply. ~ Not Applicable (Skip to Box 8)

o The business (as preprinted) is no longer active at this location. We are a different company or a company
new to this location.
Date we opened for business: _

o The business is the same; we have a new name.
D The location of the business has not changed. The local government modified the address.
o The business moved to a new location. 0 I wish to apply for a new site-specific DEQ/EPA ID Number for

the company's new location.

8. Has the ownership of this facility changed from what is preprinted in Box 2 from the front of this form?

o Yes (If yes, Answer Questions 8a-Bb) ~ No (Skip to Box 9)

Sa. What was the date of the ownership change? _

Bb. Are you completing this report· for:

o The previous (preprinted name) company up to the time of closure? (Complete 80;1;: 9.)
o The current (new) company?

D Filing for the full calendar year?
D Filing for only that part of the year following purchase?

9. Has this facility stopped generating hazardous waste?

IL3l Yes (Answer Questions 9a-gb) 0 No (Skip to Box 10)

9a. What best describes the reason the facility stopped generating and managing hazardous waste?

D Closure of business (Date of Closure )

o Completion of a one-time cleanup and waste management activity (Date Completed )

o Change in business activity (Explain and Provide Date: ---;- _

LJ (? 0. f e.. a COnd; '6'on 0../1~ ex e h1Q t Jenera 10 r- -
Indicate one of the following: 7
lZl I wish to keep the assigned DEQ/EPA Identification Number Active.
D I wish to cancel the assigned DEQ/EPA Identification Number (Cancellation Date )

Note: The DEQ/EPA Identification Number is assigned to the physical location of the site and cannot be reassigned to a
different location. The 10 number is required for certain facilities such as: Hazardous Waste (HW) Transporters; Large
Quantity HW Generators; Small Quantity HW Generators; Treatment, Storage, Disposal Facilities; HW Recycling Facilities;
Marketers or Burners of HW Fuel; and facilities that engaged in some Used Oil or Universal Waste Activities. Conditionally
Exempt Generators m3Y also need an !D number for certain waste management activities.

10. I certify under penalty of law that I have personaJly examined and am familiar with the information submitted in this
and al/ attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that the submitted information is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine or imprisonment.

Signature Date

Name (please print) -J Title \j

Mail completed form to:
Oregon DEQ
Waste Management & Cleanup Division
Attn: Hazardous Waste Forms Clerk
811 SW Sixth Avenue
Portland, OR 97204-1390

Remember: If you were a small or large quantity
generator during any part of 1999, you must
complete the Waste Generation & Management
Answer Sheets and attach them to this form.
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Registration Verification Report 2000
3 • 122

11, DEQ ID No:
YourStandard
~ORD027707256 Name: Ash Grove Cement Co Industrial

-- Location: 13939 N RIVERGATE BLVD Classification (SIC) NPORTLAND, OR 97203
code is currently:

3274: Lime
Site Contact Name: Glenn F Dollar Site Contact Phone: (503) 286·1617

mI!lCurrent information, if Current codeif
different from above: different:

StateofOregon
Department of

Your current employee count is listed as:~ Please indicate the correct count if it has changed: I L-.f8 I Environmental
Quality

Verify the Information in the left column, and make any corrections In the right column:

frhe.owner'ofAsh~rove'¢!rl1!gtco
~, . \,;; C·1 ~: _" ~ .,

2. Indvidualor
Organization: Ash Grove Cement Co

Address:

Phone:

PO Box 25900
Overland Park, KS 66225

(913) 451-8900

Indvidualor
Organization:

Address:

Phone:

3. Individual or
Organization:

Address:_.
Phone:

Ash Grove Cement Company

13939 N Rlvergate Blvd

Portland, OR 97203-6608

(503) 286-1677

Individual or
Organization:

Address:

Phone:

4. FormsContact: Glenn F Dollar Forms Contact:

Organization: Ash Grove Cement Co Organization:

Address: 13939 N Rlvergate Blvd Address;

Portland, OR 97203

Internet E-Mail: Data missing, please update Internet E-Mail: %-5 Col/a. ... @ o.e l , c..OO-
Phone: (503) 286-1677 Phone:

Phone:

FeeContact:

Organization:
Address:

5. Fee Contact: Glenn F Dollar
Organization: Ash Grove Cement Co
Address: 13939 N Rlvergate Blvd

Portland, OR 97203

Phone: (503) 286·1677

6. Ash Grove Cement Co last reported as a Conditionally Exempt Generator on the 1999 Annual Report.

What was the generator status for Ash Grove Cement Co in 2000, based on monthly generation records?

~'D large Quantity Generator o Small Quantity Generator ~ Conditionally Exempt Generator

01/02/2001
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7. If the information for this facility has changed from what is preprinted in Box 1 from the front of this form, then check
all that apply. If no changes occurred, then skip to Box 8.

o The business (as preprinted) is no longer active at this location. We are a different company or a company
new to this location. Date we opened for business: _

o The business is the same; we have a new name.
o The location of the business has not changed. The local government modified the address.
o The business moved to a new location. D I wish to apply for a new site-specific DEQ/EPA fD Number

for the company's new location.

8. Has the ownership of this facility changed from what is preprinted in Box 2 from the front of this form?
o Yes (If yes, Answer Questions 8a-8b) 0 No (Skip to Box 9)

8a. What was the date of the ownership change? _

8b. Are you completing this report for:
o The previous (preprinted name) company up to the time of closure? (Complete Box 9.)
o The current (new) company?
o Filing for the full calendar year?
o Filing for only that part of the year following purchase?

9. Indicate one of the following:
I8J I wish to keep the assigned DEQ/EPA Identification Number Active. (Skip to Box 10)o I wish to cancel the assigned DEQ/EPA Identification Number because this facility does not generate or

manage hazardous waste for the following reason (Date must be provided):
o Closure of business (Date of Closure: )

o Completion of a one-time cleanup and waste management activity (Date Completed: )

o Change in business activity (Explain and Provide Date: _

o Other (Explain and Provide Date: _

--------------------------------)
Note: The DEQ/EPA Identification Number is assigned to the physical location of the site and cannot be reassigned to a
different location. The 10 number is required for certain facilities such as: Hazardous Waste (HW) Transporters; Large
Quantity HW Generators; Small Quantity HW Generators; Treatment, Storage, Disposal Facilities; HW Recycling
Facilities; Marketers or Burners of HW Fuel; and facilities that engaged in some Used Oil or Universal Waste Activities.
Conditionally Exempt Generators may also need an 10 number for certain waste management activities.

10. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that the submitted information is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine or imprisonment.

~~:f)~~ / -/6 -01
Signature

Name (please print)

Date

Title v U

Mail completed form to: Remember: If you were a small or large quantity
Oregon DEQ generator during any part of 2000, you must
Waste Prevention & Management Division complete the Waste Generation & Management
Attn: Hazardous Waste Forms Clerk Answer Sheets and attach them to this form.
811 SW Sixth Avenue If filing Answer Sheets electronically, an Electronic
Portland, OR 97204-1390 Certification must be attached.

Questions: (503) 229·5470 or (800) 452-4011 or visit our Website at www.deq.state.or.us/wmc/hw/hwrptonlineforms.htm
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Registration Verification Report 2002

3 • 90

Depa
Environmental
QualityYour current employee count is listed as~ Please indicate the correct count if it has change

Your Standard
~1. DEQ ID No: ORD027707256 Name: Ash Grove Cement Co Industrial

Location: 13939 N RIVERGATE BLVD Classification (SIC) NPORTLAND, OR 97203
code is currently:

3274: Lime
Site Contact Name: Glenn F Dollar Site Contact Phone: 503286-1677

mECurrent information, if Current code If

different from above: different:
State of Oregon

rtmentof

Verify the information in the left column, and make any corrections in the right column:

The owner of Ash Grove Cement Co is:

2. lnovioual or
Organization: Ash Grove Cement Co

Address:

Phone:

PO Box 25900
Overland Park, KS 66225

(913) 451-8900

Indvidualor
Organization:

Address:

Phone:

The owner of the property on which Ash Grove CementCo is located is:

3. Individual or
Organization: Ash Grove Cement Company

Address: 13939 N Rivergate Blvd

Portland, OR 97203-6608

Phone: (503) 286-1677

Individual or
Organization:

Address:

Phone:

The address for DEQ to send hazardous waste information to Ash Grove Cement Co is:

4. Forms Contact Glenn F Dollar Forms Contact:

Organization: Ash Grove Cement Co Organization:

Address: 13939 N Rivergate Blvd Address:

Portland, OR 97203

Internet E-Mail: glenn.dollar@ashgrove.com Internet E-Mail:
Phone: 503 286-1677 Phone:

The address for DEQ to send hazardous waste fee invoices for Ash Grove Cement Co is:

5. Fee Contact: Glenn F Dollar

Organization Ash Grove Cement Co

Address: 13939 N Rivergate Blvd

Portland, OR 97203

Phone: 503 286-1677

Fee Contact:

Organization:
Address:

Phone:

Hazardous waste generator status:

6. Ash Grove Cement Co last reported as a Conditionally Exempt Generator on the 2001 Annual Report.

What was the generator status for Ash Grove Cement Co in 2002, based on monthly generation records?

o ~arge Quantity Generato D ~mall Quantity Generato ~ ?Onditionally Exempt Generato

12/16/2002
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7. If the information for this facility has changed from what is preprinted in Box 1 from the front of this form, then
check all that apply. If no changes occurred, then skip to Box 8,

o The business (as preprinted) is no longer active at this location. We are a different company or a company
new to this location. Date we opened for business: ~ _

o The business is the same; we have a new name.
D The location of the business has not changed. The local government modified the address.
o The business moved to a new location. 0 I wish to apply for a new site-specific DEQ/EPA 10 Number

for the company's new location.

8. Has the ownership of this facility changed from what is preprinted in Box 2 from the front of this form?

o Yes (If yes, Answer Questions 8a-8b) ~ No (Skip to Box 9)

8a. What was the date of the ownership change? _

8b. Are you completing this report for:

o The previous (preprinted name) company up to the time of closure? (Complete Box 9.)
o The current (new) company?
D Filing for the full calendar year?
o Filing for only that part of the year following purchase?

9. Indicate one of the following:
~ I wish to keep the assigned DEQ/EPA Identification Number Active. (Skip to Box 10)
D I wish to cancel the assigned DEQ/EPA Identification Number because this facility does not generate or

manage hazardous waste for the following reason (Date must be provided):

D Closure of business (Date of Closure: )

D Completion of a one-time cleanup and waste management activity (Date Completed: )

o Change in business activity (Explain and Provide Date: _

o Other (Explain and Provide Date: _

-------------------------------)
Note: The DEQ/EPA Identification Number is assigned to the physical location of the site and cannot be reassigned to a
different location. The 10 number is required for certain facilities such as: Hazardous Waste (HW) Transporters; Large
Quantity HW Generators; Small Quantity HW Generators; Treatment, Storage, Disposal Facilities; HW Recycling
Facilities; Marketers or Burners of HW Fuel; and facilities that engaged in some Used Oil or Universal Waste Activities.
Conditionally Exempt Generators may also need an 10 number for certain waste management activities.

I-a -os
Date

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that the submitted information is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine or imprisonment.

'\,

,tQ91~$ ;LroJPtuO

Name (please print)

Signature

F {)oliIr

10.

Mail completed form to: Remember: If you were a small or large quantity
Oregon DEQ generator during any part of 2002, you must
Land Quality Division complete the Waste Generation &Management
Attn: Hazardous Waste Forms Clerk Answer Sheets and attach them to this form.
811 SW Sixth Avenue If filing Answer Sheets electronically, an Electronic
Portland, OR 97204-1390 Certification must be attached.

Questions: (503) 229-5470 or (800) 452-4011 or visit our Website at 'NWW.deq.state.or.us/wmc/hw/hwrptonlineforms.htm
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SOURCE WATER
ASSESSMENT REPORT

ASH GROVE CEMENT WEST - RIVERGATE
PWS ID# 4194453
PORTLAND, OREGON 97203
MULTNOMAH COUNTY

July, 2000

Prepared for
Ash Grove Cement West Rivergate

by

Department ofHuman Services
Oregon Health Division
Drinking Water Program

Available in Alternate Formats by contacting the OHD DWP at (541) 726-2586
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Source Water Assessment Report

Ash Grove Cement West Rivergate

Assessment Summary

The Source Water Assessment Program, mandated by the 1996 Amendments to the Safe Drinking
Water Act, requires that states provide the information needed by public water systems to develop
protection plans if they choose. The information that is provided includes the identification of the
area most critical to maintaining safe drinking water, i.e., the Outreach Area; an inventory of
potential sources of contaminants within the Outreach Area, and an assessment of the relative
threat that these potential sources pose to the water system.

This report identifies the Outreach Area for the Ash Grove Cement West as a circle with radius of
500 feet centered on the system's 1963 well. The aquifer supplying the drinking water to the
system is a shallow unconfined silt and sand aquifer, with the water table occurring at a depth of
approximately 27 feet.

The aquifer is considered highly sensitive based on the shallow water table, the highly permeable
aquifer and overlying materials. The age ofthe well, possible degradation of it's underground
components, and presence of highly permeable soils within the Outreach Area add to the
sensitivity of the aquifer.

Thirteen other wells occur in the vicinity and at this time do not pose a significant risk to the
system.

Potential sources of contaminants within the Outreach Area include an onsite sewage disposal
system (which is undergoing abandonment), a waste oils storage tank with a containment spill
system, and truck and railroad transportation corridors. Relevant Best Management Practices for
septic systems and drainfields have been included within this report.

The size of the Outreach Area is designed to approximate the next two years of groundwater
supply for the Ash Grove Cement West. The two year time frame is used as a conservative
estimate ofthe survival time of some viruses.

The costs associated with contaminated drinking water are high. Developing an approach to
protecting that resource will reduce the risks ofa contamination event occurring. This report is
designed to provide you with the basic information you need to put together an appropriate
strategy to protect your drinking water. We have summarized the local geology and well
construction issues as they pertain to your drinking water source. We have identified the area we
believe to be most critical to preserving your water quality (the Outreach Area) and helped to
identify potential sources ofcontamination within that area. In addition, we've provided you with

2
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recommendations i.e. BMPs, regarding the proper use and practices associated with those
potential contaminant sources.

We believe public awareness is a powerful tool in protecting drinking water. The information in
this report will help you accomplish the task ofincreasing the level ofpublic awareness about the
relationship between what goes on at the surface and the quality ofthe water that they drink.

Introdudion and Overview

Traditionally, water systems have relied on proper water system management, water quality
monitoring and, ifnecessary, water treatment to ensure that the water they serve meets drinking
water standards. In spite of the best of these efforts, however, contamination of drinking water
can still occur. The costs, both tangible and intangible, to a water system contending with a
contaminated water supply are significant. At minimum, there is the cost of increased monitoring
that will be required to make certain that the water does not pose a significant health risk. At
contaminant concentrations exceeding a drinkingwater standard, the system may be dealing with
the cost ofinstalling and maintaining treatment, the loss ofthe drinkingwater source, i.e., a well,
and most assuredly, a concerned and often frightened public.

Beginning with the 1986 Amendments to the Safe Drinking Water Act, an additional "barrier to
contamination" was recognized at the federal level. A shift from the "reactive" approach ofwater
treatment to a "proactive" approach ofprevention began to take place. Although water treatment
may be necessary in some cases, it is much more cost effective to prevent the contamination from
happening in the first place. A recent estimate by the Oregon Department ofEnvironmental
Quality (DEQ) and the Oregon Health Division's Drinking Water Program (OlID) compared the
estimated cost ofprevention (less than $15 per resident) to the actual cost of investigation and
treatment (more than $1500 per resident) in a small Oregon community impacted by a volatile
organic contaminant that exceeded the drinking water standard.

Oregon has a Drinking Water Protection Program in place for groundwater systems, i.e., wells
and springs. In order to protect a drinking water resource, a water system must know where the
drinking water comes from, what potential sources ofpollution exist and what level of threat each
presents to the system's drinking water. Up until recently, the costs associated with acquiring this
information were the responsibility ofthe water system, a financial burden that even the most
proactive water systems found hard to meet. The 1996 Amendments to the Safe Drinking Water
Act lifted that burden from water systems by requiring that the states conduct Source Water
Assessments for the water systems within their respective boundaries. The PU1Jlose ofthe
Assessment is to provide the water systems with the information that they need to develop a
strategy to protect their source ofdrinkini water if they choose.

As mandated by the 1996 Amendments, a Source Water Assessment consists ofthe following: (I)
the identification of the area that directly overlies that part of the aquifer supplying drinking water

3
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to the well or spring, (2) an inventory ofpotential sources of contamination within that area, and
(3) the evaluation of the susceptibility ofthe water system to contamination from those sources.
Funding for assessments was provided to the states through the Act as part of the state's Drinking
Water Revolving Loan Fund.

The DEQ and OHD worked with a citizen's advisory committee and with OHD's Drinking Water
Advisory Connnittee to design a program that would meet the needs ofOregon's public water
systems. The Environmental Protection Agency (EPA) has certified that Oregon's plan meets the
requirements of the Safe Drinking Water Act. Within the program, OHD has the responsibility of
working with groundwater systems in general, and with transient noncommunity water systems
specifically.

Within this report, you will find general descriptions ofthe various elements of the Source Water
Assessment Program, as well as specific information regarding source ofyour water system and
the threats to your drinking water quality. Although developing a Drinking Water Protection Plan
is voluntary in Oregon, it is hoped that the information provided in the Source Water Assessment
Report will be used as a basis for reducing the risk ofcontamination to your source. Later in this
report, you will be given some specific recommendations on how to accomplish this risk reduction
for your system. The bulk of these recommendations center on an outreach prolj:ram. providing
information to those residences, agricultural operations and businesses that live or operate within
the identified area.

Groundwater Basics

In order to protect a groundwater source of drinking water, it is important to understand how the
groundwater system works, e.g., where groundwater comes from, how it occurs in the
subsurface, how it moves and how it can become contaminated. Included in this report are
several Fact Sheets about groundwater that you can use to help increase the awareness ofothers
regarding groundwater and its susceptibility to contamination.

When a well is drilled, the driller passes through a distance ofsoil, sediments and/or bedrock in
which all the open spaces between the soil and sediment particles and in the fractures ofthe
bedrock are :filled with air. No water can be derived from this zone, referred to as the vadose
zone. Ifthe driller continues, he or she will eventually encounter a depth in which all the open
spaces are filled with water. This is groundwater and we have just crossed the water table to
reach it. Groundwater, therefore, does not occur as underground rivers, pools or veins, rather it
simply occurs within the open spaces within the geologic material. We refer to any geologic
material that contains water and that can yield the water to a well as an aquifer. Aquifers can be
any geologic material, e.g., sand and gravel, porous lava flows, fractured bedrock, etc., that can
hold water and when drilled into will supply that water to the well.

So where does the groundwater in the aquifer come from? Groundwater is part of the hydrologic
cycle that controls the distribution ofwater on the surface of this planet. It is therefore linked to

4
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other sources of water, notably surface water as streams, rivers and lakes. Virtually without
exception, the groundwater originates as precipitation at the surface that sinks through the soil
and percolates down to the water table. This is what makes groundwater vulnerable to
contamination. The water recharging the aquifer originates at the surface. The downward
percolating water has to pass through whatever is at the surface or just below it. As it does so,
the water can dissolved contaminants and carry them downward to the aquifer.

The direction and speed in which groundwater moves is controlled by the slope of the water table,
which has high areas and low areas just like the ground surface, and the permeability of the
aquifer. In general, groundwater moves at a velocity of inches to a few feet per day. The
pumping ofa well can significantly influence the movement of groundwater by drawing down the
water table in its vicinity. This produces a "capture zone" that can draw groundwater in from
some distance away. We identify this distance during the delineation phase ofthe assessment.
We refer to the delineation of a transient noncommunity water system's drinking water source as
the identification of the "Outreach Area".

Source Water Assessment

Above, the Source Water Assessment was described as consisting of three components:

.. The identification of the drinking water source, i.e., the Outreach Area;

Inventory ofpotential contaminant sources within the Outreach Area;

.. The susceptibility ofthe drinking water source to those contaminant sources

Outreach Area.

The Outreach Area for a transient noncommunity water system is based on the adjusted pump
rate, i.e., actual purnpage records or 125% ofthe estimated average daily use during the three
highest use months ofthe year. The area is a circle, the radius ofwhich reflects the next two
years worth ofwater in the aquifer. A two-year supply was chosen because one of the sources of
contamination that we are concerned with for your system is microbial pollutants and data
regarding survival rates ofbacteria and viruses indicate that some of these organisms, specifically
some viruses, may last as long as two years in groundwater. The Outreach Areas are defined as
follows:

Population Radius (feet) Total Area (mil)

< 100 500 0.03

100-499 1,000 0.11

5
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500-3,300 1,500

2,000

0.25

0.45

We have located your source(s) using a Trimble GeoExplorer II Global Positioning System (GPS)
unit. The data has been differentially corrected to remove some ofthe common positioning
errors. The location of the source(s), with the corresponding Outreach Area, have been placed in
a Geographic Information System (GIS) layer and overlain onto a U.S.G.S. 7.5 minute
topographic map. This map is included within this report and will be included in a statewide
database being developed for public water systems.

Inventory of Potential Contaminant Sources.

Consistent with the monitoring requirements for transient noncommunity water systems, the
Source Water Assessment inventory focuses on contaminants that can cause an acute response,
i.e., symptoms can arise from a single exposure, in individuals who drink. the water. For the
purpose of the inventory, a list ofknown potential sources ofnitrate and micro-organism
contamination are included in the report appendix. The primary source of site-specific report data
for the inventory has been the result ofyour work in identifying potential sources of
contamination within the outreach area, supplemented by technical assistance from OHD during
the field visit. We encourage you to periodically revise the inventory found in this report by
identifying any newly developed or altered potential sources of contamination. Although the
focus is on sources ofnitrate and microbial contamination, it is useful to identify other potential
contaminant sources as well, e.g., gas stations, dry cleaners, machine shops, etc.

Susceptibility of the Drinking Water Source.

The :final step in the Source Water Assessment is the susceptibility analysis, i.e., how vulnerable is
the drinking water source to potential contaminants at or near the surface. Whether or not a
given drinking water source is susceptible depends primarily on two issues: are there potential
sources ofcontamination within the Outreach Area, and is the aquifer sensitive to contamination,
i.e.• is it likely that a contaminant at the surface would migrate to the water table and into the
well. The identification ofpotential contaminant sources within the Outreach Area was
accomplished during the inventory phase ofthe assessment. Aquifer sensitivity depends on a
number of factors that can collectively or individually allow the aquifer to become contaminated:

Depth to the water-bearing zone: The shorter the distance downward to the water table,
the greater the potential ofa contaminant, ifreleased, to migrate to the aquifer.

Nature of the Aquifer: Aquifers are often classified as unconfined or confined.
Unconfined aquifers are often shallow and are not separated from the surface by a protective low
permeability layer. Confined aquifers are often deeper and are overlain by a protective low
permeability layer. Unconfined aquifers are more sensitive than confined aquifers.
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Characteristics of the Aquifer: Aquifers that are highlypermeable, i.e., gravels and
boulders, sand and gravel without significant clay layers, etc., or do not provide for natural
filtration as water moves through them, i.e., are fractured, are considerablymore sensitive than
other types ofaquifers.

Characteristic of the Confining Layer: The thicker the confining unit the more likely it
is to be persistent laterallyand the more it retards the movement ofcontaminants downward.
Confining units consisting ofplastic clay are much more protective than those consisting of silt.

Soil Types: Some types of soils are thinner and/or have higher permeability than others.
We consider those soils in which water could move through under saturated conditions in less
than 65 hours as being highly sensitive. Recognition of these soil types and their occurrence
within the Outreach Area can indicate those parts of the Outreach Area where contamination is
most likelyto cross the soil zone.

An additional threat to drinking water quality within the Outreach Area are old wells or
production wells that have been improperlyconstructed. Wellsare used to extract groundwater
form the aquifer, however if they have lost their integrity or were improperlyconstructed, they
may provide a conduit for contaminants to move directly to the aquifer.

Well Construction: When a well is drilled in soft or loose materials, a casing (steel or
plastic pipe) is inserted to hold the hole open during and after drilling. The casing does not in
itself provide adequate protection from contaminated shallow water gaining access to the well.
Contaminated shallow water can migrate to the casing and follow the casing directly down to the
well. The real protection from potentially contaminated shallow water is the casing seal. This
seal is put in place by drilling a hole that is at least four inches greater in diameter than the final
casing. After the larger hole is drilled, casing is put in and the annular space between the casing
and seal is filled with a sealant, either bentonite (an expanding clay), cement, or a combinationof
the two. The casing seal must by law be placed a minimum of 18 feet below the surface,
however, it should be placed to a depth that is controlled by the local geology, e.g., for a confined
aquifer, the casing seal should extend down to the confining layer. Having a well drilled by a
licensedwell constructor greatly reduces the risk that the well will be improperlyconstructed.

Other Wells: We assume that the greater the number ofwells in the vicinityofthe public
water supply well, the greater the risk ofencountering a well has been improperlyconstructed.
Even a properly constructed well has a given life-time. The seal may begin to deteriorate with
time and eventuallymay fail, allowing shallow waters to gain access to the aquifer. As an
estimate of the potential risk posed by other wells in the area, we total the number ofwell reports
that are on file at the Water Resources Department in the section containing the system's
production well and develop a score based on number and age as follows:

Other Well Score = (No. ofwells 1979 or younger) + 4 x (No. ofwells older than 1979)

7
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An Other Well score greater than 400 is considered to cause the aquifer to be moderately
sensitive to contamination from the surface.

Monitoring History: The record ofwater quality as indicated by the routine monitoring
history of the water system provides an indicator ofrelative risk to the system. Clearly, ifa
contaminant is detected at the source, there is a pathway from the surface to the aquifer that
allowed that contaminant to reach the water table. Coliform and nitrate detections are particularly
useful as indicators of the existence ofcontaminant pathways. Colifonns are ubiquitous in the
environment and their presence in the source water may indicate a microbial source nearby, or
that a pathway exists, either naturally as a result of soil and aquifer characteristics, or artificially,
through a failed or inadequate casing seal. Nitrate provides similar information, and given its
mobility in the subsurface, will arrive at the well sooner than other contaminants that may also be
moving toward the aquifer.

Site-Specific Information for Ash Grove Cement West

Location of Ash Grove Cement West's Well

The well was located using Trimble GeoExplorer II GPS unit. Data collection specifics include:

.. a minimum of 150 individual measurements,

.. linked to a minimum of four satellites,
... a PDOP ofless than 6 (pertains to precision of measurement),
II> a signal to noise ratio ofgreater than 5

The raw data was subjected to differential correction using the PATHFINDER software. The
location data for your well is as follows:

45
0

37' 22.6094" North Latitude
122· 46157.126611 West Longitude

Nature and Characteristics of the Aquifer

The aquifer supplying Ash Grove Cement West's well consists of interlayered sands,
gravels, clays and silts. These represent alluvial (river) deposits ofHolocene age (1.6 million
years ago to present day).

The aquifer is overlain by approximately 5 feet of sand, 7 feet ofblue clay, and 15 feet ofsand and
silt. The static water level (water level in the well when it is at rest, i.e. not being pumped) was
reported by the driller as 27 feet below the surface. Therefore the aquifer is considered to be
unconfined with a water table depth of approximately 27 feet.
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Well Construction

The well was drilled in May 1963 by R.J. Strasser WellDrilling Co.; the well report accompanies
this report. The initial hole was drilledto 212 feet with a 12 inch diametercasing set to 212 feet.
The cementgrout casing seal was properlyset to 25 feet. Perforationswere placed from 194 to
206 feet. Water enters through the perforated portion ofthe well.

Other Wells

Wellreport records indicate that there are thirteen other wells withinthe section containing the
Ash Grove Cement West's well. Eight were drilled prior to 1979, the others after 1979. This
leads to an Other Well score of37, well below the score of400 whichwould be regarded as a
significant risk to the system.

Monitoring History

HealthDivision records show there have been zero mgIL detectionsofnitrate in the water system
and that there have been no detectionsofcoliformwithinthe last 3 years (we do not check back
any further than 3 years for coliformmonitoring compliance).

Sensitivity Summary

The aquifer sensitivity for Ash Grove CementWest is summarized on the sensitivity summary
sheet in the appendix. Ifa criterionon the form is checked 'no', it implies that, based on our
evaluation, that criteriondoes not contribute significantly to the aquifer's sensitivity. We have
identified the following criteriawhichwe believe increases the aquifer's sensitivity to
contamination from the surface.

1. Highly Sensitive Criteria.

Our assessment of the well report indicates that the aquifer is unconfined in nature and consistsof
sand and silts. Aquifers consisting ofunconsolidated material are considered to be among the
most sensitive types ofaquifers. Further, the water table is at a depth ofapproximately 27 feet.
The material making up the aquifer and the layersabove the aquifer are likely to be highly
permeable. There are no significant clay layers separating the aquifer from the surface. The
shallow nature of the water table and the highly permeable character of the unsaturated
zone make the aquifer highly sensitive to potential contaminant sources at the surface.

2. Moderately Sensitive Criteria.

The age ofthe well, originally constructed in 1963 also contributesto the sensitivity of the
system. Casingsealsdo deteriorate with time. The systemis therefore consideredto be
moderately sensitive to contamination from surfaceactivities.

9
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There is one soil withinthe Outreach Area, namely PilchuckUrban Land Complex. It has a high
permeability. Specifically, the estimated travel time for water crossingthis highly permeable soil
from the surface under saturated conditions is less than 5 hours. Little opportunity for
degradation ofa contaminant withinthe soil zone would occur for contaminants such as nitrate.
On the soil map in the appendixthe PilchuckUrban Land Complexis labeledas 33A.

Susceptibility Analysis for the Ash Grove Cement West

As describedabove, the aquifer supplying Ash Grove Cement West well is considered highly
sensitive because ofthe shallowunconfined nature ofthe aquifer. Highly permeablesoils exist
withinthe Outreach Area and also contribute to the sensitivity ofthe aquifer. Potential
contaminate sources located on the highly permeable soilswill pose a greater risk to the drinking
water supply, with the risk becoming greater as the distancebetween the source and the well
becomessmaller.

The land and land use activities withinthe outreach area define the potential sources of
contaminationthat may affect the groundwater quality. The following potential sources of
contamination were found withinthe Ash Grove Cement West Outreach Area:

Potential Sources of Contaminant of Concern Approximate Highly Risk to
Contamination Distance Sensitive Groundwater

from Source Soils? YIN

On-site sewage disposal Total and fecal coliform 150' SE y Low
system(s) bacteria and other micro-
NOTE: Sewage disposal organisms, nitrates and
systemis in the process of household hazardous wastes
being abandoned. System is
connectingto city sewer.

Above ground waste oil Inorganic and volatileorganic 115'WINW y Moderate
storage tank with self chemicals
containmentspill system

Transportation Corridors: Chemicals from a spill y Moderate
Truck Traffic Within
Railroad 500'N & W

*' YIN implies that some ofthe potential sources are located in highly sensitive soilsand some are not.

Three potential contaminant source types were identified withinthe Outreach Area, namely
sewage disposal system, waste oil tank with self containment spillsystem, and transportation
corridors.
• The location ofthe sewage disposal system may pose a risk in terms ofboth microbial
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contaminants, nitrate, and discarded household chemicals. However it must be noted that
this is currently being abandoned as the facility is connecting to city sewer.

• Storage tanks pose a threat in the form of leaks or spills. However it must be noted that a
selfcontainment spill system has been installed under the tank which would greatly reduce
the potential for spilled material entering the groundwater.

• Local transportation corridors are potential sources ofherbicides, automotive and
locomotive wastes, and accidental chemical spills.

Best Management Practices

It is our experience that serious contamination events are rare when prudent practices are
followed in the use ofpotential pollutants. Rather, it is the misuse ofchemicals or activities, or
the accidental release ofa contaminant that poses the greatest threat. We believe that education is
the key to reducing the risk ofcontamination ofa water supply. Individuals who work, live or do
business within your Outreach Area need to be aware that the things they do at the surface can
impact aquifer water quality.

This education can best be accomplished through a combination of increasing the awareness of
how the groundwater system works and providing recommendations of the proper use and
handling ofchemicals or other contaminants, i.e., BMPs or Best Management Practices, that are
directed towards specific activities that occur within your Outreach Area. We have included
sample hand outs that provide some of this information in the Appendix of this document. We
fully realize that you probably do not have complete control ofsurface activities within your
Outreach Area. However, engaging your neighbors in friendly conversations regarding threats to
your, and in most cases their, drinking water, while providing BMPs that are tailored to their
activities, will probably be successful if they are offered in an informative manner. Simply
pointing out that everyone, including yourself, can contribute to long-term drinking water quality
by following the simple common sense practices that are outlined in the BMPs can be a great first
step.

Based on the inventory conducted, the following BMPs have been provided in the Appendix:
.. Groundwater Contamination and Septic Systems
.. Household Hazardous Waste
.. Improving Petroleum Product Storage
.. Improving Hazardous Waste Management
.. Improving Household Wastewater Treatment
.. Business & Industrial Operation

Conclusions

The Source Water Assessment Program, mandated by the 1996 Amendments to the Safe Drinking
Water Act, requires that states provide the information needed by public water systems to develop
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protection plans if they choose. The information that is provided includes the identification of the
area most critical to maintaining safe drinking water, i.e., the Outreach Area, an inventory of
potential sources of contaminants within the Outreach Area, and an assessment of the relative
threat that these potential sources pose to the water system.

This report identifies the Outreach Area for the Ash Grove Cement West as a circle with radius of
500 feet centered on the system's 1963 well. The aquifer supplying the drinking water to the
system is a shallow unconfined silt and sand aquifer, with the water table occurring at a depth of
approximately 27 feet.

The aquifer is considered highly sensitive based on the shallow water table, the highly permeable
aquifer and overlying materials. The age of the well, possible degradation ofit's underground
components, and presence of highly permeable soils within the Outreach Area add to the
sensitivity ofthe aquifer.

Thirteen other wells occur in the vicinity and at this time do not pose a significant risk to the
system.

Potential sources ofcontaminants within the Outreach Area include an onsite sewage disposal
system (which is undergoing abandonment), a waste oils storage tank with a containment spill
system, and truck and railroad transportation corridors. Relevant Best Management Practices for
septic systems and drainfields have been included within this report.

The size of the Outreach Area is designed to approximate the next two years ofgroundwater
supply for the Ash Grove Cement West. The two year time frame is used as a conservative
estimate ofthe survival time of some viruses.

Recommended Use of the Source Water Assessment Report

As outlined above, the costs associated with contaminated drinking water are high. Developing
an approach to protecting that resource will reduce the risks of a contamination event occurring.
This report is designed to provide you with the basic information you need to put together an
appropriate strategy to protect your drinking water. We have summarized the local geology and
well construction issues as they pertain to your drinking water source. We have identified the
area we believe to be most critical to preserving your water quality (the Outreach Area) and
helped to identify potential sources ofcontamination within that area. In addition, we have
provided you with recommendations, i.e., BMPS, regarding the proper use and practices
associated with those potential contamination sources. Keep this report with your records, it
contains information regarding your system that will be useful to you both in the short- and long
term.

We urge you to make copies of the map ofthe Outreach Area, as well as the Groundwater Fact
sheets, potential contaminant sheets and brochures related to septic systems and household
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chemicals, to distribute to neighbors and businesses within your Outreach Area. Let them know
that contaminants can move down to the aquifer with infiltrating precipitation, particularly in
areas covered by high-permeability soils. Many individuals do not understand that the improper
disposal ofeven small amounts ofthese chemicals, on the ground, in ditches, or down the drain
can potentially cause problems either collectively or individually over time.

We believe public awareness is a powerful tool in protecting drinking water. The information in
this report will help you accomplish that task. Ifyou need any assistance from the Health
Division, please feel free to contact us.
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Appendix

1. Map ofthe Outreach Area

2. Soil Map for the Outreach Area

3. Sensitivity Sunnnary Sheet

4. Well Report

5. Best Management Practices:

... Groundwater Contamination and Septic Systems

... Household Hazardous Waste

.. Improving Petroleum Product Storage

.. Improving Hazardous Waste Management

... Improving Household Wastewater Treatment

.. Business & Industrial Operation

6. Source Water Assessment Program: Transient Noncommunity Water Systems

7. Groundwater Information Sheets

8. Potential Sources of Source Water Contamination - Transient Noncommunity Water
Systems

9. Health Effects Information: Nitrate

10. Health Effects Information: Coliform Bacteria

11. Fact Sheet: Coliform Bacteria and Disinfecting a Well

NOTE: Additional copies of the appendix materials are available upon request by
calling (541) 726-2586
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Ash Grove Cement West - Rivergate Industrial Park Public Water System
Source Water Assessment
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Water System: A~i;\. .~~9~~..~~~Nl..~~Si PWS ill 41 94-1+-53
•••• I ••••• I •

Sensitivity Summary'

Highly Sensitive Source: 'Yes 0 No

• • • • • • • • • • ~ • • • • • • • ~~ • • • • • • • • • • • • •. • • , • • I • • • • • • • • • • • • • • • • .. • • • •

Unconfined Aquifer: Shallow « 100 Ft), No significant clay layers
Unconfined Aquifer: Cobbles/gravel
Unconfined Aquifer: Fractured bedrock
Other Aquifer (describe: .
Organic Chemical Detection .
Inorganic Chemical Detection (>50% MeL) .
Source-related Coliform: total . . .. fecal Date .
Nitrate-Nz 5mg/L: Concentration Date .
Well Construction Deficiencies from Sanitary Survey: _ .

I

Well Report Missing/Unavailable
Casing Seal Missing/Unknown
Inappropriate Casing Seal Depth (depth recommendation: )
Inappropriate Casing Seal Material
Traverse Potential >5 (Not performed on NTNCWS)
InfiltrationPotential >7 (Not performed on NTNCWS)

Moderately Sensitive Source: ~ Yes 0 No

,s No
0

0 ~

0 ri'
0 ~
0 o Nil.
0 !i
0 ~
0 "0 ~

0 ri
0 ~

0 &t
0 ri
0 o r{~

0 o NA.

Yes
o
o
o
o
o
o
o
o

Shallow«50 feet) Confined Aquifer and Thin «15ft) Conflning Unit
Deep Unconfined Aquifer
FracturedBedrock at Surface
AquiferCharacter unknown
Commingling of Aquifers Suspected
Nitrate-N 1-4.9 mgIL: Concentration " Date .
Inorganic Chemical Detection«50% of MCL) .
Well ConstructionDeficiencies from SanitarySurvey .
. . . . . . . . . . . . . . . . . . ~ ~ . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . .

ri 0 Well constructedprior to 1979-; Iqb5
o !l1" Other Wells Score ~ 400
~ 0 Soil with TOT <65 hours in DWPA
o 0 I'If\ InfiltrationPotential 4 to S; 7 (Not performedon NTNCWS)
o Fi Surfacewater within500 feet
1. Notethat it is possible for a single system to have criteria fromboththe highandmoderately sensitive lists.. Having a criterion
checked "yes" indicates that thischaracteristic contributes to thesensitivity at the indicated level.

Additional Comments .

s~~~iti~i~'~~i;s'~ 'C~~'~I~~~d b~~': :ffi~:: ~.::::::::: 'D~~~:': ilj9!~~O
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Household Hazardous Waste
CHEMICAL HAZARDS IN THE HOME

PRODUCT

Batteries: bauahold fmercury,
cadmium, lithium, silver,lead)

Blacb: chloriDe

_ Detergent deem

- Dl'IiD cleaners

Medicines: unneeded or expim:!

Metal polishes .

Mothballs

(hom deaaer

Toilet bowl deaaer

Window deaner

Wood dt.ll1trs, polisbes,
IIIdwues

Mildew I'l!IDOftr

DISPOSAL SUGGESTIONS
Best: Pul only empty cans inuash.
2nd Bat: Full orpartially full cans toHHW collection site.

BestHHW collection site.

Best: Use llplgive away.
1Dd Best: Flush mIIIl amounts down drain with plenty ofwater.
Latge IIIlOIIllts toHHW collection silt.

Bat: Use Up/give away.
2nd Best: Dilute and wash down sink orI2ke 10HHW collection
site.

Best: Use uplgive away. Pul empty conwDel' inIriSh.
2ndBest: Dilute small 1m0UlUS and wash down sink orlike10

HHW collection site.

Best: HHW collection site.
10dBest: Flush down drain.

Best: Use up/give away.
2ndBest: HHW collection site.
3rdBest: Expose toairtoevaporate solvents, then putin
garbage.

Best: Use up/give away.
2nd Best: HHW collection site,

Bat: Use up/give IWl.Y.

2nd Best: HHW collection site.

, Best: Use up/give away.
2nd Best: flush wilb.lots ofwaler.

Best: Use up/give away.
10d Best: HHW collection site.

Best: Use up/give away.
2nd Bese HHW collection site.

Best: Use up/give away.
1Dd Best: HHW coUcctioo. site.

SUBSTITUTES AND PRECAUTIONS
lDscad: Use non·aaosol pro;iuc:ts. Safe Use: Store in cool place.
Do lIOl bwn orpul in lnSbcompaaor.

lastad.: Use redw'geable batteries. Avoid battery~
product\.

lDscad: Use 1/2 ClIp boruper washer load. or use hydrog9
perolide ina3 percent solution. Safe Use: NEVER mix ehlorine
with ammonia orstrong acids like toilet bowl cleaner. The
combUWion produces hazardous fumes.

Instead: Use lIOlUOXic a1lel111tives. (See below) Safe Use: Liquid
disbwashing detergenl is mildest. laundry deterrent ismoderate.
automatic dishwasher dele~enl is Ilmhesl Use mildest product
foryour needs.

bmad: Use lIOIItoxic allemalives.
Do lIOl pour grease down the drain.

. Pour boiling water down drain weekly.
Use plunger orplumber's snake.
Pour 112 cup baking soda and 1/2 cup vinegar down
drain. LeI stand IS minute!. Pour boiling waterdown
drain.

Safe Use: 0Jec1: contents ofmedicine ehesr regularly. Old
medicaliollS may lose their effectiveness, bUlllOllheir loxicity.

Instead: Use nontoxic alternatives. Safe Use: Use only inwell·
ventilalm area. (See below)

Instead: Before storing clean articles. double wrap intightly
sealed plastic bags or intighl conlainer (such as :l c.edar dlesl).
Sale Use: Don't use inliving uus. Airoutclothing before use.

lDstead: Use asoap/b)ru combination, followed by a mixture or
baking soda and salt for abrasion. Apply with ..copper scrubber.
Use deaner without lye. Safe Use: Do not use aerosols; they can
explode.

Instead: Use a paste ofboru. and lemon juice. Scrub with astiff
lKush.

IDstcad: Spray onsoll!lion of1/2 waterand 1/2 vinegar; wipe dry
with newspaper orsqueegee. Sate Use: Veotilale room.

Imtad: Damp mop wood floors withmild~ble oil soap.
Rub bi:lcl: beel marts with paste ofbaking soda andwlter.For
~ apply olive oralmond oil Let stand for several hours.
Polish with I soft dry dOlh.

Imtad: Scrub wilb. a vinegar and sail mixture. Use bolu 10
remove mildew from plastic shower cunains.

PESTICIDES AND YARD PRODUCTS

Imcctk:id~

Herbicides

Best: If DOl banDed, lISe acamling 10 label insaucliClllS. Empty
ardboard coalai.Das: Dispose ofempty box ingarbage. Empty
Pass andpIaslic Cl:IftlIiDI:n: Triple rinse with water aDd apply
ICCOI'ding to label direc:tions. Wrap innewspaper and pat in
gubage. If bIllIIcd: TIke to HHW collection site. DollOI. pour on
gnxmd. inadiIch, ordown adrain.

Bat:Use uplgive away. Pul emptybag in garbage.
2Dd Best: If itdoes DOl contain pesticides. PUI inheavy bag. lie
IIId. dispose ofingarbage. If it conWns pesticides, take 10HHW
collection silt.

Best: If not·banned., use up/give away. Triple rinse empty
ctllIU1ncn IIId apply rinse W3ler asdirtacd. Put empty containers
in !raSh.
1Dd Best: HHW collection site, Donot dispo$C ofingarbage.
sewer. septic tanJi: orstorm dnin.

IDstad: Use IIClIIlaXic 1Jtematives. (See below) Safe Use: Do 1lOl
buytllOl'edwtywaeed..

Imtad: Use compost asfenilizer. Use organic fenilizen: booe
meal. fisb emulsion. manlll't.

lDstt:ad: Cover garden with plastic ormulch (such asalfalfa hay}
toprevenl wtcd germination. Grow a healthy !:lwn to cui·
compete~ Pull weeds wilen they finl appear.
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What Is Household
Hazardous Waste?

Why Is It A Problem?

Many products found in your home can pose a health or environmental hazard if you don't dispose
of them properly. Anything labeled as toxic, flammable, corrosive, reactive, infectious or
radioactive can threaten family health and safety.

According to national estimates, each home contains 3 - 8 gallons of hazardous materials in
kitchens, bathrooms, garages and basements.Throwing these materials into the garbage can result
in sanitation workers who may be injured by fires or explosions or poisoned by acids.

Hazardous wastes that reach our landfills can leach into the soil, polluting water and threatening all
living things.

Substances poured into Oregon's household drains and toilets enter into the sewage treatment
process, eventually impacting fish and wildlife. Substances poured on soil or streets or into storm
drains are carried to our streams. As little as one pint of solvent can cause measurable fish kills.

How To Minimize Hazardous Waste In Your Home

• Use safer alternatives.
• Read labels before purchasing. Watch for the words "caution," "warning," and "danger."

Follow label directions.
• Buy only what you need and will use up.
• If you do have products left over, give them to friends, neighbors, or charitable institutions to

use up.

Handle Hazardous Waste The Recommended Way

Watch For Household Hazardous Waste
Collection Days.

Your community may be among those holding household hazardous waste collection events, where
residents can bring unused and unwanted hazardous substances to a central location for proper
sorting and disposal by local officials and hazardous waste collectors.

http://www.deq.state.or.us/wmc/solwaste/whatishhw.html
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What is Household Hazardous Waste') Page 3 orS

For information on collection events, call 1-800·732·9253. For more information, call your garbage
hauler, local government solid waste department, or the Oregon Department of Environmental

QUClHty at (503)229-5913, or toll free 1-800-452-4011. If you live in the Portland area, call Metro at
(503)234-3000. Ask for household hazardous waste information.

The organizations listed in this brochure assume no responsibility and
disclaim any liability for any injury or damage resulting from the use or

effect of any product or information specified in this publication.
October 1998

Houshold Hazardous Waste
-

!

CHEMICAL HAZARDS IN THE HOME
I

PRODUCT DISPOSAL SUGGESTIONS i SUBSTITUTES &
Iij

i ii PRECAUTIONS I

!
I I i

Aerosols I Best: Put only empty cans in trash. Instead: Use non-aerosol I
2nd Best: Take futl or partially full products. Safe Use: Store in I

;
cans to HHW collection site. cool place. Do not burn or put in I

i trash compactor. I
I

Batteries: Best: Take to HHW collection site. Instead: Use rechargeable
Household (mercury, batteries. Avoid battery-operated
cadmium, lithium,

I
products.

silver, lead) I I

ii I
Bleach: Chlorine Best Use up/give away. I Instead: Use % cup borax per I

2nd Best: Flush small amounts down washer load, or use hydrogen I

drain with plenty of water. Take I peroxide in a 3% solution. Safe !,
! large amounts to HHW collection Use: Never mix chlorine with I

site. ammonia or strong acids such Ias toilet bowl cleaner. The
I

II combination producesi :I 11 hazardous fumes.
i ,

Detergent Cleaners Best: Use up/give away. Instead: Use non-toxlc
2nd Best: Dilute and wash down sink alternatives (see below). Safe
or take to HHW collection site. Use: Liquid dishwashing

detergent is mildest, laundry

Idetergent is moderate,
I automatic dishwasher detergent

is harshest. Use mildest product
for your needs.

I

Instead: Use non-toxic !Drain Cleaners I Best: Use up/give away. Put empty
I,

container in trash. alternatives. Do not pour greasei
2nd Best: Dilute small amounts and down the drain. Pour boiling

I wash down sink or take to HHW I water down drain weekly. Use I

!

http://www.deq.state.or.us/wmclsolwaste/whatishhw.html
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j
11 Instead: Use non-toxic alternatives iii (see below). Safe Use: Do not buy i

more than you need. I

d :I •• '--' .- •• _._-

I Best: If not banned, use according
! to label instructions. Empty

cardboard containers, dispose of
, empty box in garbage. Empty glass

and plastic containers. Triple-rinse
I with water and apply according to
I label directions. Wrap in newspaper !

and put in garbage. If banned: Take
to HHW collection site. Do not pour I
on ground, in a ditch, or down a
drain.

~ Best: If not banned, use' up/give i/lnstead: Cover garden with plastici away. Triple-rinse empty containers i or mulch such as alfalfa hay to
II and apply rinse water as directed. prevent weed germination. Grow a
I Put empty containers in trash. '; healthy lawn to out-compete weeds.

2nd Best: Take to HHW collection I Pull weeds when they first appear.
site. Do not dispose of in garbage, I
sewer, septic tank, or storm drain.

Insecticides:
Insect killers

Herbicides:
Weed killers

Fertilizers: Plant ~ Best: Use up/give away. Put empty !I Instead: Use compost as fertilizer.

I
food ~ bag in garbage. I Use organic fertilizers: bone meal,

~ 2nd Best: If it does not contain. : fish emulsion, and manure.
il pesticides, put in heavy bag, tie and 'I

~ dispose of in garbage. If it contains :.J

~ pesticides, take to HHW collection '1

\site.!
1~ - ==1 _

Rodenticides:
Rat poison

L.

Best: If not banned, use up/give
away. Triple-rinse empty containers

I and apply as directed. Put empty
containers in trash.
2nd Best: Take to HHW collection
site. Do not dispose of in garbage,
sewer, septic tank, or storm drain.

Instead: For mice and rats: Use
traps baited with a peanut butter,
oatmeal, and honey mixture. Use
glue boards or sticky traps. Baits
with warfarinare lethal to rodents,

I yet relatively safe for household use. i

For moles: Do you really want to kill I
them? They are voracious insect

, eaters. Scissor traps are effective.
I

For gophers, use spring traps or box i

traps. Set in burrow runways. !

CHEMICAL HAZARDS IN THE GARAGE AND HOME WORKSHOP I
i

Ii-~-------v-----~---~-~===;;=""'--~=-~===--~~='==!

PRODUCT DISPOSAL SUGGESTIONS SUBSTITUTES &
PRECAUTIONS

1i--------Ir~~-----~=--~=o{==~----=~~=----4

Asphalt
Roofing
Compounds

Best: Use up/give away.
2nd Best: Take to HHW collection
site.
3rd Best: Expose open container to
air to evaporate SOlvents, then put in
garbage.

Instead: No substitutes. Safe Use:
Do not use indoors.

Auto: Antifreeze Best: Take to HHW collection site.
2nd Best: Contact sewage treatment
plant for pennission to flush small
amounts down the sewer. Do not

Instead: Propylene glycol-based
antifreeze is less toxic than ethylene
glycol-based. Check the antifreeze
each year to see if it really needs to

http://www.deq.state.or.us/wmc/solwaste/whatishhw.html
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Cleaners

• Use baking soda, whiting (powdered chalk, sold at hardware and paint stores), or a non-
chlorinated scouring powder such as Bon Ami" for general cleaning.

• Use full-strength vinegar plus salt to remove grease.
• Use borax to remove spots on counters.

• Use a pumice stick to clean ovens and grills and remove rust from tools.

• Use half the recommended amount of automatic dishwasher detergent.

Recipes For All-Purpose Cleaners:

1. % cup household ammonia, Y2 cup white vinegar, Y2 gallon water, y.. cup baking soda.
2. 1 tsp. liquid soap (castile), 1 tsp. Borax, 1 qt. Water, Y. cup vinegar.

Polish

Copper Polish - Use lemon juice and salt.

I a.=,c I Vi o

Aluminum Polish - Inside pan, use 2 tbsp. of cream of tartar to one quart of water. Bring to boil
and simmer 10 minutes. Outside pan, use baking soda and scouring pad.

Chrome Polish - Use baking soda or vinegar. To remove scum, try baby oil.

Brass Polish - Apply thick coating of % tsp. salt, Y2 cup vinegar and enough flour to make a paste ..
Let set for 15 - 60 minutes. Rinse with water. (00 not use on metal with a lacquer coating.)

Stainless Steel - Use baking soda and a plastic scouring pad.

Silver - Use baking soda and soft sponge or bolt silver for 3 minutes with sheet of aluminum foil, 2
inches of water 1 tsp. baking soda, and 1 tsp. salt. .

Insects On Plants:

• Spray with soapy water and rinse after a few minutes.

• Place tobacco on potted plant soil.

For Slugs and Snails:

• Sprinkle sawdust, diatomaceous earth, ashes or lime around affected areas.

• Place bowls of beer around the garden.

For Ants:

• Use commercial sticky barriers to block ants.
• Sprinkle boric acid on trails and where ants are found in nooks and crannies.

http://www.deq.state.or.us/wmc/solwaste/whatishhw.html
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Fact Sheet #4

Reducing the Risk of Groundwater Contamination by

Improving Petroleum Product Storage

The purpose of this fact sheet is to raise awareness of the factors involved with and
importance of proper petroleum storage. With proper monitoring, installation and
maintenance it is possible to avoid problems and significant costs. Worksheet #4
provides a checklist to help you assess the integrity of existing storage facilities.

Why be concerned?

Proper storage is important. Leakage can create a fire hazard, soil contamination, air
pollution, and water contamination. In addition to the health and safety risks,
improper storage can be very expensive with fines, liability for clean up, and
significant loss of property value.

The Environmental Protection Agency estimates that nearly one out of every four
underground storage tanks in the United States may now be leaking. If an under
ground petroleum tank is more than 20 years old, especially if it's not protected
against corrosion, the potential for leaking increases dramatically. Newer tanks and
piping can leak, too, especially if they aren't installed properly.

Even a small gasoline leak of one drop per second can result in the release of about
400 gallons of gasoline in one year. Only a few quarts of gasoline in groundwater
may be enough to severely pollute a drinking water source. At low levels, fuel
contaminants in water cannot be detected by smell or taste, yet the seemingly pure
water may be contaminated to the point of affecting human health.

Preventing tank spills and leaks is especially important given the speed that gaso
line, diesel fuel, and fuel oil can move through surface layers and into groundwater.
Also, vapors from an underground leak which collects in basements, sumps, or other
underground structures have the potential to explode or cause health problems.
Selling property with an old underground tank may be difficult.

Petroleum fuels contain a number of potentially toxic compounds, including com
mon solvents, such as benzene, toluene and xylene, and additives, such as ethylene
dibromide (EDB) and organic lead compounds. EDB is a carcinogen (cancer-causer)
in laboratory animals, and benzene is considered a human carcinogen.

For glossary,
see page 2 of
Worksheet #4.

Tank regulations vary depending on the use of the tank, its size, and location above
or below ground. Regardless of whether or not your tank is regulated, significant
spills need to be reported to the Department of Environmental Quality (DEQ) and
can be costly. Spills less than 42 gallons and cleaned up within 24 hours do not need
to be reported. Larger spills, smaller spills that are not cleaned up within 24 hours,
and any petroleum that remains in soil or water must be reported to DEQ.

~OREGON STATe UNIVERSITY EXTENSMJN SERVICE
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Along with maintaining adequate distance from your drinking water well, choose a
location for a new tank based on the following considerations:

• Soil characteristics. Highly corrosive clays, wet soils, cinders, and acidic (low
PH) soils can significantly speed up the rate of corrosion of underground metal
tanks and piping. Using clean backfill during installation can decrease the nega
tive effects of surrounding soils.

• Soil stability. Assess the ability of the underlying soil to support both under
ground and above-ground tanks. For special tank locations, such as hillsides, be
sure to properly anchor and hold tanks in place. Be sure that pipes cannot twist or
break if the tank is bumped or disturbed.

• Current and previous land use. Sites that contain abandoned pipes and tanks,
agricultural drainage tiles or waste materials pose special installation problems.
Any metal already in the ground at your chosen site will increase corrosion rates
for the new tank,

• Traffic. Assess traffic patterns around the tank. Determine whether the location of
the tank or dispenser will block movement of vehicles during refueling or cause
special problems if any work needs to be done on the tank. Protect piping from
collisions with vehicles.

2. Tank design and installation

Whenever you install a fuel storage tank, carefully follow the manufacturer's recom
mended practices for installation. Proper installation is one sure way to minimize the
leaking potential of the tank or the piping connected to it. Even scratches in a metal
tank caused by careless installation can increase corrosion and tank deterioration.

All underground tanks with more than 1,100 gallon capacity (except heating oil for
use on premises), must be registered with the Oregon Department of Environmental
Quality. Above-ground tanks greater than 1,000 gallons are regulated by the Fire
Marshal. It is illegal to reuse an underground tank above ground.

Underground tanks

All new underground petroleum storage tanks and related piping must be constructed
of non-metallic materials, such as fiberglass, or have corrosion protection. Methods
of corrosion protection include interior liners and "sacrificial anodes."

A sacrificial anode is a special material connected to the tank with a greater ten
dency to corrode than the tank material. The anode, when combined with a tank
coating (either fiberglass or epoxy), will typically protect the tank for up to 30 years.
Interior liners are made of noncorrosive synthetic materials and can also be effective
in protecting metal tanks.

Use of spill protection and overfill protection equipment is highly recommended.
Spill protection typically consists of a catch basin for collecting spills when the tank
is filled. Overfill protection is a warning buzzer or an automatic shutoff. Spill and
overfill protection are important; they can prevent a number of small releases over a
long period of time which in many cases have been found to result in significant
pollution.

Above-ground tanks

State regulations for above-ground tank installation seek to reduce the potential for
both pollution and fire. Requirements include 1) enclosing the tank within a secure
6-foot fence or well-ventilated building constructed of noncombustible material; and
2) constructing a fire wall between the fuel dispensing area and the tank. 3
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Measuring tank inventories is an inexpensive and easy way to help detect leaks.
Leakage is apparent when there is any decrease in level over time without any
withdrawal of fuel or an increase in water in the tank. While inventory measurement
will not detect very small leaks, it will at least provide a warning that further investi
gation may be necessary.

If you use a measuring stick to measure tank liquid level, be sure that the stick
doesn't puncture or damage the bottom of the tank.

The closer the tank is to a drinking water well or other water supply, the more
important it is to ensure that an adequate leak-detection system is in place.

Leaks and spills

If you find a leak or spill from any tank-whether it be above or below ground, or
even a vehicle-mounted tank-state law requires that you notify your DEQ regional
office within 24 hours or call Emergency Management at I (800) 452-0311. Take
whatever actions are necessary to remedy the problem, and follow the recommenda
tions you receive when you report the spill or leak.

4. Tank closure

Tanks no longer in use can cause problems for owners and operators many years
later. They will continue to corrode and, if they still contain gas or oil, will likely
contaminate groundwater.

Try to determine the location of any unused tanks on your property. Also, find out
whether the tanks still hold product or have holes. These tanks must be safely
emptied and either filled with inert material (typically sand or cement) or pulled
from the ground and disposed in a landfill or at a scrap dealer.

State law requires that only the tank owner or a licensed service provider can legally
pull a regulated underground storage tank. Always notify your local fire department
and DEQ at least 30 days before you have a tank pulled, to ensure that precautions
are taken to prevent anexplosion or other problem. Improper tank closures have
caused deaths.

If you are concerned that your unused tank has been leaking, consult an environ
mental engineer or the DEQ to determine if further investigation is warranted.

Contacts and References

Who to call about...

To request additional information on tank registration, reporting closure, changes in
tank ownership, EPA regulations, petroleum product storage, tank testing methods,
and suppliers call:

Department of Environmental Quality, (503) 229-5733
Underground Storage Tank Helpline, 1 (800) 742-7878

To report petroleum product spills contact the appropriate regional office.

Central Region (Bend): (503) 388-6146
Eastern Region (Pendleton): (503) 276-4063
Northwest Region (Portland): (503) 229-6385
Southwest Region (Medford): (503)776-601 0
Willamette Valley (Salem): (503) 378-8240 5
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Fact Sheet #5

Reducing the Risk of Groundwater Contamination from

Improving Hazardous Waste Management

Two key steps to minimizing the pollution potential on your homestead from farm,
household, and shed wastes are to minimize the amount of wastes and recycle what
is generated when possible.

Some hazardous materials, such as lubricating oils or solvents for cleaning metal
parts, are an unavoidable part of rural life. Take time, though, to examine activities
that involve use of hazardous materials, to make sure that you really need all the
products you are using. Keep in mind that hazardous waste generated from farm
business activities must be managed in accordance with state and federal rules.

When you are certain that you are purchasing and using only essential products,
carefully consider how to use the products safely, recycle or reuse them when
possible, and dispose of remaining products in a way that will not pose a risk to
human health, the environment, or your drinking water. A few simple management
principles apply in every situation:

• Use hazardous products away from your well (150 feet or more), even when all
your spills and drips will be contained.

• Return excess product, spills or drips to the original activity. For example, reuse
filtered waste antifreeze as water in other radiators; contain oil or grease drips
and use for future lubrication needs; dispose of pesticide container rinse water by
spreading on fields at the proper application rate for the pesticide.

• Contain any unusable wastes, spills, and drips for appropriate disposal.

1. Farm and household trash

This category of potentially hazardous substances includes:

• Ash and sludge from burned farm home and garage trash and waste oil

• Plastic wraps and containers

• Personal care products, such as spot removers; dry cleaning fluids; mothballs;
and shoe and leather polishes

• Hobby products, such as pesticides used in pet care; artist paints and solvents;
undiluted photography and swimming pool chemicals; strong acids

For glossary,
see page 2 of
Worksheet #5.

• Home cleaning and repair products, such as air fresheners and pest strips;
furniture and wood polishes and waxes; lead-based paint; other paints; stains and
finishes; paint and finish preparation products; wood-preserving products.

oOReGON STATE UNIVERSITY EXTEN5KlIII SERVK:E
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2,3,7,8-TCDD dioxin due to burning household trash in a bum barrel are 7,000
times the amount formed during trash burning in a municipal incinerator. Ash and
sludge resulting from on-farm burning also contain significant amounts of such
toxic substances as lead, cadmium, chromium, dioxin, and furan compounds.

Open burning of household garbage, wet combustible rubbish, oily substances,
asphalt, plastic, or rubber products is a pollution and health threat. Household trash
can be burned only in incinerators that meet strict state air quality regulations.

Bum waste oil, if uncontaminated with other solvents, in a furnace designed for
burning oil as a fuel. Contain and dispose of any resulting ash or sludge in a licensed
landfill. Waste contaminated with solvents may be a hazardous waste and must be
properly managed if it is.

There are no specific design standards available to adequately protect the environ
ment from air pollution or groundwater contamination resulting from burning and
ash disposal of wet trash, plastic product containers, waste oil, and other hazardous
products used on the farm.

The typical operation at open burning sites, bum barrels and domestic incinerators is
not adequate for burning at the temperatures required to eliminate the production of
toxic substances such as dioxin compounds, chlorine products, solvent vapors, and a
residue of heavy metals.

While burning may destroy some toxic substances, others will become concentrated
in the smoke, ash and sludge resulting from burning wastes. Repeated burning on
the same location under similar weather conditions may cause the toxic substances
in smoke (especially heavy metals such as lead, mercury and arsenic) to accumulate
in a concentrated area around the bum barrel. These substances, as well as the toxic
substances in ash and sludge disposed of through land spreading or burial, could
also result in groundwater contamination.

Open burning of dry combustibles in small amounts is appropriate to the farm
situation where it is permitted by local and state laws. Dry combustibles include
clean, untreated, unpainted wood, paper and cardboard. Bum dry combustibles
outdoors or in a well-ventilated area to minimize adverse health effects from smoke.

Empty pesticide bags should not be burned. If there is no landfill option, and if
local ordinances and state laws allow burning, bum them well away from people,
pets and farm stock, because air will carry pesticide particles from the fire. Bum in
small quantities and only on fields where the pesticide was applied.

2. Building and wood maintenance cleaners and chemicals

This category of potentially hazardous substances includes:

• Solvent-based building and wood cleaners, including wood polishes and prod
ucts for wood floor and panel cleaning. (Detergent-based cleaners do not pose a
threat to groundwater.)

• Equipment maintenance products, such as stripping and finishing products,
stains and paints, products for brush or spray gun cleaning, and adhesives such as
glues and caulk. Also includes solvents as used in degreasers and paint thinners;
stains and varnishes; and wood-preservative compounds.

Disposing of these products by dumping them on the ground or in a septic system
could allow hazardous constituents to leach and contaminate groundwater. When
used for the farm business, on-farm disposal of any of these products is illegal.
Avoid on-farm disposal of these liquids whenever possible.

3
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4. Vehicle maintenance chemicals

This category of potentially hazardous substances includes:

• Vehicle maintenance products, such as antifreeze, oil and grease

• Solvents for oil and grease removal and disposal

• Engine, parts and equipment cleaners

• Lubricants

• Rust removers

• Paints and paint preparation products

• Brush or spray gun cleaners

• Lead acid battery replacement

Solvents used for cleaning metal parts, oils and fuels include toxic ingredients.
Fortunately, good recycling opportunities exist for both solvents and waste oil.
Consider contracting with a solvent recycler to rent a parts washer. Old solvents are
picked up by the recycler and you are provided with clean solvent. To recycle waste
oil, take it to an oil recycling tank. There is usually at least one in every county, and
often more.

Solid and hazardous waste laws prohibit land spreading of waste oil for dust or
weed suppression. Waste oil can be burned in a waste oil burner if the oil has not
been contaminated with solvents or other materials. The waste oil furnace should be
located according to building code requirements.

Use up old fuels (leftover quantity stored for several months) whenever possible.
Dilute one part old fuel with five parts new fuel to protect your engine.

If you cannot recycle your antifreeze, it may be diluted and sewered in a municipal
sewer system that will accept the waste. Contact a nearby city to find the closest
acceptable location. Do not dump antifreeze into your own drain if you have a
septic tank. It may kill the organisms that the system depends on to break down
wastes in the tank.

If you find yourself doing a lot of painting of vehicles or other farm equipment, use
a paint booth. Some booths are structured to collect excess paint and spray gun
cleaners for later disposal with a solvent recycler.

The design and location of the equipment maintenance area is important. Some
farmers use a grease pit. Others allow drips and spills to collect on the shed floor.
In both cases, the area is generally "cleaned" through periodic flushing.

If you prefer to keep your shed floor clean through flushing, you will need a system
to contain waste liquids so that they will not be flushed onto soil. Flushing to a
paved outdoor area is an acceptable method of disposal. Using sawdust to soak up
drips and spills is another common practice. Evaporate volatile chemicals in a
protected outdoor area with good ventilation and take the sawdust to a licensed
landfill. Burning any of these substances can produce air emission deposits that
have the potential to contaminate groundwater.

Evaporation of liquid wastes prior to flushing may take care of the problem of
contaminated runoff, but it is not recommended due to air quality concerns and the
potential for liquids to seep through cracks in floors. Flushing is one of many past
waste management methods that should be re-evaluated to determine whether it is
worth the risks of contamination to the environment.

5
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Contacts and References

Wllo to call about. ..

Health concerns

Oregon Division of Health, 800 N.E. Oregon Street, Portland, OR 97232,
(503) 731-4317.

A specific product

Contact the company that makes the product. The company's phone number is
frequently on the label. Or, call the Chemical Referral Center, at 1 (800) CMA
8200. Sponsored by the Chemical Manufacturers' Association, this number will
refer you to a specific manufacturer for answers about product questions.

Identification and disposal of hazardous wastes

Oregon Department of Environmental Quality regional offices:

Central Region (Bend): (503) 388-6146
Eastern Region (Pendleton): (503) 276-4063
Northwest Region (Portland): (503) 229-6385
Southwest Region (Medford): (503) 776-6010
Willamette Valley (Salem): (503) 378-8240

Hazardous waste contractors

To obtain a publication on how to select a hazardous waste contractor, contact your
regional DEQ office (listed above).

Chemicals and their disposal in your county

Your county Extension agent or your regional DEQ office (listed above)

Human poisoning

Your physician, or the Poison Control Center in the nearest city: I (800) 452-7165

What to read about...

Managing Used Oil in Business and in Government

Managing Waste Pesticide Residues and Empty Pesticide Containers for Agricul
tural and Silvicultural Pest Control Operations

These publications are available from the Oregon Department of Environmental
Quality, 811 S.W. Sixth Avenue, Portland, OR 97204, (503) 229-5263, or from
your regional DEQ office.

7
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For glossary,
see page 2 of
Worksheet #6.

Fact Sheet #6

Reducing the Risk of Groundwater Contamination by

Improving Household Wastewater Treatment

A properly installed and maintained system for treating and disposing of household
wastewater will minimize the impact of that system on groundwater and surface
water. State and local codes specify how wastewater systems must be designed,
installed, and maintained. For example, see Oregon Administrative Rules (OAR)
Chapter 340, Division 71.

At a minimum, follow the codes. But also consider whether the minimum require
ment is sufficient for your site.

Septic tank/soil absorption system: The most common system

The most common form of onsite wastewater treatment is a septic tank/soil absorp
tion system. In this system, wastewater flows from the household pipes into an
underground septic tank.

• There the waste components separate-the heavier solids (sludge) settling to the
bottom, and the grease and fatty solids (scum) floating to the top.

• Bacteria partially decompose and liquefy the solids.

• Baffles are placed in the tank to provide maximum retention of solids, prevent
inlet and outlet plugging. and prevent rapid flow of wastewater through the tank.

• The more liquid portion (effluent) flows through an outlet to the soil absorption
field.

• The absorption field is usually a series of parallel trenches (fingers), each contain
ing a distribution pipe or tile embedded in drainfield gravel or rock.

• The effluent leaks out through holes in the pipe or seams between tile sections,
then down through the drainfield gravel or rock and into the soil.

• The soil filters out remaining minute solids and pathogens (disease-producing
microorganisms), and dissolved substances slowly percolate down to the
watertable.

~OREGON STATE UNIVERSITY EXTENSlON SERVICE
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1. Quantity of wastewater

Strategy: Minimize the volume ofhousehold wastewater

Reducing the volume of wastewater entering the treatment system is important be
cause less flow (volume) means better treatment, longer system life, and less chance
of overflow. For holding tanks, less volume reduces costs but increases the number of
times the tank has to be emptied.

Reducing the volume of water entering the system will improve the treatment by
increasing the time the waste spends in the system, thus providing more time for
settling, aeration, and soil contact.

The quantity of water used depends upon the number of people using the dwelling,
how water is used, and maintenance of the water supply system. Average water use in
rural households is 50-75 gallons per person per day. With low-use fixtures and
individual awareness and concern, a reduction to fewer than 25 gallons per person per
day is possible. However, even conservative use by several people may exceed the
capacity of the wastewater treatment system.

Consider the following ways to minimize water use:

• Eliminate non-functional uses, such as flushing toilets to dispose of tissues or other
wastes that should be handled as solid waste. Turn off water between uses, fix
plumbing fixture leaks, and try to eliminate sources of clear water and infiltration
into the system (e.g., divert roof drains away from the soil absorption field.)

• Consider which actions use the most water. Toilet flushing usually ranks highest.
Low-flow models could decrease water use by more than half. In the United States,
35~40 percent of the population has plumbing codes that require 1.5-gallon-or-less
toilets on all new construction. Composting toilets allow even greater reductions,
but they can present other waste disposal challenges. If interested in installing a
composting toilet, contact the Oregon Department of Environmental Quality
(DEQ) for pertinent regulations.

• Bathing and laundry are next in order of water use. For bathing, consider such
reduction options as installing low-flow or controlled-flow showerheads, which
give good cleansing with less water; taking shorter showers; and taking "wet
down-soap-up-without-water-then-rinse" showers.

• For laundry, run only full loads. Front-loading washers use much less water. If you
must run small loads, be sure to use the reduced water level setting. Avoid using
the permanent press cycle as it uses more water than regular or delicate cycles. If
you have adequate room and are willing to change how you do laundry, explore a
suds saver attachment for your washer.

• Modern efficient plumbing fixtures, including 0.5 to l.5-gallon toilets, 0.5-2.0
gallons per minute (gpm) showerheads, faucets of 1.5 gpm or less, and front
loading washing machines of 20 to 27 gallons per 1O-to-12-pound dry load offer
the potential of substantial reduction in residential water use and wastewater
generation. These reductions have commonly amounted to between 30 and 70
percent of total in-house water use. (See Figure 2.)

• In hard water areas, the water softener may use a significant amount of water.
Proper adjustment and timing of the softener's flushing mechanism can reduce
excessive water use. Spent salts should not be discharged into the septic system.

• Being aware of how your family can reduce its water use is as important as the use
of water conservation devices. 3
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,
• Nutrients. Nitrogen from human wastes and phosphorus from detergents and

some chemical water conditioners are the most notable. Nitrate-nitrogen is a
common groundwater contaminant, and phosphorus over-fertilizes surface water.

Consider the following ways to improve wastewater quality:

Note: Following these steps carefully is the key to a "healthy" septic system. Septic
tank additives do not significantly help, and some can even be harmful.

• Minimize use of the garbage disposal unit. Garbage disposal use contributes a
large load of suspended solids and organic matter to wastewater, as well as using
additional water. They should not be used in homes with septic systems unless the
septic tank is increased in size.

• Do not put items down drains that may clog septic tanks ( fats, grease, coffee
grounds, paper towels, sanitary napkins, tampons, disposable diapers, cigarettes,
condoms).

• Do not put toxic substances in drains that might end up in the groundwater, such
ash, solvents, degreasers, acids, oils, paints, disinfectants, and pesticides. (This
does not include using bleach to disinfect laundry or to wash clothing worn for
pesticide applications.) Normal use of household cleaning products will not
adversely affect the septic system.

• Do not use chemicals to clean or "sweeten" your system. They may interfere with
the biological action in the tank, clog the drain field by flushing sludge and scum
into the field, or add toxic chemicals to groundwater.

3. Collection of wastewater

Strategy: Collect all wastes that need treatment. Minimize loss of untreated waste.
Exclude from the treatment system water that doesn't need treatment or disposal.

Leaking pipes or treatment tanks ("leakage losses") can allow wastewater to return
to the local water supply without adequate treatment. Infiltration of clear water
overloads the system and dilutes the wastes. Don't allow water that doesn't need
treatment (basement floor drain sumps, foundation drains, infiltration of rain water,
roof drainage) to add to your waste volume. Divert clear water, which doesn't
require treatment, away from house, well and wastewater treatment system. Plumb
the water softener so that backwashing water does not enter the septic system. (This
water is very salty.)

4. System design

Septic tanks retain most of the suspended solids (sludge and scum) from wastewater.
In the tank, bacteria digest and compact the sludge. The partially treated water
moves on to additional treatment or disposal (for example, in a soil absorption field.)

Design and construction of septic tanks influence their water tightness and effective
ness of retaining sludge and scum. Multiple tanks or chambers in series can improve
sludge and scum removal. Gas deflectors and filter screens or inclined-plate settling
units help to minimize solids carryover. Tanks should be sized to accommodate at
least 24 hours of wastewater flow, while still allowing for sludge and scum retention.
Pumping the tank before it is more than one-third filled with scum and sludge im
proves functioning of the system. When the tank is pumped, you should also have
the baffles checked and check for tank leaks.

5
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Figure 4: Buried sand filter. Source: Onsite Domestic Sewage Handbook, MWPS·24. Midwest Plan
Service, 1982.

Nitrogen removal can be achieved through denitrification (conversion of nitrate to
nitrogen gas) or ion exchange. Denitrification requires anaerobic conditions in the
presence of more decomposable organic matter for bacteria to reduce nitrate to
nitrogen gas for removal from wastewater. Denitrification and ion exchange pro
cesses are not used extensively at this time, as they are quite expensive to install,
operate, and maintain.

Disinfection systems kill disease-causing microorganisms in wastewater and are used
where discharge to surface water is permitted. Chlorine, iodine ozone, and ultraviolet
light systems are available for treatment of good quality effluent, such as those from
properly functioning aerobic units and sand filters.

Disinfection of holding tank waste prior to land spreading has been studied, but it is
not in common use. Disinfection with lime is feasible.

7
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7. Assistance with failing systems or new designs

If you suspect your household wastewater treatment system is backing up or your
distribution system is clogged, first contact your plumber or septic system installer,
who may have suggestions for extending the life of your system. Contact the Depart
ment of Environmental Quality (DEQ) or its authorized agent in your area for
permits to repair or replace your wastewater treatment system.

• Do not use septic tank cleaners that contain degreasing solvents like TCE. They
can contaminate groundwater.

• Do not place more soil over a surfacing soil absorption field; this does not fix the
system, and it will soon surface again.

• Do not just pipe the sewage to the road ditch, storm sewer, stream or farm drain
tile; this pollutes the water and creates a health hazard.

• Do not run the sewage into a sink hole or drainage well; this pollutes the ground
water.

• Do not wait for the system to fail before pumping the septic tank. Once a system
fails, it is too late to pump the tank. Develop a regular tank maintenance and
pumping schedule.

A properly designed, constructed and maintained septic system can effectively treat
wastewater for many years. For more information on septic systems, contact your
County Extension Agent, the DEQ or its authorized agents.

Contacts and References
Who to call about. ..

Household wastewater treatment and local regulations

Contact the Oregon Department of Environmental Quality (toll free number)
1-800A52-4011, or their authorized agent for your county. Refer to the phone
number following your county:

Baker (276-4063)
Benton (757-6841)
Clackamas (655-8521)
Clatsop(325-8660)
Columbia (397-1501)
Coos (269-2721 )
Crook (447-8155)
Curry (247-7011 x229)
Deschutes (388-6575)
Douglas (440-3338)
Gilliam (276-4063)
Grant (276-4063)
Harney (388-6146)
Hood River (386-1115)
Jackson (776-7556)
Jefferson (475-4456)
Josephine (471-2850)
Klamath (883-1122)
Lake (388-6146)

Lane (687-3951)
Lincoln (265-4192)
Linn (967-3821)
Malheur (473-5186)
Marion (588-5147)
Morrow (276-4063)
Multnomah (823-7247

or 823-7303)
Polk (623-9237)
Shennan (296-4636)
Tillamook (842-3409)
Umatilla (276-4063)
Union (276-4063)
Wallowa (276-4063)
Wasco (296-4636)
Washington (648-8722)
Wheeler (276-4063)
Yamhill (434-7516)

9
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Publications available from ...

i. U.S. Environment Protection Agency, 401 M Street SW, Washington, DC 20460.

2. Midwest Plan Service Publications may be ordered from Bioresource Engineering
Department, Oregon State University, Gilmore Hall] ]6, Corvallis, OR 97331
3906.

3. West Virginia University, P,O. Box 6064, Morgantown, WV 26506-6064, or call
] (800) 624-8301.

4. University of Wisconsin-Madison, ]450 Linden Drive, Madison,WI 53706, (608)
262-0853 or (608) 262-6968.

5. Your county Extension office or directly from Publications Orders, Agricultural
Communications, Oregon State University, Administrative Services A422,
Corvallis, OR 97331-21 ]9, (503) 737-2513. There may be charges for publica
tions.

II
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101 he Oregon -- community is • vita1 part-ner in the effort to protect Oregon's drinking
water resources. The voluntary effort of all busi

nesses, large or small, to incorporate sound management
practices in their daily activities helps preserve and pro
tect groundwater and surface water resources for all
Oregonians.

_What Can Business and Industry Do To Help Protect Drinking Water?

• Parddpace In ExlstI., Pollution Prevention AIId Wasce Reclucdon AcdvItles

To help protect drinking water in your community, businesses could begin by utilizing the existing resources and programs,
which can reduce the risb of drinking water contamination. Oregon Department of Environmental Quality (DEQ) has several

- established programs that can be extremely useful in those efforts such as the pollution prevention program and the Toxies Use
Reduction Program. These programs also have the ed _eIlt of:

• Helping you to redae opentiq and co.pUuce e ;

• Sa1iq J'OII -lief by reducing product use or disposal amounts;

- tRead...lIDIdesassociated with spills or releases to the environment; and

6 Pre.othI6e ••Idl and safety of your workers by eliminating, reducing, or controlling wastes
from your activities.

Pollution ",."""fIoII: Pollution
prevention is any activity that aVOids,

- reduces, or eliminates the creation of
pollutants or wastes at the source. It
includes practices that reduce the use

-of hazardous and non-hazardous ma-
terials, energy, water, or other re
sources. It also encourages more ef-

_ fident use and protection of natural
resources. Any reduction in theamount
of hazardous material stored or used
at the Iocal business is a direct re-

-duction in the risks posed by that
potential contaminant to our water
supply. The relatively simple activ-

_Hies listed to the left are a good place
to start. You can find out more about
additional opportunities £or pollution
prevention, whlch are more spedfic to

-your business, by contacting DEQ
(see "ReSOllTas ..." on page 4).

-oregon
,....AIITII.NT 0' .NYlItON••NTAL QUALITY
811 S.W. Sixth Avenue • Portt8nd, Oregon 87204

Q
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SOURCE WATER ASSESSMENT PROGRAM:·
TRANSIENT NONCOMMUNITY WATER SYSTEMS

Oregon Health Division
Drinking Water Program

The 1986 Amendments to the Safe Drinking Water Act required states to develop Wellhead Protection
Programs to encourage public water systems using groundwater, 1.e.. wells or springs. to protect

- their resource from potential contamination. The steps that were developed in Oregon's EPA
approved program included (I) the delineation or identification of the drinking water protection area
around the well or spring, (2) identification of potential contaminant sources within that area. and

- (3) the development, by the local community. of management strategies to reduce the risk of
contamination from those sources. Collecting the necessary information to put together a plan was
considered the responsibility of the community or water system.

The 1996 Amendments to the Safe Drinking Water Act went a step further by requiring states to
conduct Source Water Assessments for all public water systems. including both groundwater and

-surface water sources. Under the Source Water Assessment program, for each transient
noncornmunitywater system, Oregon Health Division (OHD) will identify an area around the well,
spring or intake, called the drinking water outreach area, in which special precautions should be

-taken to protect the water supply. This area is referred to as the drinking water protection outreach
area because it has been demonstrated that education and raising of awareness is the most
important tool in protecting drinking water. In addition to identifying the outreach area, OHD will

....assist in the inventory of that area of potential sources of microbial and nitrate contamination, and
the identification of factors that make the system susceptible to these contaminants. This service
will be provided at no cost to the water system.

This Fact Sheet provides general Information about groundwater and surface water sources. and
briefly describes the identification of the outreach area, the inventory process, and the identification
of factors or conditions that contribute to the susceptibility of the water system's drtnking water to

-contamination.

_Sources of Drinking Water: Groundwater

"'3roundwater Occurrence. Groundwater occurs in the open spaces and fractures in the geologic
naterials, e.g .. sediment and bedrock. that occur beneath the surface. Aquifers are any geologic

-material where the open spaces are filled with water [i.e.. it is saturated) and through which
1roundwater can move at a rate and quantity sufficient to supply a well. In Oregon, typical aquifers
nelude alluvial sediments (river sands and gravels), basalt aquifers and fractured bedrock.

Origin of Groundwater. Groundwater Is part of the global hydrologic cycle that controls the
listribution of water on Earth. It originates through the infiltration of precipitation that falls on the

-rand surface and sinks through the soil. For shallow wells « 100 feet). the recharge area is often the
immediate vicinity around the well. For deeper aquifers, the recharge area may be several miles or
nore away. Obviously. if the infiltrating water encounters any contaminant, at or below the surface.

-oome of the contaminant may be dissolved and carried downward.

iroundwater Movement. The water table is the upper surface of the saturated zone. Groundwater
-ends to move from areas where the water table is high to where it is low. How fast groundwater
moves depends on the penneability of the aquifer and the slope of the water table. Pumping wells
an have an influence on the direction and rate of groundwater movement because the draw down

_3ey produce changes the shape and slope of the water table.
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Facts About Groundwater:

Over 70 percent of Oregonians
depend in part on groundwater
for their source of drinking water.

On an average day / Oregonians
use 1,000/000,000 (one billion)
gallons of groundwater!

What is groundwater? Groundwater is water that occurs in the open spaces between
soil, rock and sediment pcrficles beneath the Earth's surface. Groundwater does not
occur as underground lakes or rivers.

What is an aquifer? Any geologic material, such as sand and gravel or fractured rock,
that is below the surface, is filled with water and can provide water to wells. The top
or the aquifer is the water table.

Where does groundwater come from? Groundwater comes from precipitation that
falls on the ground and then sinks below the surface ta the aquifer.

How can groundwater become polluted? What ever is going on at or just below the
ground surface has the potential of contaminating groundwater because precipitation
has to travel through it on its way to the water table. Everyone can pollute
groundwater, not just industry, business and agriculture. Improper use, storage or
disposal of chemicals, including household cleaners, lawn and garden fertilizers and
pesticides, can lead to groundwater pollution.

Can we clean up contaminated groundwater? In some cases yes, however because
many contaminants tend to cling to soil particles in the aquifer it is very difficult and
expensive to remove them. Once in the ground, some contaminants may contribute to
groundwater pollution for a long time.

How can we protect groundwater? You can be careful how you use chemicals. Try to
reduce chemical usage and recycle or reuse items. Dispose of chemicals properly. Tell
your family and friends how important groundwater is. Help them understand where
groundwater comes from, how it can become polluted, and how it can be protected by
careful and responsible use of chemicals.
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Ii What can individuals do?

Everyone Shares Responsibility
in Protecting Groundwater
Quality.

For more information about alternatives
to household chemicals call the
Department of Environmental Quality

1-800-452-40 II

De careful how you use chemicals.
Follow the instructions on the label.
Try to reduce chemical usage and
recycle or reuse items.
Choose alternatives for household
chemicals. In recent years,
alternatives have been more
mainstream and are more readily
available.
Store chemicals used in the home,
e.g., cleaners, pesticides. fuels, etc.,
carefully. Follow label directions.
Dispose of wastes properly.
Participate in local chemical round
up activities that provide low-cost
or free disposal. Contact your local
waste disposal facility to obtain
information.
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How Can Groundwater
Become Contaminated?

• Because groundwater comes from
precipitation sinking into the
ground, whatever is going on at or
just below the surface has the
potential of contaminating the water
as it moves downward.

• Everyone is a potential polluter, not
just indust ry, busi ness and
agriculture.

• Improper use, storage, or disposal
of chemicals, including household
cleaners, pesticides, fuel and oil can
lead to groundwater pollution.

Groundwater is water that occurs
below the ground and is brought to
the surface through wells.
Groundwater comes from
precipitation that falls on the
ground and sinks below the surface
to the aquifer.

Groundwater does not occur in
underground rivers or lakes. It
occurs in the open spaces between
soil, sediment and rock fragments
below the surface.

Groundwater is part of the
hydraulic cycle where water moves
from the oceans through the
atmosphere to the land surface
where it is used by plants and
animals, forms our streams and
sinks into the ground to become
groundwater.
Ovcr 70% of Oregonians depend at
least in part Oil groundwater as a
source of their drinking water.

Oregonians lise over 700,000,000
gallons of groundwater every day!

Wha! Is GnHllldwater and
Why Is It Importnnt?
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•

•

•

•

•

»
"0
"0
CD
::J
0..x·
01
ex>

Io
o
.....>.
.....>.

<D
.....>.



What Is Groundwater?
Groundwater can be found at various depths at any location on the Earth's surface. It is the
water that fills the natural open spaces (e.g., fractures or pore spaces between grains) in soil
and rocks underground in much the same way as water fills a sponge. Groundwater begins
as precipitation and soaks into the ground where it is stored in underground geological
water systems called aquifers. An aquifer is any geologic material (like sand and gravel or
fractured bedrock) that is filled with water and will yield that water to a well. Groundwater
can move sideways as well as up or down in response to gravity, differences in elevation,
and differences in pressure. The movement is usually quite slow - frequently as little as a
few feet per year - although it can move as much as several feet per day in more permeable
zones. Groundwater does not occur as underground lakes or streams.

- Who Uses Groundwater?
Of all groundwater used in Oregon, the majority is used for irrigation. Future population growth
and land development is increasingly depending on groundwater resources. Prior allocation and

_ rising treatment costs limit future use. Over 70 percent of all Oregonians (that's more than two
million people) are at least partially dependent on groundwater for their drinking water supplies.
Approximately 95 percent of Oregonians in rural areas are dependent on groundwater. In many
areas, groundwater is the only source of drinking water. Protecting our water supply from con-

- tamination now will help maintain a clean and safe water supply for generations to come.

Oregon ~roundwatcr Usage
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How Does Groundwater Become Contaminated?
With the increased use of chemicals in the 20th century, the contamination of groundwater has
become a growing concern. When rainwater comes in contact with any source of contamination
at the surface or in the soil, it dissolves some of that contaminant and carries it to the aquifer.
Groundwater moves from areas where the water table is high to where the water table is low.
Consequently, a contaminant may enter the aquifer some distance upgradient of a public or private
drinking water well and move towards the well. When a well is pumping, it lowers the water table
in the immediate vicinity of the well increasing the tendency for water to move towards the well.

e
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Although it is common practice
to associate contamination with
highly visible features such as
landfills, gas stations, industry
or agriculture, potential contam
inants are Widespread and often
come from common everyday
activities as well, such as septic
systems. lawn and garden chem
icals, pesticides applied to high
way right-of-ways, stormwater
runoff, auto repair shops, beauty
shops, dry cleaners, medical in
stitutions, photo processing labs,
etc. Importantly, it takes only a
very small amount of some chemicals in drinking water to raise health concerns. For example: 1
gallon of pure trichloroethylene, a common solvent, will contaminate approximately 292 million
gallons of water to the health-based limit for drinking water.

oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY
811 S.W. Sixth Avenue. Portland, Oregon 97204

Potential Sources of
Contamination

• Household chemicals
and cleaning products.

• Excess nitrogen fertili-
zers including manure
and lawn fertilizers.

• Industrial solvents.

• Chemical spills from
highway, railroad acct-
dents, or spills from
busineu or manu-
facturing sites.

• Improperly applied
pesticides or pesticide
spills.

• Leaking underground
storage tanks.

• Improperly installed or
old domestic wells.

• Poorly maintained
septic systems.

• Urban runoff.

• Waste disposal sites or
dumps.
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How Can I He.lp?
One person can make a difference. By making small changes in our lifestyles, we can make our environment better. We can also
encourage our friends, relatives, co-workers, and neighbors to help prevent pollution. Some of the things you can do to protect
groundwater in your community are listed below. OregoD's future depeDds OD us!

Things You Can Do To Protect Groundwater

6 Learn more about where your water supply comes from, potential sources of contamination, and local
and state waste protection efforts.

& Organize a groundwater forum, community water festival, water testing or other educational event.

& Support groundwater education in local schools.

6 Volunteer to help develop and implement your community's Drinking Water Protection Program.

& Encourage your community to become active in the "Groundwater Guardian" program, a national non
regulatory program that recognizes local groundwater protection efforts. Contact the Groundwater
Foundation for information 1-800-858-4844.

~ Properly dispose of household ltazardoas wastes. Take toxic chemicals like weed killers, pesticides, paint,
thinners, strippers, wood preservatives, furniture polish, cleaning chemicals, and bleach to a hazardous
waste collection center. Don't dump toxic chemicals down the drain or on the ground. Call your local
garbage hauler for more information.

A Find out if you have uadergrouad stonge taus (USTs) on your property. Residential USTs typically are
used to store heating oil. Rural properties and farms may have USTs for gasoline, diesel, chemical, and
waste oil storage. Active USTs should be checked for leakage, which can increase with UST age. DEQ
strongly recommends inactive USTs be properly removed or closed in place to prevent expensive leaks
that endanger public health or damage the environment. Homeowners that replace or decommission a
heating oil tank may be eligible for free technical assistance and grants from DEQ. Contact DEQ's Tank
Helpline at 1-800-741-7878.

& Conserve Water - Turn off the faucet when you are brushing your teeth, shaving, or washing your face
and you will save 2-3 gallons of water each minute. Install low flow faucets and fix leaky faucets right
away. Clean vegetables and fruits in a pan of water - not under a running faucet. Keep a container of
drinking water in the refrigerator instead of letting the faucet run until the water is cold enough to drink.
Run the dishwasher and washing machine only when fully loaded. Make nery drop cOila'!

& Recycle or properly dispose of used motor oil, grease aad parts e1eaaers, and aadfreeze. Solid and
hazardous waste laws prohibit land spreading of waste oil for dust or weed suppression. Call your local
garbage hauler for more information.

! Check for leakiDg fluids from vehicles. Clean up drips with an absorbent like kitty litter or sawdust and
properly dispose of contaminated absorbent Do not use water to wash spills since water percolates into
the ground or discharges to storm drains in the street (which typically lead to streams and rivers).

& la,ea.ory your hazardous household products like thinners, solvents, oil based paints, stains and finishes,
paint and finish preparation products, photographic chemicals, and art supplies. Store only what you'll
use; properly dispose of waste materials; and give extras to a neighbor for their use. Use less toxic
alternatives whenever possible.
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Potential Sources of Source Water Contamination
OHD Source Water Assessment Program

Instructions: The following is a list of potential sources ofground water and surface water
contamination. Please use the attached map of your water system supply to review and locate the
following sources ofcontamination. If one or more of the listed potential sources of contamination are
present~ the protection area shown on the attached map, please place the assigned contaminant
number on your system supply map in the area in which the potential contaminant source is located.

Waste

Leaks or defects in waste disposal, transportation, storage and treatment are a potential source of water
supply contamination. Domestic sewage and garbage can contribute large quantities of unwanted toxic
household chemical wastes as well as bacteria, viruses, nitrates and heavy metals to the source water.
Commercial and Industrial waste is also a potential source of toxic chemical contamination.

1.

2.

Lagoon/Liquid Waste

Landfill/Dump Or Transfer Stations

Open Burning Sites

6. Septic Systems (gravity or lift), Cesspools,

Drainfields, Mound Systems, & Holding

Tanks

4. Sewer Lines

5. Storm Water Drains & Basins

Agricultural

Agricultural practices may contribute livestock sewage wastes and run-off, including bacteria, viruses,
giardia and nitrates to the water supply. In addition, pesticide and fertilizer application and storage may
also contaminate the water source with both nitrates and toxic chemicals.

'-

7.

8.

9.

10.

11.

12.

Animal Burial Areas/Rendering Plants

Auction Lots

Confined Animal Feed Lot (Dairies,

Chicken/Turkey, Swine)

Fertilizer Storage/Use

Irrigated or Non-Irrigated Crops

Manure Spreading Areas/Pits

13.

14.

15.

16.

Pesticide StoragelUse

Land Application of Food or Septage

Wastes

Agricultural Drainage Well

Composting Sites
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john A. Kitzhabcr, M.D., Governor

Department of Human Resources
Health Division

800 NE Oregon Street # 21
Portland, OR 97232-2162

(503) 731-4030 Emergency
(503) 731-4381

FAX (503) 731-4077
TTY-Nonvoice (503) 731-4031

TECHNICAL BULLETIN

HEALTH EFFECTS INFORMATION
Prepared by:

Oregon Health Division
Environmental Toxicology Section

August 1990

NITRATE

For More Information Contact:

Oregon Health Division
Environmental Toxicology Section

(503)731-4015

DrinkingWater Section
(503) 731-4010

Assisting People to Become Independent, Healthy and Safe
An Equal Opportunity Employer

2~·26
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Technical Bulletin - Health Effects Information
Nitrate
Page 2

NITRATE

Nitrate is a compound formed when nitrogen combines with oxygen. This combination occurs
in nature when nitrogen in the air reacts with oxygen or ozone. Amounts produced in this way
however t are generally very small. It is produced by plants and animals, and is an ingredient
in smoke and exhaust.

OCCURRENCE AND SOURCES OF NITRATE IN WATER SUPPLIES

Naturally occurring levels of nitrate in surface and groundwater do riot generally exceed 2
milligrams per liter (mg/l). Water with less than 10 mgll nitrate as.nitrogen (N03-N) is
generally safe for use in foods and beverages. Sources of elevated nitrate levels include
fertilizers, septic systems, animal feedlots, industrial wastes, and food processing waste. It
can also be naturally occuring in certain geological settings, and can result from decaying
organic matter. Elevated levels of nitrate found in well water are often used as indicators of
inproper well construction or location, overuse of chemical fertilizers or improper disposal of
human and animal waste.

HEALTH EFFECTS OF DRINKING NITRATE CONTAMINATED WATER

The United States Environmental Protection Agency (USEPA) has set a maximum contaminate
level (MeL) of 10 mg/l for nitrate (N03-N) in public water supplies. Nitrate levels above 10
mglI may represent a serious health concern for infants and pregnant or nursing women.
Adults receive more nitrate exposure from food. Infants, however, receive the greatest
exposure from drinking water because most of their food is in liquid form. Nitrate can
interfere with the ability of the blood to carry oxygen to vital tissues of the body in infants of
six months old or younger. The result is called methemoglobinemia, or "blue baby
syndrome". Pregnant women may be less able to tolerate nitrate, and nitrate in the milk of
nursing mothers may affect infants directly. These persons should not consume water
containing more than 10 mgll nitrate directly, added to food products, or beverages (especially
in baby formula). Other domestic use of this water supply is acceptable, including washing
and bathing.

The 10 mgll standard for N03-N in public drinking water supplies has been devised to protect
a select group of sensitive persons (infants, and pregnant and nursing women). Available
health information suggests that non-sensitive persons, including healthy adults and children
older than six months in age, can consume water containing up to 20 mgll nitrate without
experiencing adverse health effects. At nitrate levels above 20 mg!l the Division recommends,
that alternate water supplies be used by all persons. It has been suggested in preliminary
studies that excessive nitrate ingestion may be linked to gastric cancer. This link, however,
has not been firmly established and current exposure levels do not appear to put the population
at risk.
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Department of Human Resources
Health Division

800 NE Oregon Street # 21
Portland, OR 97232-2162

(503) 731-4030 Emergency
(503) 731-4381

FAX (503) 731-4077
TTY-Nonvoice (503) 731-4031

TECHNICAL BULLETIN

HEALTH EFFECTS INFORMATION

Prepared by:
Oregon Health Division

Environmental Toxicology Section
April 1994

COLIFORl\1 BACTERIA
1 1

For More Information Contact

Oregon Health Division
Environmental Toxicology Section

(503) 731·4015

Drinking Water Section
(503) 731-4010

Assisting People to Become Independent, Healthy and Safe
An Equal Opportunity Employer

2~·1n
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Technical Bulletin - Health Effects Information
Coliform Bacteria
Page 2

WATERBORNE DISEASE AND MICROORGANISMS

Microorganisms are widely spread over the earth and throughout its atmosphere.
Microorganisms include bacteria, viruses, and protozoan parasites; they are microscopic and
therefore invisible to the naked eye. They are found in all surface waters, including lakes,
streams, and rivers. They can be found in shallow and unprotected wells and springs and, less
often, in deep and protected well waters. Many microorganisms can survive extremes of climate.
Most microorganisms in the environment and found in water are not harmful, but enough of
them are harmful that we strive to maintain drinking water nearly microorganism-free.

Microorganisms that have the most significance to human health are those that cause disease,
called pathogens. Examples ofcommon pathogens include bacteria such as Salmonella and
Shigella, protozoans such as Giardia and Cryptosporidium, and viruses such as hepatitis A and
Norwalk. These pathogens are transmitted by the fecal-oral route ofexposure; this means that
feces from an infected person or animal are transmitted directly or indirectly to another person's
mouth. An example of direct transmission would be from person-to-person, such as in day care
settings serving young children in diapers. Examples of indirect transmission include food
contaminated due to poor food handling and sanitation practices, and contaminated drinking
water.

It is not possible to regularly test drinking water for the presence of disease-causing organisms
because they exist in very low numbers in water, are hard to isolate and detect, and there are so
many different kinds it would be impractical and expensive to test for them all regularly.
Consequently, public health agencies and water suppliers in this country rely on certain kinds of
bacteria that are known as "indicator organisms". These indicators do not generally cause
disease, but do occur in large numbers, are associated with fecal pollution, are generally hardier
in the environment than pathogens, and are easy to test for. In other words, the indicators serve as
markers for the kind of fecal contamination that can lead to disease under some circumstances.

The most common of these test organisms is the broad class of bacteria called coliforms. The
presence of coliforms in drinking water suggests microbiological contamination of the source
water, a failure of the water treatment system, a break or leak in the water mains, or
contamination of the water distribution system by backflow from households or commercial
establishments. When coliforms are detected in drinking water, immediate action should be taken
to identify the source or sources of the bacteria and eliminate them.

h:\home\fs\colibact.fac 10/98
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Technical Bulletin - Health Effects Information
Coliform Bacteria
Page 4

PATHOGENIC E. COLI (E. COLI0157:H7)

This organism is a very specialized and rare strain of E. coli that causes illness and its presence
in drinking water would be an extreme health concern. There has been one outbreak of infection
by this organism attributed to contaminated public drinking water in the United States.
Generally, the source ofE. coli 0157:H7 transmission is undercooked or mishandled hamburger
or other meat products, raw milk, or other foods that have been contaminated with human or
animal fecal waste and not adequately cooked. Current routine water testing methods can not
distinguish between this organism and the harmless indicator strains, so water containing any E.
coli should not be consumed without treatment or boiling.

EMERGENCY TREATMENT MEASURES

Construction or maintenance work, such as pump replacement in an existing well, can
temporarily contaminate well water with coliform bacteria. Bacteria from soil, vegetation, and
the tools and hands of the maintenance crew could enter the well. Before using the water,
disinfect and flush the entire system and then sample for coliform. The safest temorary measure
to kill coliforma nd other microorganisms in drinking water is to bring the water to a rolling boil
for one full minute. Chlorination or other chemical disinfection techniques are also effective if
properly applied.

The procedure for chlorination is as follows:

For each 100 gallons of well water, add two cups (16 ounces) of household bleach (5% sodium
hypochlorite) available from grocery stores.

EXAMPLE: How much 5% bleach is needed to disinfect a well with a 6 inch diameter
casing and now has 65 feet ofwater? Answer: The table below shows there are 1.5
gallons ofwater for each foot ofwater depth for a 6" diameter well. Multiply the total
water depth of65 feet X 1.50 gallons perfoot = 97.5 gallons ofwater in this 6" diameter
well. Since 97.5 feet is about 100 gallons. add 2 cups of5% bleach to the well to
disinfect it.

h:\home\fs\eolibaet. fae 10/98
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FACT SHEET

COLIFORM BACTERIA

Coll[orm iaetoda: Bacteria ~ found in most na.tural water from surfa.ce
or ~aUow around lOutCO'!. 'I'heae bactMia are harrnlesl to humsru and
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time cooitunm" tJ:) isolate and ld~dtY, rnietobioloalsts havedev~ the
'l total colifonn test" to simplify the task The presence of collform
bacteria in. a water supply shows possible pollution that may ¢OIltain
disease causing organisms. The total coliform group can survive longer
in water than most disease causinl organisms and are easier to identify.
Therefore, safe' water is rree of tOtal coliform bacteria. The
microbiologist UJe£ one of several methods to determine ifcolifDrm
bacteria. arc present in water and n:ports the results u coliform prc.scnt or
absenr.

Construction or maintenance work, such aJ pump replacement in an
existing well, can temporarily contaminate well water with coliform
bacteria. Bacteria from soil, plants, and the tools and hands of the
maintenance crew could enter the well. Before using the water, disinfect
and flush the entire system and then sample for coliform.

Pot each. 100 Iwata 01 well waUl'. ;\dd two cup~ (16 OUI1~3) of
household bleach (S" sodium hypochlorite) availablefrom arooor"J stores.

EXAMPLE: How much S % bleach is "needed to disinfect a well
with a 6 inch diameter casing and has 65 feet ofwater?
Answer: The tabte below shows there are 1.5 gallons ofwaterJar
eachfoo: afwareT depth/or a 6- diameter well. Multiply the total
water depth of 6S feet X 1.50 gallons per foot = 97.5 gallons of
warer in this 6- diameter 'Nell. SinJ:1! 97.5 feer is about 100
gallons. add 2 cups of5 % bleQ€h co th£ well 10 disirJect it.

'DEPARTMENT OF

HUMAN

RESOURCES

~l.THDMSION

S••bull Robt:.rn
Covllmor

800 NE Oregon Street *21
Portland, OR 97232
(503) 731-4030 Emergency
(503) 252-7978 roo
Emergency
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ASH GROVE CEMENT COMPANY
--------.1c : :Jt--------

I 10 II CODY STREET
OVERLAND PARK, KANSAS 66210

PHONE 913 /451-8900

ROBERTV. VANTUYL, QEP
CORPORATE~ONMENTALMANAGER

May 1,2006

Ms. Barbara Priest
Oregon Department ofEnvironmental Quality
Water Quality Division
811 SW Sixth Avenue
Portland, OR 97201-1390

WRITER'S DIRECTUNE-913/319-GOG3
BOE.VANTUYL@ASHGROVE.COM

RE: Goldendale Aluminum/Columbia Gorge Aluminum facility located at
2600 N. River Street, Portland, OR 97208

Dear Ms. Priest:

Ash Grove Cement Company (Ash Grove) has recently closed on the purchase of
the former Goldendale Aluminum facility located. at 2600 N. River Street, Portland,
Oregon. This letter is written in reference to the Underground Injection Control (DIC)
Registration that was filed with the Oregon Department of Environmental Quality (DEQ)
on October 3, 2005 by Columbia Gorge Aluminum (see attached). Ash Grove recently
conducted an evaluation of the sumps listed in the VIC registration, as well as the rock
sumps apparently located at the site. The evaluation included a review ofhistorical maps,
on site observations, a utility locate, a pipeline video inspection, and the partial
excavation of one rock sump. The evaluation determined. that there are no VICs on the
Ash Grove property. Ash Grove believes the VIC registration was filed in error and
wishes to withdraw this VIC registration based on the following information (see
attached MFA report dated April 24, 2006).

The VIC registration filed on October 3, 2005, lists Outfall 4 as a VIC and
indicates that all of the sumps are conveyed to Outfall 4. Ash Grove has determined that
the rock sumps do not discharge to this outfall. Stormwater conveyed to Outfall 4 only
includes stormwater collected from paved areas of the site, and no stonnwater from this
conveyance system discharges into the ground. This outfall discharges to the Willamette
River and is sampled twice per year, as required by the site's National Pollutant
Discharge Elimination System (NPDES) General Permit 1200-Z.

Ash Grove has determined that the rock sumps consist of corrugated metal
collector piping filled with angular rocks. The collector pipes discharge to the Willamette
River through Outfalls 1,3, 7, and 8 (see attached figures). The rock sump collectors are
all located outside of the fence surrounding the Ash Grove site (see Figure 1). Ash Grove

PC~
Portlan~Cement Association
wE~ BE.
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excavated the rock sump collector at Outfall I to verify its location and construction. The
location of the other rock sumps are based on tracing done by a private utility locator.

Outfall 2 is a 30" CMP storm drain that discharges stonnwater from the adjacent
Union Pacific Railroad (UPRR) property. No stonnwater from the Ash Grove site
discharges to this outfall (see Figure 1). Outfalls 5 and 6 were plugged in 2000 to reduce
the number ofsample locations and no longer discharge to the Willamette River.

Ash Grove does not believe any of the stormwater systems at the site are
regulated under the UIC program and wishes to withdraw the application accordingly. If
after review of this information you believe the facility is still required to file a
registration, for this or any other system at the facility, Ash Grove would like to discuss
this matter with you. In the meantime, if you have any questions or if I can provide
additional information, please do not hesitate to contact me at 913-319-6063.

Sincerely,

(l6t~J lY-Wco-
Robert Vantuyl
Corporate Environmental Manager
Ash Grove Cement Company

Enclosures
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UNDERGROUND INJEcnOIll CONTROLREGISTRATION

St6nn Water Drainage Systems

(Submit two copies.See pages 3-4for detailed InstruclIcns)

Onpll Department of
ElIl'Il"lNtInelltai Quilty

WaterQuality Division
111 SW SixthAvasae
Port1llld OR97101·1390

A. FACILITY NAil1E. LOCATlmJ & CONTACT

1. Pac:iliIy's Legal Name:C' L '- •
C "'_~"'"

2. Common Name:
aJ,,'"

3. PacilityPhysicaiAddress;~~Ot) ././ R 10.1' R; S-'- 4. FacitityMailiDgAddrels:. jJ. o . i)40X tt~!S3

City.State,Zip Code: •Po r" L,. oo'lJ •c9 It q 1 2 e ts City,State,Zip Code: Po r"t I~ ""(,1. a R· q7 2.C &

1 s,

6. FacilityCootaotName: l..0 "" e ,\ ?,,-l~, ,<t, 7. Responsible Official Name; (;...~ N it ,A. '(

ContactTc1cphoue tI: $''' ') - },.&"5 - "II; 2- , Address: ") ) ,":\ W '2 t;L.A. -.»"7

Pax.: 5"D ~ ~ 2-1(.'- 'iq,. -., City. State.ZipCode: T"-<. l)#l:'n~ s. DJ< q.,(,. $&

B. FACIUTY DESCRIPT:ON (ATTACI-IOOCm.1ENTS AS NEEDED)

I. SlCcode: or NAlCSc:ode: 3) ,,,,., 'k SccondarySICINAICScode: =--_
2. Briefly desaibc the natureof business at this ficiIity: £!JO.\0 (ua..:4.'" .. T ,..,;, !\Sit r m 14'" H d ir... ~.d ~ -€'o r AI~ ~ .
3. Brie:f1ydescn"be the typeSofmaterlals. products.lDd ~haDdJcdau~facility. A ly,IC!"·"" g.. cD g 'o,~ Ie t nsf ..7 . (fI~'t r. ,
4. 0 ExistiDgsoil/groundwater contmniDatioIl (browDfield) piau. Narestc:leaoup sitewithiD%mile: I A )1 I;.r] 0.,1 '" (attach DUIp)

S. Providethen~ofprojcdedtripsp«day&omthelrafficRpOrttor}hesite:-.iL..- i 1\ Q.p ~",""",+. i A

6. Land usc mning of facility. (;a Industrial 0 ConImI::1:iaI 0 Residential. 0 Other: _

7. DriDkiDg water source: g Publicwater 0 Private: Well

8. Processwater sourCe: Monthly averageWlIlIC (gaUday): .1.J!J1. I2JPu~ watt:r nPrivateWeD 0 Rec:ycled or Reclaimed

9. Indicate ifpresentand submit a. copyof
o utC spiU prevcotiooJresponse plan EiJ Employee baining on spillplan' 0 Plug{s) or block(s) for UICsystem
fiJSpill clem up supplies IECont.aimnent strudUrcs
o MaiDtcuance program and schedulefor UIe systcm(s)
o me stonn waterplanatlKhcd 0 Monitoringplan attached

10. Docsan adequate confinement bmicr or fill1'8dcD mediumexist at the site to protect grouudwater? 0 Yes 0 No' IS!5 Do not know
If "YES,"Idtadl relevant DHSlUSGS doc:umeDtatiozL ....

11. IsconocctiontoorconstrDctionofasurfacediscbargingstoJ1D~fea51Dle? Dyes [25..No S, D"(" • •

If"NO; providereJevaot documentation as to whya swalearotbergrcco optioll.5 C8IIIIot beused: ts 10 '"', . r ( , 'f " '( JoJ f' f\

b.g.Jf to PuLtMcP S'tveB. 10 c.,{y
12. Note ifthc loe:atioD is..a sensitive site.: 0 Steep slope or hazard area D Groundwater Management Area

&PloodPIIid 0 Other. _

13. Sign and attacha Ule non-exposurc ccrtiflcate. mAtlached (Notrequired if land uscis rcsidcDtiaL) •

14. List anyotherDEQorpublic agau:y pcmm appliedfororissued tothisfacility: S 1= .. c..., W u ..h;\ e..{rt • 1
1S. WiD these tHea be turned over to a tJWDicipality OJICC dcvcIopcd? 0 Yes D No 5iI Do not know

I hereby certify that the Information contained In this registration Is true and correct to the best of my knowledge and beUef.

C;A= /-e tV H~ AJ -..v ;-A L. 'tA 1111-61"

Name olLegaUy Au rized Representative (Type or PnnO Tide

~~'!!:1u

UlCSW-IOO2 (04/04) 10(4
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2. Type: DryweJl(sump 0 DriB hole 0 DraiDfield
o fn1ihration trene:h 0 Other discharge

Atttd "ftU:illl:y..""ddItwIy IdatIjIa tlrc~ "1adUle...." UllCC.,_611F.
Provide tIu:iDfonnUioa requested below forammestorm. water drainap system. Attach addidoDll eopics oftbis sheet ifnecessary.

: ..~S:~ . >LZ:.4Q~9- ..:~~'·_ :.:-.:...~ .'.. :>.~
1. Lat: .1JfL degrees _ mm. (Q2.sec. or Decimal:__

Long: I ).."1-degrees ~min. -=t.sec.orDccimal:_

'~i:J'i~'"
~~~ll~..

UIC REGISTRATION FOR STORM WATER DRAINAGE SYSTEMS
Oregon Department efBnviJonmenta1 Quality

or lhls form toDEQ. See 3-4fordeIaIed InsWctIons

o Drill bole 0 Dramtield
o Other discharge

4. DistaDce to nearest Dcmestic:/pllbHc waterweD: ........._
. ~ I

WetlBDd: _ Surfice WBtIt(s):_.L~O-;-~ _
Depthto wintechigh~ table: _!tet tV.4 .
Ifnot available. awrage depthtogrolJlldwatm; _ feet
Attach weD Jo s torthenearest waterwells. Attached

6. Cb.an.cteristic:s:.

Depth: -!2.rft Diameter.~ft
Designdrainagerate:_ ....I:{~Q'"4)~~Hpf'--U!M=+- _

Size ofimpervious area drained: 2. + s (,..,

TypeoflJallmeDt piorto discharp: )J 0 T Cf! ,I... .,

" 2.~ 0 DrywdllSUlq)

o lnfiJtntioD tread1

s. Status: (sec instructions IIBtIIS definitiOll)
o pllimiag stage 0 UnderconsIrUctioD
o Not ill UllC orTmnporarily AblIndoned
o Perma:ncady AbtIDdoDedIDecommisliDllCd (dIte "method):
($ubm113tJ..Day Pn-Clo3urw FormUIe lOOfJ-CW.)

3. DraiJIaae A!ea: 0 RoofdraiD only SParking llR& only

o Ofhcr.specify: i? Q;',I me ~

J. Lat _ degrees __min. __ sec. or Decimal:_

Long: _ deJras _ min.-__sec. orDecimal: __

1. a Located in a deJiaeated SOUlCC waterIlZ'C&

3. DraiDagc Area: 0 Roofdrain ooly 0 Puking lIlCll only
o Othcr,specify: _

4~. p~ to DCIRSt: Domestirlpublic WIlIer weI1: _

Wetland: __ SwfKe wata(s): _

Depthto winter high water table:__ kct
If not available. averagedepth to groundwater: __ feet

Adachwell 10 s for thenearesl: water weDs. 0 Attacl1ed
S. StalUS: (ICC instrw:tions forstatusdefiaitioD)

o PJamDng stage 0 UDder CODStruCtion 0 Active
o Not in use or TemporarilyAbandoaed
o PCIJQIIIlCIJ.t!y AbmdoDed/Dccommissi9lled (date &: method):
(SIlbmJt JO-DayPre-C/osru-e Form cnc JOOfJ..CLO.)

" 0 Located in a delfDeated source waterarea

6. Cwactcristics:
Depth:__ it Diamdet: __ it
Design draimJgerate: _

Sizeof~ arcadraincd: _

Typeoftreatmel1t prior to discharge: _

1. Lat: _ ~ _min. _scc. or DecimaI:: __
Long: __ degrees __am. __ sec.or Decimal: __

2. 1)pe: 0 Dry weD/sump

o Infiltration IreDch

o Drillhole 0 Drainfield

oOtbcrdischarge

o Parlcing area only3. Drainage Area: 0 Roofdrainonly
D Other,specify: _

s. Status: (sec: instructions forstatus definition)
o Plauni:ng stage 0 Underc:onsttucOon 0 Active
o Not in use or Temporariiy Abandoned
o Permanently AbandonedlDecommissioned (date eft method):
(SubmiJ 3D-Dayp~~ FormUIC JOOO·CLO.)

4. DistaJIce to nearest: DomcsticIpoblic: waterwell: _

Wetland:_ ~watcr(s): _

Depthto wiater high watertable:__ feet
. Ifnot available. avenge depth CD groundwater. __ feet

AuaehweD 10 S for the IlelIRSt waterwelb. Attached
6. Cbuaeteristics:

Depth: __ ft Diameter: __ ft
Designdrainage rate; ~__

Size ofimperviollS area cIraincd: _

Type o(treatmentprior todischarge: _
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UIC REGISTRATION INSTRUCTIONS FORSTORM WATER DRAINAGE SYSTEMS

Usc this form to register undergrovnd injection control (U1C) systems used for storm ':,ater drainage.
Cammon storm water UIC systems include dry wells. sumps, drain holes, infiltration trenches, or infiltration basins.

A. FACILITYNAME. LOCATION & CONTACT
I. Enter the legal Oregon COlpOrate name (i.e.. Acme Products.Inc.) or the name of the legal representative of tilecompany if the company

operates under aD assumed business name(i.e.. JohnSmith.elba AcmeProducts). The nameDUISl: be a legal.active nameregistered with
the Oregon Department ofCommeree,. Corporation Division (503) 378-4752, unless otherwiseexemptedby the Department ofCommerce
regulations.

2. Enter the commonnameof this facility ifdifferent thaD thelegal name.
3. Enter the phyaicallocation ofthe facility(not ma:iling address).including city. state. and zip code.
4. Enter the mailingaddress of thefacility ifdifferent from thephysical location.
5. Enter the latitude and longitudeofthe approximate center ofthe facility or site in decimal degrees if possible. Latitude and longitude can

be obtained from UnitedStates Geological Survey (USGS) quadrangleor topographic maps by calling 1-888ASK-USGS.or by acees.tmg
DEQ's Profiler at bnp://4eQI2.deo.statc.or.uslfp20f. Ifa GPS unit is used to detennine 1atIIong, set the datum to the state standard,
NAD83; odle:rwi.se. locationdatawill not be accurate.

6. Enter the name. telephoneand fax. numberof the fae:tlitycontact; this would be the person to call in casetherearc anyquestions about this
registration.

7. Enter the name and mailing addressof the responsible official or organization for this facHity, ifdifferentthan ##4. This is the name and
address DEQ will use as a contact regardingthis site.

S. FACIUTYDESCRIPTION
1. Enter the Standard Industrial Classification (SIC) four-digitcode or North American Industry Classification Systemfive or six-digit code

(NAlCS) (or the faality. These i:Odes are used to tbcribe the primary activity at the facility that gmc:nItelI the most money andmaybe
found on fire marshal reports. iJuurancepapers. or tax fonns. The NAICS codes replaced theSIC system in 1991,however. it is usually
easyto convert between the two sys1QDS so either code is acceptable. SIC or NAiCS information is alsoawilable from the U.S.Census
Bureau at 1-888-756-2427or at http://www.naics.comlsearcb.htm. Indude a secondarycode ifapplicable.

2. Briefly desClibethe nature ofbusiness attbe facility. Porexamplc,,"retaiJ. clothing store." ~gasoline service station with repairshop."
"retail and wholesale cabinet store with cabinet manufacturin&.. !B' "rental service store for home. yard, anel contractor equipmentwith in-
house maintenance shop." _ .:

3. Briefly describe the typesofmaterials. products. and wastes handled at the facility. For example, from a savice station one might expect
"new and used gasoline. diesel, transmission oil. brake fluid. antifreeze.solvents and tires; general cleaners (409. Simple Green. etc.);
office wastes; and general. garbBge." Submit a list of'materials which are water soluble from the facilities materialsafetydata sheets
(MS0Sl OR a copy of theFire Marshall survey «[required for your facilUyl. Note if the site has a cleanupplan or has been remedildcd,
and note the newest cleanup site (locationor ECSI number).

4. Check if the site has an existing soil/groundwatercontamination(brownfield)plan. List then~ cleanupsite ifone exists within one
ha1fmilc.

5. New projects usually have a trafficreport.providing the projected trips per day for the site. Forexistingsites. please provide thenumberof
parkingspaces. This will be used to dctelmine the categoryrequirements.

6. Indicate if the facility is located OIl propertythat is zoned for industrial. commercial.residcntiaJ. or some oIher usc.
7. Indicate the source of drinkiDg waterIt this site.
8. Estimate the monthly average usageofwater for processing or manufacturingpurposesand indicate the souree.
9. Check the appropriateboxes to provide information aboutthe fiLcility's ability to prevent spillsor lab ofmate:riaJs that may enterthe stonn

drainage system. as well as employees ability to respond to spills or leaks when they occur. DEQ requiresa writtenspill preventionand
response plen and trainingon the plan so employeeswill know what to doin case ofa spill. In addition. a way to plug or block the mc
drainage system (dry well. sump. drain bole, infiltration trench, ete.) in theevent of a spill is requiIed. An adequatesupply ofappropriate
spill containment andcleanup materilll be maintained on site; containmentareas should alsobe used for theatoJ1Ige ofmaterials that could
easilychaininto the UIC system in the event ofa leak or spill. Specify what type ofmaintenanceis performed 011 the me s~emand the
frequency of such maintenance,and a monitoringplan maybeapplicable(e.g.• large lotlheavyuse areas).

10. Indicate if an adequate confinementbarrieror filtration mediumexists at the facilitysite to protect the local groundwater. Aquifer
confinement areas arc not easyto determine and you may wish to contact a registeredgeologistfor assistaoce, or the DepartmentofHuman
Services (DHS). (541) 726-2587(you will need informtdionon township.range and sllCtion). Someaamples ofsituations wherethe
groundwater may not be protectedinclude: dry weUs that are drilled into or very near the groundwatertable.areas where soils are very
porous so that drainage into a dry weD. or sump is quickly dischargedto groundwaterwithoutcontaminantsbeingreduced by naturaJ
degradation (biological activity, sol1 BtteouatioD, ete.),

11. Indicate ifconnection to or construction of surface dischargingstorm sewer is feasible. Ifit is not feasJbte. doc~t alternativesand
explain why they arenot being used.

12. Indicate ifsite is considered sensitivedue to steep slope. groundwatCl' managementarea. floodplain. etc.
13. All facilities except residential are requiredto certify that the area serving the medocs not receive toxic runoff.
14. In order for DEQ to coordinatewith other DEQ offices and public agencies. list all permits appliedfor 01' issuedto this facility.
J5_ Note ifyour subdivision. once developed. will be annexedand becomepart of the municipalsystem fPl' maintenance.
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,. uicREGISTRATION INSTRUCTIONS FOR STORMWATERDRAINAGE SYSTEMS

c. UNDERGROUND INJEC1JON CONTROL (Ule) INFORMATION
'!we submit I Joe.tfogal map (preferably. topographical map (rorn USGS) a'lY$D u afl. !DIP that slUdy Idgtlffes the loeatfot gfeacb
VICmtein (spedne pohlt ofdJscllam or IglectloD. e.g. dry well. sump. dnID hgle.lnfUtratlog trwh· stc.l by lUmber Ifume. The raBUty
dqlQ map 'bOlJd Ipdlc!l.tetreatmep,t !tntn:ies aDd grading brormatiog tohelp detenofge dtmUOD ofJ!Jternm,
For each VICsystem. provide the JlJIIDber or nameaod its installation date. 'the instIJIatiOIl datewill be on your citylcounty permit, Also, fur each
Ule system. provid~ thefoDowiDg: -

I. Bntet the latitudeandlongitude of the approximate centerof the facility orsite in decimal degrees ifpossible. latitude IUdlongitudecanbe
obtained fromUnitedStatesGeological Survey(USGS)quadJang.lc 01"topographic maps by caIliD& 1-888 ASK.tJS08.orby~DBQ'5
Profiler at hqp:l/dcgl2.4w 3'!h!,(l[,uslfNOI. Ita GPS unit is used to determine latIIon& set the datum to the statestandard.NAD83. otherwise,
locatiQI1 data wilIUDt be 1ICCUlate.

2. Type oCUIC I}'Stem (listed OIl DEQ's UICwebpage). Stonn watersystems can be SD2(regular), 5D3 (dnllholc). or 504~a1).
3. Where the drainage into the UICS)'Item iscoming from. PleaseDote: Yaumayneedto document no toxicCXJlOSIUll.
4. Batimded distanceill feet of the me I)'Item to the Dearest domestic or public watersupplyweD, wptlaDd. rddOtber sur&cc water. This

in!omIati.oD is usedby DBQto evaluate theriskto SCDSiti'" sites and drintiog water thatcouldbe impactedby lCCideotal apilla or contaminated
stormwaterdraiDage. Providethe depth in feetCO thc winterhighwaterlab1e. Acquire thenewestweD logs that show k soilprofile for the
closest water well. Welllogsmd water tableinfonnation are available through the WaterResources Departmeut (WRD):
http;!/www.md.P...Ol.uslmluodwaterljgdex.shtmi or (SOl) 318-8455. 1MNaturalResource CoDsc:rvation Scrvic:e 01'U.S.Geological Survey in
yourareamayalsohave groundwater infonDation. Note ifthesitehasbad pastcontamination problems. is located 0I11teep shcnI. in the
tloodplain. • gmundwater managementarea ora known hazard area. This iDfbrmatiOD should be mUJablc At yourlocal p1amIing agency orthe
OregonDeparC&neDC of Geology. (503) 131-4100.

5/ Indicatestatus(wbcthcr the OICsystem is beiDg plaoned,under conatn1c:Cioo, u:tive, iDactive, temporarily abaDdoAed, 01'pcnnaI1CIldy abandoned
[c1oacd or decommissioned]). A Ule system is considered"tcmpoi1llilyabaodoned" when it is lalccn outof servic:8 butstill exists. Ownera of
temporarily abandoned UICsintcodto bring than backinto semce Ita fiumc date. AWlltCrtisbt cap or seallbatpcevCDtS my materials from
catering the UIC must coverlelDporariJyabandoned UlCs. A mc iscousidcted "pe:nl18!W1tly abandoned- when it is completely filled10 that
D10vemcDt ofwaterwithin the mc ia: penDlIl:mltIy stopped. With theexccpCion ofhand-dug mesystems, a liccllsed water welleousIructor, or the
landowner UDder a I.aDdownetsWatttrWeD Permit.must pcdonna pmmanentabandonment Please sec Otcgoa AdmioiItmtivc Rule (OAR) 690
22O-OOOS or visit WRD'sweb page for theruleat 1mp;I/am!dJ,§()§,$te.or,us/ruJesIQARS 600'QAll 6901690 22Q.html• WRDhasalso
developed a well guide that maybe oluse: A. Conswnv.s Gultk to.W',ater WellConstruction. M4iJJtcumce and.IbamIonmentavailable at
bnp;!/www,wrd.state.or,tISIpub1icationtwe,(1c9n99tindgdhtmJRllbllIiaonmlJ. You may also coDCaCC WRD at (503)378-1455. Iflhc UlCS)'lltem has
been permanendy abaDdonedldecommiss:ioned, provide the date and method ofelosure. [fyou Itt planning to decommission the system. submit a
DBQPn-CIo.sure NottjicaJJon Form 30 days beforeproposed closure.

6. Thefollowing designthancCcristics:

• Deplh anddiameter infeet • Design drainage rateiflcnown
(DBQrequires a 24-hour/l-year design stormbe addressed.)

• Sizeof Iheimpelvious areain squarefeetdrained by the me system. Animpervious area is aD areathat doesnot aJIow rain to soakintothe
grouad. It includespaved areas. concteCc paW;, buildings. roofs, IDdc:ompaeted areassuch as graveledor dirt roads.

• Type ofcreatmmt prior to subsurface disdwgc or best managemeut pradices (BMPs) CO protectgroUlldwater. Forstonn drainage systems,
this couldbe a grassy swal!,detention pond.sedimenttraps, catchbasiniDserts, treatml:nt trains, or otherpre-treaemcDt designs. Iedoesnot
include the rocks inside II dry well. Ifthere is no treatment prior to theme system. write "1l0 lreatme:nt.· PleasevisitDBQ'sme \VDbpage
for more infonnation about prelreatmentsystems UDder Sconnwater Guidelines. Not aUproprietary treatment systems satisfy C=deral and
statewater quality staDdards. CallDBQto seeifyour proposedsystem CaDbe rule autb.orizcd.

7. CallDepartment of Hwnan Services (DRS)Drinking Wau:rPJogram It (541)726-1587 10 detenninc if your VICis in I delineated 2-year'timc of
travel area of II public watttr system or yourlocal JDUDicipal waterpurveyor.

D. SIGNATURE OF LEGALLY AUTHORJZEO REPRESENTATIVE
Thesignature of a legaUy au1horizcd representative must beprovidedinorder to process thisrqistration.

Definition of Legally Authorized Representative:

• CorporadoD - president. seactary. treasurer, vice-president.
OZ" any personwho pmonns principal business fimctions; or a
manager of one ormorefacilities that is authorized in
accordancc to corporate procedure: CO signsuch documents

• Partoenhip - Generalpartner

• Sole Proprietorship""':' Owner(s) Umited LiablDty
Compauy- Member

• Trults - Acting tnlSCee

• City, Coney, State, Feder.), or gther Public Fadlity 
PriDc:ipal executive officer or rankingelected official

REGISTRATION SUBMITTALAND QUESTIONS

Submit this form to:

Bubara Priest,DEQWQDivision
811 SW 6l1a Avenue. Portland. OR 91204

Phone (503) 229-5945
Fax: (503) 229·6031

DEQ's UIe web page: htttrllwww.dcg.sta1e.or.usIwggroundwaluichqme.htm
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Oregon Department of Environmental Quality
·811 SW 6th Avenue

Portland, Oregon 97201

NO-EXPOSURE CERTIFICATION
For Underground Injection Control

Submfsslon of thfs No-Exposure CertIfIcation constitutes noticethat the facIIty or municlpality owning or operating storm"water Injection
systems certifies that the areas with hazardous substances use are not In oontact with storm water which Is being Injected. This
certification is requiredas partof inventory registration toqualify as ruleauthorized furstorm ·water WsposaI to.. injectionsystem.

A condition of no exposure exists at a site, facility or munlclpafdy when aD Industrial matei1als and at:tMUes are protected by a stonn
resistant shetter to preventexposure to rain,snow. snowmelt. and/or runoff. Industrial materials oraclivities Include, but are notUmited to,
stered or generated toxic or hazardousmaterials. petroleumproducts. matertal handllng equipmentor actMIIes; Industr1aI machinery, raw
materials, Intennedfate products, by-produds, final products, or waste products. Material handUng acIiviIIes incIuda the storage, loading
andunloading, transportation. or conveyanea of any raw material, intennediate product, final product or waste product. A stotm resistant
shelter is not requiredfor Ihe following lnduslrial materials and activities:

- dnJms, barrels. tanks, and similarcontarnersthat are t1ghUy sealed, provided those contaln8fSare notdeterioratedand donot leak.
-5eaIed" means banded or otherwise secW"8d andwithoutoperational tapa orvalves:

- adequately maintainedVehides usedIn materialhandUng: and

- final products, other than products thatwouldbe mobiRzed in stormwaterdischarges (e.g., rocksalt).

A No·Exposure Certification must be provtded for each site or facility as part of the qualifications for rule auI1orizatIon. If any Industrial
activities or materials areor wil be exposed to pruclpitation. the facIItyor site is not eligiblefor theno~sure exdusion.

Bysigning and submitting this No-Exposure Certification form. the entity Is certifying that a condition of noexpoSlft exists at its facility or
., and faobfigated to complywiththetermsand conditions of 4Q.CfR 122.26{g) andOAR340-44.
ALLINFORMATION MUST BE PROVIDED ONTHIS FORM. .,
Detailed Instructions for comDletina this form and obtaining the No-Exposure 8xc!uslQn are provided on page 3 and 4.

A. Facility Operator Information ". •

1. Name: Ceh,M.Io:c.s apCl'~( t'u'"lIw", 2. Phone: ~""I-'1.ql'(-O~7C1·
3. Mailing Address: a. Street/P.O. Box: 3~ r W '2 ~a ST--..............-=""----=--....;;;..:------------ ------1

b. City: T'k. oft "t:>, ,l...~ c. State: lJR.. d. ZIp Code: ~70S"

Morethan five acres 0One to five acres 0

u....s ID~J:"", ,
'1'2. 'is''' dtiJQO N. ~'f,1~e. S·

c. County. l~"'\.' '1-"" 0~ l

B. Facility/Site Location Information

1. Facility Name: _V~llr!-'+:...:/:..;;:lL.::..;.~..:..:J.~~;..;;..;...;.......;;....=...;....;...;+_---=_....:--_=_~--------__I
2. a. Street Address: --!?'-..:..I'n~.....:8=:..=o..::;)o.~..!..:=:~ool---;....:L....:..:l'-,.L..;;...:..-.....:...:~~~-----------_I

b. CIty: "Po r'+ l ...... ,9
d. State: @ e. ZipCode: 'f"" 'J.() t

3. Is the facUity located on Indian Lands? Yes 0 No as.
4. Is this a Federal facility? Yes 0 No~
5. a. Latitude: ~. '5':S ' ().5 •• b. Longitude: ,2-2... • ~ , -!:L n

g[ Decimal: orDecimal: _

6. 8: Was or is the facUtty or site previously covered under a WPCF permit? Yes 0 No lit
b. If yes. enter WPCF pennit number: c. If under an NPDES permit. enter permit number:

7. SIC/Activity Codes: Primary: Secondary (if applicable): '3 ~ \ '3 , l: •
8. Total size of site associated with industrial activity: ., \ Iz, acres

9. a. Have you paved or roofed over a formerly exposed, pervious area in order to qualify for the Yes 0 No 0
No-Exposure exclusion? '"P D -e"'f I< r1 0 W

b. If yes, please indicate approximately how much area was paved or roofed over. Completing this question does not
disquatify you for the No-Exposure exclusion. However, DEQ may use this information in considering whether storm
water discharges from your site are likely to have an adverse Impact on water qUality, In which case you could be
required to obtain permit coverage.

Less than one acre 0
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C. Exposure ChecklIst
Are any of the following materials or activities exposed to precipitation Inthe area served byyour inject10n systems
now or in the foreseeable fub.l"e? (Please check either"Yes"or "Net' in the appropriate box.) If you answer uYe;".
to any of these quesUons. you do not qualify for the No.oExposure certification or rule authofization.

Yes No
1. Using, storing or cleaning industrial machineryor equipment, and areas where residUals from using.

storing or cleaningIndustrial machineryor equipmentremain and areexposed to storm water........... 0 9J.

2. Materials or residuals on theground. in trenches. running Into injection systemsor in stormwater
Inlets resulting from spllsJIeaks (e.g. petroleum products) 0 s:

3. Materials or productsfrom past Industrialactivity..... .••. ••. .••.•...•.•.. 0 I!

4. Material handlingequipment (except adequatelymaintained vehicles) 0 flJ

5. Materials or productshandling during loading/unloading or transporting a~ivfties [e.g. dryweD at
loading dock) .•. 0 01

6. Materials or products stored outdoors (except final products Intended for outsideuse [e.g••new cars)
where exposure to stormwaterdoesnot result in the discharge of pollutants) 0 '}8...

7. Materials contained in open,deteriorated or leakingstoragedrums, barrels, tanks, and simifar
containers , oil 1...................... 0 ~

8. Materials or productshandled/stored on roads or raif\.Vays owned ormaintained by thedischarger ••. 0 '"iif
.~

9. Waste material (exceptwaste In covered,non-leaking containers [e.g., dumpstersl) 0 'S2t

10. Application or disposalof process.wastewater (unlessotherwisepermitted, such as vehide wash~g) 0 'iiJ

11. Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e.•under an air qualitycontrol permit) and evidentIn thestormwater outflow 0 It

D. CertificaUon Statement

I certify under penaJty of law th~t I have read and understand the eligibnity requirements for claiming a condition of "no
exposure- to be considered as qualifying for RuleAuthorization for storm water Injection. I certify underpenalty of lawthat
there are no discharges of storm water contaminated by exposure to industrial activities or materials from the industrial
facility or site identifiedin this document (except as allowedunder40 CFR 122.26(g)(2» and/or OAR 340~ UIC rules.

I understand that I am obligated to submit a No-Exposure certification form once every(we years to DEQ. I under~tand
that I must aJJow the DEQ pennitting authority,where the discharge Is to perform inspections to confirm the condition of no
exposure and to make such inspection reportspublIclyavailable uponrequesl

Additionally, I certify under penalty of law that thIs document and all attachments were prepared under my direction or
suPervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information. the information submitted Is to the bestof my knowledge and belief true, ac~rate
and complete. I am aware that there are significantpenalUes for submitting false information, Including the possibility of
fine and imprisonment for knowing violations.

Print Name:~ lei I...J HA- 1-
PrintllUe: - ~og;~. ~ Nt("''''f"P.
Signature: l2t!- ,.
Date: I O/~ /() .5

UIC 1013-No,Exp (O4lO4) Page 20f4

Appendix58-001209



Who May File a No-Exposure CertifiCation

State law prohibits discharges of stannwater associated
with Industrialactivity into waters of the U.S., including
groundwater, without qualifYing as RuleAuthorized or
undera pennit. However, WPCF permitcoverageis not
required fordischarges of storm waterassociated with
industrial activities if the discharger cancertify that a
condition of "no exposure"exists at thefaciUty or site.

Obtaining and Maintaining the No<xposure Exclusion

This fomlls used to certify that a condition of no exposure
exists at the facl1ity or site describedherein. This
certifICation Is only applIcablewhere DEQ Is the Ule
permUting authority and must be reooSUbm!tted at leastonce
every five years.

The facility operator must maintain acondition of no
exposure at its faelty or site In orderfor the NO-Exposure
exclusion to remain applicable. If conditions change
resulting in the exposure of materials and activities to
storm water, the facility operator must obtain coverage
under a WPCF storm water permit inmed~tety.

Where to File the NO-Exposure Certification Fonn

Mail the completed No-Exposure certifICation form to:
DEC UIC Coordinator
811 SW 61h Avenue, WQ-LAL
Portland. Oregon 91203

Completing the Form

You must type or print, using uppercase letters. In
appropriateareas only. One form must be completed for
each facility or site for which you are seeking to certify a
condition of no exposure. Please make sure you have
addressedall applicable questionsand'havemade a
photocopyfor your records before sending the completed
form to the above address.

Section A. FacilIty Operator Information

1. Provide the legal name of tile person, firm, public
organization. or any other entity that operates the
facility or site described In this certification. The name
of the operator mayor may not be thesame as the
name of the faetlity. The operator is the legal entity that
controls the facility's operation, ratherthan the plantor
site manager.

2. Provide the telephone number of the facilityoperator.

3. Provide the mailing address of theoperator(P.O. Box
numbersmay be used). Include the city. state. and zip
code. All correspondence will be sent to thIsaddress.

UIC 1013-NoExp (04104)

Sectfon B. ~acmtyJSite location Information

1. Enter the officfat or legalname of the facility or site.

2. Enter the complete streetaddress [If no street address
exists, provide a geographic description [e.g.,
tntersecticn of Routes 9 and55]}, city, county; state,
and zip code.

3. Indicate whetherthe facilityis locatedon Indian Lands.

4. Indicate whether the faclrlty is operatedby a
municipality, state agency, or a departmentof the
FederalGovernment

5. Enter the latitude and longitude'" of the approxinate
center of the facilityor site In decimaldegrees if .
possible. Latitude andlongitude can be obtained from
United StatesGeological Survey(USGS)quadrangle or
topographic maps by call1ng 1-888 ASK-USGS, orby
accessing DEa's web siteat
http://deg12.deg.state.or.uslfp2Ol. If a G?S unit is used
to determine latJlong, set the datumto the state
standard,NAD83; otherwise,location data will not be
accurate.

"'Latitude and loogitude for a facililyfs preferred in
decimal form rather than degrees (e). minutes f}, and
secondsr> for properentry on the certificaUon form.
To convertdecimallatiludeor longitudedegreesJ
minutes/seconds. access the mapping web sites listed
above.

6. Indicate whether the facility was previously covered
under an NPDES or WPCF stonn water permit. If so,
include the permit number.

1. Enter the 4-d!gltSICcodewhich identifiesthe facility's
primary activity. and second 4-digitSIC code identifying
the facility's secondary activity. r applicable. SICcodes
can be obtained fromthe Standard Industrial
Classification Manuaf. 1987 or from Federal OSHA's
web site at hUp:llwwW:osha.gov{oshstatslsfcer.hmtl.

8. Enter the total size of the site associated with industrial
activity In acres. Acreage may be determinec;l by
dividing square footage by 43,560, as ·demonstrated In
the following example.

Example: Convert 54,450 tt2 to acres

Divide 54,450 fe by 43,560 square feet per acre:

54.450 tt2 ... 43,560 ft''/acre =1.25 acres.

9. Check "Yes"or "No· as appropriate to indicate whether
you havepaved or roofed over a formerly exposed,
pervious area (I.e.• lawn. meadow. dirt or gravelparking
lot) Inorder to qualify for no exposure. If yes, also
indrcate apprOXimately howmuch area was paved or
roofed over and is now impervious area.
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Section C. Exposure Checklist
, .

Check'Yes" or "No" as appropriate to describe the
exposure conditionsat your facility. If you answer -Ves"' to
ANYof the questions(1) through (11)in this section, a
potential for exposureexists at yoursiteand you cannot
certifyto a conditionof no exposure. Youmust obtain (or
alreadyhave) coverage undera WPCFstormwater
permiL After obtaink'lg permit coverage, youcan ilstitute
modlf:catfons to eliminate the potential for a dischargeof
stormwater exposedto Industrial activity. andthen certify
to a condition of no exposure.

Section D. Certification Statement

Statestatutes providefor penalties for submitting false
information on this application form. Stateregulations
require this application to be signed as follows:

For a corporation: by a responsible corporate off1cer.
which means:

(i) president.secretary treasurer, or vice.president of
the corporation in charge of a principal business
function, or anyotherperson whoperforms sim~ar

• >
policy or decision making functions for the '.
corporaUon. or

(iI) the managerof one or moremanufacturing,
production, or operating facilities. provided the

manaqer Is authorized tomakemanagemenl
decfslons which governtheoperation of the
regulated facUlty Including havilg'the explicit or
implicit dutyof making majorcapital Investment
recommendations, and Initiating anddirectingother
comprehensive measures to assurelong term
environmental compliance with environmenlallaws
and regulations; the managercan ensurethat the
necessary systems are established 'oractIonS taken
to gather complete and accurate information for •
permIt application requirements; aild where authority
to signdocuments has been assIgned or defegated .
to themanager In accordance with corporate
procedures;

For a partnership orsole proprietorship: by a general
partneror theproprietor; or

For a municlpa' State, Federal. or otherpublic facility:
by either a prlndpalexecutive or ranking electedoffICial.

Where to File This Form

Send Signed Origina' Document to:

Oregon Department of Environmental Quality (DEQ)
Water Quality Division - LAl
UIC Coordinator
811 SW 611Avenue
Portland,OR 97201-4987

Inspection Date:

Inspector(Signature):

UIC 1o13-NoExp(04104)

I I Date Approved:

Inspector(print):

I I

Page 4 of4
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INC.

ENVIRONMENTAL & ENGINEERING CONSULTANTS

• MAUL
•• FOSTER

••• ALONGI

7223 NE Hazel Dell Avenue, Suite B IVancouver, Washington 98665 iPhone 360.694.2691 )Fax 360.906.1958! www.MFAinc.org

April 24, 2006
Project 0168.01.02

Mr. Bob Vantuyl
Ash Grove Cement Company
P.O. Box 25900
Overland Park, Kansas 66225

Re: Rock Sump Evaluation

Dear Mr. Vantuyl:

Maul Foster & Alongi, Inc. (MFA) is pleased to provide you this evaluation of eight
outfalls and four rock sumps near the Ash Grove Cement Company facility located at
2600 N. River Street, Portland, OR. As you know, this evaluation was completed to
address questions raised by an underground injection control (VIC) registration form that
was completed by Goldendale Aluminum Company (Goldendale) when they owned the
site. Goldendale apparently completed the application based on a comment in a letter
dated April 6, 2005 from the City of Portland Bureau of Environmental Services (BES) to
Wayne Wooster of Goldendale that said the rock sumps noted in the site's Storm Water
Pollution Control Plan (SWPCP) may be considered DICs.

DOCUMENT REVIEW

MFA obtained a base map from Westmar Consultants (see Figures 1 and 2) and reviewed
a survey of the facility from Caswell/Hertel Surveyors Inc. dated September 26,2005. The
survey from Caswell/Hertel indicates a rock sump located directly east of Outfall I (see
Figure 1). Bob White at Caswell/Hertel stated that the rock sump designation was an
assumed label for a rocky area and was not based on any specific research.

MFA reviewed past reports and maps provided by Goldendale Aluminum to assess the
approximate location and discharge points of the rock sumps. A historical map dated
December 2000 shows four rock sumps located east of the fence along River Street, with
the rock sumps each connected to separate outfalls to the Willamette River (Outfalls 1, 3,
7, and 8, see Figure 3 from Goldendale). The 2000 map shows the site stormwater
collection system discharging to Outfall 4 and Union Pacific Rail Road stormwater
discharging to Outfall 2. It shows Outfalls 5 and 6 as capped. Another map from a
preliminary assessment report dated March 2000 shows two rock sumps west of the fence
and two rock sumps east of the fence, with all four rock sumps connected to separate

R:\O168.0 1 Ash Grove Cement Co\Report\02_Rock Sump Evaluation 4.24.06\Lf-B. Vantuyl.doc-95\vgc: I
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Mr. Bob Vantuyl
April 24, 2006
Page 2

Project 0168.01.02

outfalls (see CH2MHILL Figure 2-2). However, a map from Goldendale's SWPCP dated
December 2001 shows only the two rock sumps west of the fence, with one rock sump
discharging to Outfall 4 and the other rock sump with apparently no discharge point (see
CH2MHILL Figure 3).

MFA also reviewed site construction drawings from 1981 that were recently provided to
MFA by Westmar (see Martin Marietta Aluminum Drawing Number 7790-36-101 and
7790-36-102). These drawings show 12-inch galvanized corrugated metal pipes in the
location of Outfall 1 and 3. The pipes terminate at the east end of the site in galvanized
end sections to collect surface water east of the site for discharge to the Willamette River.
No infiltration systems are shown on the construction drawings.

SITE OBSERVATIONS AND UTILITY LOCATE

MFA personnel conducted multiple site visits to assess site conditions. The six existing
outfalls (1, 2, 3, 4, 7, and 8) depicted on the site maps are visible along the bank of the
site. MFA observed no evidence of any stormwater structures at the locations west of the
fence that were designated as rock sumps in the CH2MHill maps.

Locates Down Under Inc. completed a utility locate on February 3; 2006; to determine the
direction and length of five of the existing outfalls (1, 2,3,7, and 8). Following the utility
locate, the termination point of the outfall piping was flagged and later surveyed by
Caswell! Hertel. All five outfalls were determined to run to points outside the facility
fence, as shown on the attached figures and described further below. Pipeline Video and
Cleaning LLC completed a second utility locate and video inspection on March 28; 2006,
to determine the direction and length of piping connected to two catch basins east of the
rail car load out building and to further investigate Outfall 7.

FINDINGS

The results of the mapping review; utility locates, and site observations are summarized
below.

Outfall 1

A 12-inch Corrugated Metal Pipe (CMP) runs northeast from Outfall I and across the
property. The locater lost the signal for the pipe at approximately 6 feet east of the fence
line. Ash Grove staff excavated the area where the signal was lost and discovered the pipe
termination approximately 18" below ground surface. The termination point consisted of a

R:\016S.01 Ash Grove Cement Co\ReportI02_Rock Sump Evaluation 4.24.06\Lf-B.Vantuy1.doc-95\vgc: t
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Mr. Bob Vantuyl
April 24, 2006
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Project 0168.01.02

fanned corrugated metal collector filled with angular rocks (see Photograph I). It is
assumed that this collector is what is referred to as the "rock sump" on many of the site
maps. Ash Grove staff has determined that the collector lies just outside of the property
line, based on the physical location of survey boundary comer stakes at the site (see
Figure 1). There is no evidence of a VIC at this location.

Outfall 2

A 30-inch CMP storm drain runs northeast from Outfall 2, through a manhole located on
the Ash Grove site to a manhole located outside the fence line and continues to the
northeast (See Figure 1). The line discharges stormwater from the adjacent Union Pacific
Railroad (UPRR) property to the Willamette River. No stormwater from the Ash Grove
site enters the line. UPRR maintains an easement on the line. Details regarding this
easement may be found in the Multnomah County Easement Record (book 68, pages 362
367; June 9th 1984).

Outfall 3

A 12-inch CMP runs northeast from Outfall 3 and across the property. During the utility
locate, the signal was lost approximately 2 feet outside the fence line at a location outside
the property line (see Figure 2). It is assumed that a metal rock sump collector, similar to
the one that discharges to Outfall 1, is located at the termination line and that there is no
VIC system.

Outfall 4

Based on the review of historical drawings, Outfall 4 discharges stormwater from the site
out to the Willamette River. The discharges from this outfall are permitted under the site's
National Pollutant Discharge Elimination System permit. There was no evidence of a VIC
system associated with OutfaIl4.

Outfalls 5 and 6

Goldendale site drawings show Outfalls 5 and 6 as being capped (see Goldendale's Figure
3). Ash Grove personnel have also verified that they have seen these outfalls capped at the
bank of the river. MFA did not investigate these outfalls.

Outfall 7

An 8-inch CMP runs east from Outfall 7 along the north silo to the edge of the concrete
pad and then bends in a northeast direction (see Figure 2). The pipeline video confirmed

R:\O168.0I Ash Grove Cement Co\Report\02_ Rock Sump Evaluation 4.24.06\Lf-SVanruyI.doc·95\vgc: I
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that the pipe does bend in a northeast direction approximately 46 feet upstream of the end
of the outfall. The pipe seam at the bend has separated and bare earth can be seen in the
video. It is probable that stonnwater flowing through the pipe is infiltrating into the
ground at this point. Based on the utility locate by Locates Down Under, the storm drain
appeared to end at the water valve box outside the fence line. An investigation of the
water valve box by Ash Grove staff indicated that the outfall line does not connect to the
valve box. The water valve box lies outside the property line and it is assumed that a
metal rock sump collector, similar to the one that discharges to Outfall I is located in
close proximity to the vault and that there is no UfC system at this location.

Outfall 8

A CMP runs northeast from Outfall 8, under the south silo, and across the property (see
Figure 2). During the utility locate, the signal was lost approximately 3 feet outside the
fence line at a location that appears to be outside the property line. It is assumed that a
metal rock sump collector, similar to the one that discharges to Outfall I is located at the
termination line and that there is no mc system at this location.

Catch Basins East of Rail Car Load Out Building

Two catch basins lie east of site near the load out building (see Figure 2). Water entering
these catch basins is primarily from the nearby road. However water from the downspout
located at the northeast corner of the load out building flows onto the ground and overland
into the catch basin. Stormwater from the paved surface between the rail line and the
fence east of the south rail car mover also runs into the catch basin (see Figure 2).

The pipeline video determined that the catch basins are connected by a 6-inch
polyvinylchloride (PVC) pipe. The north catch basin also has a 10-inch concrete discharge
pipe running in a northwesterly direction. The concrete pipe was videoed to
approximately 47 feet before debris hindered the inspection. The pipe is oriented toward
the termination point of Outfall 3 and may discharge to Outfall 3; however, the discharge
point of the 10-inch pipe is unknown.

SUMMARY

MFA has determined that outfalls labeled as I, 2, 3, 7, and 8 all lead to points outside the
Ash Grove Loading facility property line (see Figure 1). Based on the information
available, it appears likely that four rock sumps consisting of fan collectors filled with
rock are located at the termination points of Outfalls 1, 3, 7, and 8 and that no VIC units

R:\OI68.01 Ash Grove Cement Co\Rcport\02_Roek Sump Evaluation 4.24.06\Lf-B.Vantuyl.doc-95\vgc: I
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are associated with the outfaUs. MFA recommends that Ash Grove withdraw the VIC
application from the DEQ.

Stormwater from the Ash Grove facility does not flow toward the rock sumps or the
UPRR property with the exception of runoff from the downspout from the rail car load out
building that discharges into the nearby catch basin and stormwater flowing from the
paved surface between the rail line and the fence east of the south rail car mover (see
Figure 2). Stormwater at both locations should be rerouted and contained on site.

An NPDES permit may be required for the discharges from the rock sump collectors.
MFA recommends that Ash Grove consider coordination with UPRR to address the
discharges from the four rock sump collectors located outside the property line to Outfalls
1, 3, 7, and 8, and repair of the piping discharging to Outfall 7.

Sincerely,

Maul Foster & Alongi, Inc.
,.i , /1/;

!'{ /, I) ! il,... :.
I \r:!f-ti~--fi-J;-;T--I ~'i' 'i' ,{--,

/~{{V;'~lf.tlo' lJ!{J;'v1,}, '
Alistaire Clary, P.E. 'J

Senior Engineer
Michael Rounds, E.LT
Staff Engineer

Attachments: Limitations
Figures 1 and 2
Goldendale Aluminum Figure 3
CH2MHill Figures 2- Stormwater from the Ash Grove facility does not
flow toward the rock sumps or the UPRR property with the exception of
runoff from the downspout from the rail car load out building that
discharges into the nearby catch basin and stormwater flowing from the
paved surface between the rail line and the fence east of the south rail car
mover (see Figure 2). 2, and 3
Martin Marietta Aluminum Drawings 7790-36-101 and 7790-36-102
Photograph 1

cc: Glen Dollar, Ash Grove Cement
John Hone, Ash Grove Cement

R:\O168,0I Ash Grove Cement Co\Report\02~Rock Sump Evaluation 4.24.06\Lf·B.Vantuy Ldoc-95\vge: I
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LIMITATIONS

The services described in this report were performed consistent with generally accepted
professional consulting principles and practices. No other warranty, express or implied,
is made. These services were performed consistent with our agreement with our client.
This report is solely for the use and information of our client unless otherwise noted.
Any reliance on this report by a third party is at such party's sole risk.

Opinions and recommendations contained in this report apply to conditions existing when
services were performed and are intended only for the client, purposes, locations, time
frames, and project parameters indicated. We are not responsible for the impacts of any
changes in environmental standards, practices, or regulations subsequent to performance
of services. We do not warrant the accuracy of information supplied by others, nor the
use of segregated portions of this report.
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Figure 2
Existing Conditions
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November 17, 1994

Ms. Beth Moore
Departmentof Environmental Quality
Northwest Region. Air Quality
2020 S.W. FourthAvenue
Suite 400
Portland, OR 972014987

Dear Ms. Moore:

Attached pleasefind copiesof our usedoil sampling programand usedoil supplier instructions.
Hopefully, this will allowyou to approve ourconversion to burn usedoil at our Ag Mills.. As youcan see
fromthe attached we are proposing to use onlyon specusedoil or natural gas on these mills..

As youare aware wearc planningon applying for synthetic minorstatusfor our plant. As a part
of that processwe havepurchased an ENERAC 2000 Combustion Analyzer.. We havejust started using
this equipment. Our preliminary indications arc that our S02 is higherthan asked for in our existing
application and NOXis lower, The estimates for these pollutants in our existingapplication will be
corrected in our synthetic minorapplication based. on actual measurements fromour stacks. Whilewe
expectsome changes in our total yearly amount, neitherof thesepollutants will be large enough to prevent
us from obtainingsyntheticminor status.

The DEQ has given us permission to construct the dual fuel burning capability on our Ag Mills.
However, we do not yet have permission to burn usedoil in thesedevices as per a letter from DEQ on
August 2, 1994from George Davis. Seccopy attached. Untilpermission to burn oil is obtainedwe
cannot proceed with this project. Your review of this issue is greatly appreciated.

Sincerely,

cu4TrQ. t;/!l!~~-~S·
AlbertA. Collinet
Plant Manager

A.A.C/pdh

Attachments
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November 17, 1994

ASH GROVE CEMENT COMPANY
IUVERGATE PLANT

USED OIL SUPPLIER INSTRUCTIONS

1. A sample of each truckload will be taken in the presence of an Ash
Grove employee.

2. Ash Grove Cement Co. (Rivergate plant) is not interested in
burning any used oil contaminated with material classified as
hazardous waste.

3. The bill of lading will specify that the used oil meets either the
on-spec or off-spec criteria per 40 CFR 279, and OAR 340 Division
111.

4. Used oil accepted by Ash Grove Cement Co. (Rivergate plant) :

On-Spec. Oil Off Spec. oil

PCB 02 ppm maximum 49 ppm maximum
Arsenic 05 ppm maximum 25 ppm maximum
Cadmium 02 ppm maximum 10 ppm maximum
Chromium 10 ppm maximum 50 ppm maximum
Lead 100 ppm maximum 1000 ppm maximum
Flash Point 100°F minimum 100°F minimum
Total Halogens 4000*ppm maximum 4000*ppm maximum

*Total halogens >1000 ppm to <4000 ppm with presumption
successfully rebutted as provided under 40 CFR 270.10(b) (i).

5. Provide EPA identification number of transporter and generator
for all oil with >2 ppm PCB and/or total halogens >1000 ppm when
the presumption of mixing with hazardous waste is successfully
rebutted.

6. Water content to be less than 5%.

7. A Certificate of Destruction will be provided upon request.

8. Ash Grove Cement Co. (Rivergate plant) has notified EPA and the
State of Oregon of its on- and off-specification used oil burning
activities. Our kilns are classified a s industrial furnaces as
defined in 40 CFR 260.10. Our EPA identification number is ORD
27707256.

9. We will notify the EPA of the supplier of any oil which exceeds 49
ppm PCB.

10. Used oil pr~c~ng is a function of whether or not the limits of on
specification oil in item 4 are exceeded. If any vendor's used
oil is found to have been mischaracterized and misrepresented as
on-spec used oil by Ash Grove's follow up analysis program, then
that vendor will be subject to pricing adjustments to reflect
customary pricing practices.
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11. Used oil delivered by suppliers will be tested on a periodic basis
to assure they do not exceed our above-stated requirements.
Vendors who deliver used oil of inferior quality may be sUbjected
to future reductions of our purchasing price or disqualification
as a supplier to Ash Grove.

12. Only on spec used oil which meets the specifications of 40 CFR
279.11 will be burned in our Ag mill burners.

13. All delivery truck drivers are expected to clean up any minor
spills which may occur in off loading in our contained unloading
station and immediately report to Ash Grove personnel any spill
that can not be readily cleaned up.
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November 17, 1994

ASH GROVE CEMENT COMPANY
RIVERGATE PLANT

USED OIL SAMPLING PROGRAM

1. Under the supervision of an Ash Grove employee, suppliers'
drivers will obtain a 500 ml representative sample from
each load of used oil delivered. Ash Grove will supply
the containers.

2. A composite sample will be made from every four full loads
for each supplier. Smaller quantity loads will be
composited and tested at a minimum of once every quarter.
These composite samples will be tested for PCB's by a
qualified laboratory and chlorides with a Chlor-d-tect by
plant personnel. Individual samples of each load will be
retained until results from the composite analyses are
completed.

3. Quarterly samples of oil as burned will be taken for
analysis. Quarterly samples will be checked for Arsenic,
Cadmium, Chromium, Lead, Heating Valve and Flash Point.

4. spot checks of individual truckloads will be made to
assure vendors are delivering quality material. Frequency
of checks will be quarterly for large volume suppliers
and, as a minimum, annually for all suppliers.

5. All analyses will be kept for three years.

6. Additional tests may be made on any used oil at
management's discretion.

7. See Rivergate "Used Oil supplier Instructions".
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August 2, 1994

ALBERT A COLLINET
ASH GROVE CEMENT COMPANY
PO BOX 83007
PORTLAND OREGON 97283-0007

Re: AQ-Multnomah CO.
Ash Grove Cement
File No. 26-1891
NC No. NR-0052

Dear Mr. Collinet:

DnWn
DEPARTMENT OF

ENVIRONMENTAL

QUJ\LlTY

NORTH WEST REGION

The Department received the above referenced Notice of
Construction (NC) on July 25, 1994. A cursory review indicates
that the proposed project will result in emission increases above
permitted levels. You have already applied for a modification to
your Air Contaminant Discharge Permit (ACDP) to allow for the
increase.

OAR 340-28-020(4) (a) states that if within 60 days of receipt of
a completed Notice of Construction, the Director determines the
proposed construction is not in accordance with applicable
statutes, rules, regulations and orders, the Director shall issue
an order prohibiting the construction, installation or
establishment of the air contamination source. Failure to issue
such an order within the time prescribed shall be considered a
determination that the proposed construction, installation, or
establishment may proceed, provided that it is in accordance with
plans and specifications, and Department rules.

It is unlikely that the Department would complete a detailed
evaluation of the proposed construction within 60 days of receipt
of your completed application. Failing to respond to your
application within the 60 days would result in automatic
approval. Rather than delay the proposed project, the Department
hereby grants approval to proceed with construction/installation
of the proposed facility.

Granting approval of this NC does not relieve Ash Grove Cement of
the obligation to obtain an ACDP modification. Granting approval
of the NC is no guarantee that such permit modification will be
issued, nor does this approval limit the conditions
which the Department may find necessary to include in
such modification. Ash Grove Cement must comply with
the terms and conditions of the existing ACDP until
such time as a modified ACDP is issued.

The purpose of this NC approval is to allow
construction to proceed while your ACDP

2020 SW Fourth Avenue
Suite -'Ion
l'ortland, OR l)720l·4tJK7
(5((\) 22')-520] Voice/TD[)

UUJ-I
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Page 2

modification/renewal application is being processed. Proceeding
with the project is at Ash Grove Cement Company's own risk.

Please submit the enclosed Notice of Construction Completion form
within 30 days of the completion of the proposed construction.

Beth Moore of our office has been assigned your permit
modification/renewal. If you have any questions, please contact
Beth at 229-5586.

Sincerely,

~~-:
George F. Davis
Environmental Engineer
Northwest Region

Enclosure
cc: Air Quality Division, DEQ

Appendix58-001233



WPCF #1700-8 Wash Water General Permit
Discharge Monitoring Report

Complete reports each month,
submit all reports annually by
January 15th to:
Oregon DEQ

Legal Name: Ash Grove Cement Company

Common Name: Ash Grove Cement - Bulk Terminal

Facility location: • 4098 North Port Center Way

Site/File ID #: 110230

County: Multnomah

Year Covered By Report 2005

Parameter and Requirements Sample Dale Sample Results
Oil and Grease (mglL) - Monthly grab sample", representative
of effluent. Shall not exceed 15 mg/L.

January 1-ll5-2005 NO
F 2-15-2005 NO
March 3-ll7-2005 NO
APril 4-07-2005 NO
Mav 5-20-2005 NO
June 6-06-2005 NO
Julv 7-13-2005 NO
Au~ust 8-11-2005 NO
September 9-02-2005 NO
October IQ..19-2005 NO
November 11 -17-2005 NO
December 12-15-2005 NO

pH - Monthly grab sample. representative of effluent. Shall be
within 6.0 to 9.0.

Januarv 1-ll5-2005 6.85
February 2-15-2005 6.11
Marc h 3-15-2005 5.98
Anril 4-07-2005 6.32
May 5-20~2005 6.54
June 6-ll6-2005 8.03
July 7· 13-2005 6.61
A uausr 8-11-2005 8.57
Semember 9-ll2-2005 8.19
October 10-19-2005 6.22
November 11-17-2005 6.31
December 12-15-2005 8.3

- .
• After the first year of operation. AND consistently meetmg the effluent limits over a six-month
period, the Oil and Grease monitoring frequency is reduced to one sample per quarter.

Signature Requirement

I certify, under penalty of law that this documen t and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel property gather and evalua te the information submitted .
Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties fof submitting false tnformation, including the possibility of fines and imprisonment for knowing
violations.

Signature of Responsible Official: _

Name and Title (Please Print): JOHN HONE .!.T.5E!!R!!M!!!IN:!!A~l"_!!M~A!!lN~A!liG!!'E"'R'_ _

Date of Signature: 1.1::.- 1"'0-"'2"'00""'5'- _ Telephone: 503-285-9153
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WPCF #1700-8 Wash Water General Permit
Discharge Monitoring Report

Complete reports each month,
submit all reports annually by
January 15th to:
Oregon DEQ

Legal Name: Ash Grove Cement Company

Common Name: Ash Grove Cement Company

Facility Location: , 4098 N. Port Center Way Portland, Or 97217

Site/File ID #: 110230

County: Multnomah

Year Covered By Report: 2004

Oil and Grease (mgfL) - Monthly grab sample*, representative

of effluent. Shall not exceed 15 m /L.
January
February
March
April
May
June
July
August
September
October
November
December

pH - Monthly grab sample, representative of effluent. Shall be

within 6.0 to 9.0.

1-22-2004
2-10-2004
3-10-2004
4-24-2004
5-5-2004
6-25-2004
7-12-2004
8-11-2004
9-15-2004
10-7-2004
11-5-2004
12-3-2004

Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected
Non Detected

Janu 1-22-2004 7.14
Febru 2-10-2004 7.95
March 3-10-2004 6.58
A ril 4-24-2004 5.79
Ma 5-5-2004 7.57
June 6-25-2004 9.25
July 7-12-2004 6.19
August 8-11-2004 6.11
September 9-15-2004 7.5
October 10-7-2004 9.39
November 11-5-2004 7.45
December 12-3-2004 9.45

* After the first year of operation, AND consistently meeting the effluent limits over a six-month

period, the Oil and Grease monitoring frequency is reduced to one sample per quarter.

Signature Requirement

I certify, under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiryof the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing
violations.

Signature of Responsible Official: _

Date of Signature: _ Telephone: _
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WPCF #1700-8 Wash Water General Permit
Discharge Monitoring Report

Complete reports each month,
submit all reports annually by
January 15th to:
Oregon DEQ

Legal Name: Ash Grove Cement Company

Common Name: Ash Grove Cement Company

Facility Location: , 3737 N. Port Center Way Portland, Or 97217

Site/File ID #: 110230

County: Multnomah

Year Covered By Report: 2006

Oil and Grease (mgfL) - Monthly grab sample*, representative
of effluent. Shall not exceed 15 m /L.

January
February

March
April
May
June
Jul
Au st
Se tember
October
November
December

pH - Monthly grab sample, representative of effluent.
within 6.0 to 9.0.

January
February
March
April
May
June
July
August
September
October
November

1-25-2006 NON DETECTED

3-1-2006 NON DETECTED
4-18-2006 NON DETECTED

6-5-2006 NON DETECTED
7-19-2006 4.0 MGL
8-15-2006 6.56MGL
9-25-2006 NON DETECTED
10-25-2006 7.3 MGL

12-14-2006 3.2MGL

Shall be

1-25-2006 6.4

3-1-2006 7.4
4-18-2006 8.0

6-5-2006 7.4
7-19-2006 6.38
8-15-2006 6.56
9-25-2006 7.06
10-25-2006 7.75

December 12-14-2006 6.63

* After the first year of operation, AND consistently meeting the effluent limits over a six-month
period, the Oil and Grease monitoring frequency is reduced to one sample per quarter.

Signature Requirement

I certify, under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing
violations.

Signature of Responsible Official: _

Date of Signature: _ Telephone: _
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WPCF #1700-8 Wash Water General Permit
Discharge Monitoring Report

Complete reports each month,
submit all reports annually by
January 15th to:
Oregon DEQ

Legal Name: Ash Grove Cement Company

Common Name: Ash Grove Cement Company

Facility Location: , 3737 N. Port Center Way Portland, Or 97217

Site/File ID #: 110230

County: Multnomah

Year Covered By Report: 2007

Oil and Grease (mgfL) - Monthly grab sample*, representative

of effluent. Shall not exceed 15 m /L.
January
February
March
April
May
June
July
August
September
October
November
December

pH - Monthly grab sample, representative of effluent. Shall be

within 6.0 to 9.0.

1-25-2007
2-14-2007
3-27-2007
4-26-2007
5-24-2007
6-28-2007
8-6-2007
8-23-2007
9-27-2007
10-31-2007
11-30-2007
12-31-2007

Non Detected
2.8
6.2
Non Detected
Non Detected
2.0
Non Detected
Non Detected
5.9
Non Detected
24.6
3.8

Janu 1-25-2007 6.62
Febru 2-14-2007 6.77
March 3-27-2007 6.22
A ril 4-26-2007 6.76
Ma 5-24-2007 5.73
June 6-28-2007 5.69
July 8-6-2007 6.37

August 8-23-2007 7.66
September 9-27-2007 7.93
October 10-31-2007 6.98
November 11-30-2007 7.43
December 12-31-2007 6.50

* After the first year of operation, AND consistently meeting the effluent limits over a six-month

period, the Oil and Grease monitoring frequency is reduced to one sample per quarter.

Signature Requirement

I certify, under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiryof the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing
violations.

Signature of Responsible Official: _

Date of Signature: _ Telephone: _
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WPCF #1700-8 Wash Water General Permit
Discharge Monitoring Report

Complete reports each month,
submit all reports annually by
January 15th to:
Oregon DEQ

Legal Name: Ash Grove Cement Company

Common Name: Ash Grove Cement Company

Facility Location: , 3737 N. Port Center Way Portland, Or 97217

Site/File ID #: 110230

County: Multnomah

Year Covered By Report: 2008

Oil and Grease (mgfL) - Monthly grab sample*, representative
of effluent. Shall not exceed 15 m /L.

January
February
March
April
May
June
July
August
September
October
November
December

pH - Monthly grab sample, representative of effluent. Shall be
within 6.0 to 9.0.

Janu
Febru
March
A ril
Ma
June
July
August
September
October
November
December

1-17-08
2-20-08

1-17-08
2-20-08

ND
5.1

4.92

6.42

* After the first year of operation, AND consistently meeting the effluent limits over a six-month
period, the Oil and Grease monitoring frequency is reduced to one sample per quarter.

Signature Requirement

I certify, under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing
violations.

Signature of Responsible Official: _

Date of Signature: _ Telephone: _
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Dt.triat hllMer
U. s. Anay Ingle.ttr District, Portland
Post om. lox 2i4.
Portland, Ore\loli 91208

·\iVAna DIBCBARGEPERMlT
APPLICATION NO. 071 OYA-%-;,hl0296

. ,am&GA1.1.'yMI·e,TJ\II.

w. nave reoeived &. letter from W t· E. Eldrtchyeof EPAis ~on
X office in Seettle f'8qu;.at1ftg 1nf~tion to complete SQOtion U, Dil
ct!iifte Serial No.. 001, Part A i)f the referenced appUcatton. On 'age
4 of 5,total..loUdIs, CohURn (4), (5) and (7) are oorrect.$ sW:tauttecb
46 .. 65, 9,330, aad i,3lu reap.attv.1", Col\lm1:l (6) Ihoul. read i,SSQ
ins_ad of i.550. On t sam~~ge !'()f 'IOhJ,,~tp!qt.di9!~ftJl,
COhWlft (6) should b& 6,4$Gtather than 5.460, Cob.nni'l (1) 11~y
shown as 9,200.

For Part I, a. requested, we are aWlebin; new Pllges showing
","dec! inform.«;)!! ..

1 am familiar with the tnformaU"n eonUdned In the attachments,
aad to tM belt of my knowledg. and beUef such lnf'1)tmation 11 true,
coalplete aad acc1U'&t ••

k • . 11I ~.~ _

G. lid. Wells
Vice Pr••i.at and 3eeretaty

oe:W. E. Eldridge
G. M. \VeU.
W. A.. Kistler
H. L. Sawyer

Attacl:we.ts
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~

PARTB DISCHARGE DESCRIPTION

(Note: Submission of Part B is required of all applicants who are (Office use onlyl

also required to submit Part A. Only those parameters specifically
indicated in the instructions are to be reported by a particular industryl IDischargecfO~a1 No.

B-1. PHYSICAL AND BIDLOGICAL PARAMETERS OF INTAKE WATER AND DISCHARGE (See Table B·1)

Intake I Discharge

~
"0",

~<I", "'", )--9.
-<1,,- 1'0.0 I'OA~ .". 'f."A<

~~
")- ")--9. ~-9. ~~.f,,,~ ~ "f-t: ~

~Q

-<1'f': e. ")-'9. ~ -<10 ~.r. 't'~"1)-~ "f1);".f,<I, -<1)-; ~ 1t--9.
~1J,."1)-~ ~'O ~Q ~.f, ~Q(,. .f,Q

"9)-; o 's--<1 '() Q~ ~,,~
~'9

)-~ "9/<
~-<1

J..~ ~~ Q
~ J.:t ~.I "1'9.1 t'J.. ~~

Q

PARAMETER
AND CODE 111 121 131 141 (51 (6) (7)

COLOR C><00080 2 20 0 A

SPECIFIC
CONDUCTANCE 280 2,900 2,800 3,000 0 A00095

TURBIDITY C>< 0 A00070 10 5000 6000

FECAL STREPTOCOCCI C><BACTERIA
74054

FECAL COLIFORM C><BACTERIA
74055

TOTAL COLIFORM IC><BACTERIA
74056

•.

ENG FORM
JUN 71 4345-1 ..... 1Bo17
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- ----------------------------------------
PARTB

(Office use onlyl

IDischarge 00181No.

B-2.

Intake I
CHEMICAL PARAMETERS OF INTAKE WATER AND DISCHARGE (See Table B·2)

Discharge

PARAMETER
AND CODE

ACIDITY (as CaC03)
00435

TOTAL ORGANIC
CARBON (T.O.C.)
00680

111 (2) (3) (41 (5) (6) (8) (9) (10) (11)

TOTAL HARDNESS
00900

NITRITE (as Nl
00615

ORGANIC NITROGEN
00605

PHOSPHORUS-oRTHO
(as P)
70507

104 60,000 52#

SULFATE
00945

SULFIDE
00745

SULFITE
00740

BROMIDE
71870

ENG FORM 4345-1
JUN71

1.2 138 .125#

.011 .00007

25.1#

.014

17.6

.01

25.1# A 0 S A

,014 A 0 S A

Page2Bof7
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-~-------------------------- ------------...
PARTB

(Office use only)

IDischerue Ser_ No.

B-2. (cont.)

Inmke I
CHEMICAL PARAMETERS OF INTAKE WATER AND DISCHARGE (See Table B·2)

Dischlll'lI8

PARAMETER
AND CODE (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

CHLORIDE
00940

CYANIDE
00720

FLUORIDE
00951

ALUMINUM·TOTAL
01105

ANTIMONY-TOTAL
01097

ARSENIC-TOTAL
01002

BARIUM-TOTAL
01007

IlERYLLlUM-TOTAL
! 01012

BORON-TOTAL
01022

CADMIUM·TOTAL
01027

ENG FORM 4345.1
JUN71 Pege3Bof7
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~- ----~~--------------- ---- - ,

PARTB

IOffice use onlyl

IDischarge Serial No.

001
B-2. (cont.)

Intake I
CHEMICAL PARAMETERS OF INTAKE WATER AND DISCHARGE (See Table B·2)

Discharge

PARAMETER
AND CODE 111 (2) (31 (4) (51 (6) m (81 19t (101 (111

CALCIUM-TOTAL
00916

CHROMIUM-TOTAL
01034

CDBALT·TOTAL
01037

COPPER-TOTAL
01042

30.4

<9.01

20,000

.56

17.30 3,459 2.431 3,459 A 0 S A

.00054 .108 .076 .108 A 0 S A

I RON·TOTAL
01045 .24 94 .08 16# 11 16# A 0 S A

LEAD·TOTAL
01051

~

~

~ MAGNESIUM-TOTAL 6.9 30 .068 13.7# 9.6 13.71 A 0 S A~ 00927

MANGANESE-TOTAL
I .t055

MERCURY-TOTAL
71900

MOLYBDENUM-TOTAL
01062

ENG FORM 4346-1
,lUN 71 Pllge4Bof7
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- ._-----------------------------------------.
PARTB

(Office use onlV)

IDischarge Serial No.

001

B-2. (cont.)

Intake I
CHEMICAL PARAMETERS OF INTAKE WATER AND DISCHARGE (See Table 8-2)

Discharge

PARAMETER
AND CODE

NICKEL·TOTAL
01067

POTASSIUM·TOTAL
00937

SELENIUM-TOTAL
01147

SILVER-TOTAL
01077

SODIUM-TOTAL
00929

THALLIUM-TOTAL
01059

TIN-TOTAL
01102

TITANIUM-TOTAL
01152

ZINC-TOTAL
01092

(2) (3) (4) (5) (6) (8) (9) (10) (111

OIL AND GREASE
00550 <9. 1 8.4 .0078 1.56 1.10 1.56 a A S A

ENG FORM 4345-1
JUN71 Page 58 of 7
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tlnWitrdu'Af?

PARTB

(Office use only)

IDisch.... Serial No.
001

B-2. (cont.)

Intake I
CHEMICAL PARAMETERS OF INTAKE WATER ANO DISCHARGE (See Table B-2)

Dischar.

PHENOLS
32730

SURFACTANTS
38260

ALGICIDES·
74051

CHLORINATED HYDRO
CARBONS· (EXCEPT
PESTICIDES)
74052

PESTICIDES·
74053

<0.001 .001 .000007 .0014 .001 .0014 A o s A

·Name lPecific compound(s) and fill in the reqliired data for eech. Use extra blanks at the end of the form and the "Remarks" space
as~_ry.

ENG FORM 4345-1
JUN 71 Page8Bof7
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"
PARTB

I (Office use onlyl

L_ IDi8Charge Seriel No.

B·3. RADIOACTIVE PARAMETERS OF INTAKE WATER AND DISCHARGE (See Table B·3)

Intake I Discharge

.s'~ "0

/1.' Vl.' /1.' }-~ "'t". (0..0 (0..0 ~ 'f,A< ~~.",
~~ ~~~1.'1.: ~O)- )-~ r. ~ "'Q ~~ '9 ~~

"'-t: ~ "'-t: "')-. ~() l/.",""v", »»:.r,.." ~~ ~.s'
~If-.'"}-iJ: eIf-. ~() ~ ~", Q(,. "'0

'9)0:0 "')0: '9/< Q~ Q~ ~1l ~/)o:
~~ ~'" e~~ J:t

"'~/
t'~ 0

~/ ~~
Q

PARAMETER
AND CODE (11 (21 (3) (4) (5) (61 (71

ALPHA·TOTAL X01501

ALPHA COUNTING XERROR
01502 ,
BETA·TOTAL X03501

BETA COUNTING XERROR
03502

GAMMA·TOTAL X05501

GAMMA COUNTING XERROR
05502

TRITIUM·TOTAL X07000

TRITIUM COUNTING XERROR
07001

8-4. REMARKS

ENG FORM 4345 1
JUN 71 • P.7Bof7

U. S. GOVERNMENT PRINTING OFFICE :1971 0 • 440-401
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See rever se Side fo r add it iona l Visual momtonnq requiremen ts

Industrial Stormwater Discharne Monitorinn Renort - 1200-Z Permit
Permittee Legal Name : ASH GROVE CEMENTCOMPANY ODEQ Fife No./Facility 10: 107213 ~
Facili ty Common Name: ASH GROVE CEMENT COMPANY Reporting Period: J uly 1 200; to June 30, 2008 ~Facility Location: 3737 N PORTCENTER WAY Laboratory Name: COWMBIA INSPECTION

County: MULT Laboratory ORELAP # : I:!IE
SlateotOr8goo

Monito r for the foll owing pollutants at sampling pointls) specified in your SWPCP. Add more sheets if necessary (e.g., if more than 4 samples are coll ected per pollutant or facility - -has more than 4 sampling points). You MUST also attach a COPYof laboratory resu lt s sheel(s! and associated QAIQC information to this form :mental

Suspended
Oil an d

Co pper,Name or Number of ""- Grease, Total Lead, Tota l zme. Total E. co li ' • O nly applies to landf ills a c c e pti ng se pla g elb ioso lids a nd

Sampl ing Point( s) (g ro up Sam p le Dat e Sol ids, Total - - Total sewage t reatment plants.
da ta pe r samp ling poi nt) s.u . ",Il ",Il mglL mglL ",Il oountsl 100 mI

- Effi uent llmits for mese parameters apply to some indust ries
OUTFAll II 4 11/161"2007 ' .00 " NO (2 0) NO {,005j NO ( 005) NO (.003) • see permit , Schedule A.7.

OUTFAll # 4 1211912007 , <3 27 e.s 0,013 0,006 0,084 Note 1: Submit this report to the appropr iate OEQ regional or
agent emees (see below) annually by Ju ly 3151.The report

OUTFALL # 4 must contain the results of all stormwaler monit oring

OUTFALL # 4
conducted during the year. If you have a monitoring waiver
for one or more 01the pollutant(s), please report " M" In the

Geometric Mean Note 4} 7.243 17.234 <.5'" 0.013 o.coe 0....
co lumn(s)-see perm il -Schedule B.3.

Note 2: Non-delects must be reported as "NO" along with the
applica ble method detect ion limit In parentheses . e.g. NO
(0.001).

Note 3: If a stormwaler sampling r~un exceeds any 01the
benchmark values, the permit registr ant must , within 30
calendar days 01 receiving the sampling result s, in vestigate

Geome tric Mean Note 41 the cause of the benchmark eXc:eedance(s), review the
SWPCP and submit an Act ion Plan lor department or agent
approv al.

Note 4: For the 4th year 01coverage under the permit that
became effecti ve on July 1, 2007, report the geomet ric;mean
value of the last 4 samples collected l or each pollutant
parameter, f rom each sampling point. The geometric;mean

Geome tric Mean Note 41
value Is automatically calculated If using the Excel version 01
the OMR for m.

Geome tric Mean (Note 4)

Permit Benchmark 5.5 .9.0 130 10 0.1 0.' 0.' ' 06
NamemUe Princi pal Executi ve Officer o r Autho rized Delegate

(Please Print)

Telephone: Em llil.-

I certify , under penalty of law , that this document and all attachments were prepared under my direct supe rvision in eeeereanee with a system designed to assure that qualified personnel property gathe r and evaluate the intormation
subl'T'ilted. Based on my inquiry at the person or persons who manage the system, or those person s directly responsible for gathering the informat ion, the intormation submitted is, to the best of my knowledge and belief , true ,
accurate, and OOlTlllete. I am aware that there are significant penalties for subl'T'itting false informati on , including the possibility of nnes and imprisonment for knowing violations .

oete
Sign here:

. .

07-WQ-OOlf

Appendix58-001247



Monthly Visual Observations

Record Visual Obser vations fo r Oil and Grease Sheen and Floating Solids:

()il ami Grea se Sheen . Nll visible sheen 3110\\'00. ~ lll111hly observation whendischar ging . Fur ~l"a linll: S,~id s (associated with industrial activities) - 1':0 visible discharge 3110\\00. ~ [onlh [~' observation when
months ,,11":11 no discharges occur. please write in "No Dischar ge" lor lhal mont h. discharging. For mont hs when no discharges occur. please write in " No Discharge" for that mo nth.

Data Observations (please note the samDlina DOintlsl name or number)

Ju ly 7/12J2007 Outla lill 4 No Vl$iable Shee n No floabng so lids

Augu st enot1OO7 Outla lill 4 No Vl$iable Shee n No floabng so lids

Seplembe. 28-Sep OJtla llll 4 No Visiable Sheen No floating so lids

October te-ocr OJtla llll 4 No Visiable Sheen No floating so lids

November l~Nov Outfall /I 4 No Vis,able Sheen No fioafirg solids

oeeeeeer 3-Do, Outfall /I 4 No Vis,able Sheen No fioafirg solids

January 11812006 Outfall /I 4 No Vlsiable Sheen No floating solids

Februar y """08 Outfall /I 4 No veeeie Sheen No floating solids

March 3.""", Outfall /I 4 No Vlslable Sheen No floating solids

April

Mo,

Ju ne

For faci lities located within the followi ng local jurisd ictions, For all other locations, please submit one (1) copy of this report and laboratory results sheet(s) and the QA/QC
please submit one (1) copy of this report and laborator y resul ts documentation to the appropriate DEQ regional office annually by July 31st:

sheet(s) and QAlQC documentation to the localjursisdiction
annual ly by July 31st: ,,'"' DEQ North_ 51Region Office DEQ Eastern Region Offie .

Noftt:woU~ 2020 SoN4th Ave s oee 400 300 SE Reed Market Rd

~ ..I111J!,~ !Q Portland, OR 97201 Bend, OR 97702-2237
Clean Wate r Serv ices City of Portlan d City 01Eugen e Phone (503) 229-5263 Phone (541) 388-5146
Industrial stormwater Industrial stomwater Industrial Sour ce Control

r!-JrJ
Hours 8am-5pm Hours 8 am - 5 pm

2550 SW Hillsboro Hwy . Sect ion 410 River Ave .
~A{lomHillsboro, OR 97123 \/Vater Pollution Control lab Eugene, OR 9740 4

~ E\~I
DEQ Western Regi on Offi ce DEQ Western Regi on Offi ce DEQ Western Region Off ice

6543 N Burling ton Ave. ,r.-... (Bemon, Lincoln, Marion, (Lane and LInn COuntIes) (Coos, Curry, Douglas, Jackson,
Portland. OR 97203---5452 i. Polk, and Yamhill counties) 1102 Uncoln St. Suite 210 and Josephine ccunnes)

750 Front 51NE, 1;1120 Eugene, OR 97401 221 Stewart Ave SUite 201

~n Salem, OR 97301-1039 Phone (541) 686-7838 Medford, OR 97501
Phone (503) 378-8240 Hours 8am -5pm Prone : (641) 776-6010
Hours Mon - Thurs 8 am - 5 pm Hours S am - noon, 1 - 5 pm
Fri'Sam-noon,1 -5pm

07_WQ-OO l f
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